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III.—ConcrenitaL SrrictuRE oF THE URETHRA. 


Tue following case may be deemed not unworthy of 
relation, as it seems by itself sufficient to establish 
five points of consequence in the pathology and 
treatment of stricture. These are: 1. That the dis- 
¢ase may be congenital; 2, That dilatation, how- 
ever carefully and continuously employed, may fail 
to afford more than partial and temporary relief ; 
3. That incisions which do not extend through the 
whole length and thickness of the contracted part 
may also prove ineffectual ; 4. That fistula in perinseo 
results from an abscess caused by irritation of the 
urethra, and not from ulceration taking place be- 
hind the stricture ; and 5. That a free division may 
remedy the most aggravated and obstinate form of 
stricture. 

W. D., aged 22, was admitted into the hospital on 
the 6th of August last. He stated that from his 
earliest recollection great pain and difficulty had been 





experienced in making water ; so that, when at the 
age of six years he went to an infant school, the 
other children made faces at him while straining for 
this purpose. In the following year, on account of 
complete retention, his mother took him to Dr. Dun- 
an, who relieved him by introducing a catheter, and 
rds passed instruments in order to dilate the 
anal ; but with no permanent advantage, as mic- 
turition coutinued to be laborious, and became com- 
plicated with inco ntinence of urine, which kept his 
clothes wet both day and night. After this, and 
sill later, during his apprenticeship to a baker, not- 
mithstanding the use of such domestic palliatives as 
“gin and nitr e,” he frequently suffered from reten- 
tion, and required the introduction of instruments. 
In 1857, tiring of such a miserable life, he en- 
in the military service of the East India Com- 
oh? and passed his medical examination satisfac- 
ily ; which is worthy of notice, as shewing how 
rious a defect may escape detection, notwithstand- 
ing all the careful rules laid down for this purpose. 
i mother then made several attempts to purchase 
‘discharge, without success ; and he, finding her so 
Unwilling that he should be a soldier, quietly took a 
ge to Australia. On arriving at Melbourne, 
ugh the bn carried a he ob- 
tained immediate employment at high w and 
Would have been very comfortable but from the tor- 





ment of his infirmity, which constantly kept his 
clothes wet, while the want of a mother’s care 
and the hot weather rendered them so offensive that 
he was repeatedly obliged to change his place of 
employment by the complaints of the other work- 
men. At the end of eighteen months, he repaired 
to the “diggings”; and there worked at his trade 
until an. attack of rheumatism, affecting his shoul- 
ders, made him return to Melbourne; where, not 
being able to bake, he got some light employment in 
driving a cart ; but, before long, found it necessary 
to enter the hospital on account of what was sup- 
posed to be ague, although most probably merely the 
constitutional disturbance caused by his local dis- 
ease, When about to be discharged “ cured” from 
the medical wards, he had an attack of complete re- 
tention, and narrowly escaped an operation, as the 
instruments had been sent for, when the surgeon 
succeeded in passing a small catheter, which was re- 
tained in the bladder for a week. Soon after its re- 
moval, a collection of matter formed in the peri- 
neum, and, when opened, was found to contain 
merely purulent fluid, without any urine, which, a 
day or two subsequently, began to flow through the 
wound, A succession of catheters increased in size 
was then employed permanently for six or seven 
weeks ; and the patient was dismissed cured, but in 
the course of a few days experienced his old diffi- 
culty in passing urine, which also soon began again to 
issue from the perineum. Now regarding his case 
as hopeless, he became anxious to return home; and, 
learning that the breaking up of the East Indian 
army enabled him to do so with safety, he took his 
passage for Liverpool by way of Bombay, where, 
suffering extremely from his disorder, he was offered 
by the captain an introduction to the hospital, but 
declined it from unwillingness, not unnatural under 
the circumstances, to land on the Indian shore. 


On examination, I found that most of his urine 
passed by the perinwal opening : and that anterior 
to the scrotum, about two inches and a half from 
the orifice of the urethra, there was a very tight 
stricture, which would not allow the smallest bougie 
to pass, and only admitted with difficulty a slender 
probe, of which the point was considerably smaller 
than that of one in ordinary use. At the seat of 
contraction, the urethra was thickened so as to form 
an oval shaped swelling, of the size of an almond, 
and of firm consistence, similar to that which usually 
attends resilient or unyielding strictures in the an- 
terior part of the canal, but of more than ordinary 
extent. From the indication of obstinacy thus af- 
forded, together with its history, I concluded that 
the case did not admit of benefit from any attempt 
at dilatation, and therefore resolved to divide the part 
by a free incision. With this view, I employed the 
slender instrument that had been passed through the 
stricture, and which, gradually enlarging from the 
point backwards, carried a groove on its thicker part. 
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Into this I inserted the point of a knife below the 
urethral thickening, and pushed it forwards, so, as 
I thought, to effect complete division of the stric- 
ture. Instruments of moderate size were then passed 
into the bladder, shewing that there was no other 
obstruction in the canal ; but not with the perfect 
facility and freedom usual after such an operation. 
I trusted that what remained of the stricture would 
yield to dilatation, and was no less sorry than sur- 
prised to find that little improvement resulted from 
what had been done, as the urine did not issue with 
more freedom from the orifice of the urethra, and 
continued to escape not only by the fistulous opening 
in the perineum, but also by the small opening 
which I had made. 

On whe ppryged 6th, feeling that the urethra was 
. thickened at each extremity of the incision, I 
again introduced a director, and pushed the knife 

ong its groove in both directions. No decided 
change was thus produced; and, notwithstanding the 
continued use of bougies, which still encountered 
difficulties in their introduction, the state of matters 
appeared so unpromising that I began to fear there 
must be an obstacle to recovery in some other part 
of the urinary organs. But, before abandoning the 
ease as hopeless, I resolved to try the effect of cut- 
ting through the whole constricted part of the canal 
in such a way as would more certainly ensure its 
complete division ; and, therefore, instead of push- 
ing the knife along the groove against the thickened 
texture, which by its toughness might elude the edge, 
however keen, I introduced the blade between the 
integuments and the urethra, so as to enter the 
stricture beyond the anterior extremity of the part 
concerned, and then cut downwards, so as to pene- 
trate with certainty through the whole extent of in- 
duration. A full sized catheter was then introduced, 
and retained three days. 

This was done on October 29th ; and produced a 
very different result from those of the two previous 
operations. The urine soon resumed its proper 
course ; the fistulous openings closed ; and instru- 
ments of the full size passed without the slightest 
difficulty or feeling of constriction. At the end of 
a month, the patient was in every respect perfectly 
well, and left the hospital without the slightest 
trace of his life-long misery. 

Of the points which this case illustrates, the one 
most important in a practical view is the risk of 
failure which it indicates from the tough texture 
being pushed aside instead of freely cut by the 
knife. It seems not improbable that many results 
of the operation may thus have been rendered unsa- 
tisfactory ; and I would therefore suggest that the 
method adopted in the circumstances just related 
should be always employed. For this purpose, the 
groove of the director should extend about an inch 
into the thick part ; and I have had the instrument 
made so accordingly. 








VARNISH TO PREVENT Rust In Iron anp STEEL. M. 
A. Vogel, in Repertoire de Pharm., suggests that the ox- 
idation of steel and iron instruments is very perfectly 
prevented by coating them with a varnish made by dis- 
solving one part of white wax in fifteen parts of benzine, 
and applying it by means of a brush. The very thin 
layer of wax forms a perfect covering for bright instru- 
ments, and, when needed, is easily removed. (Amer. 
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IX.—TREATMENT. ~ 
Distinction between the Proper and Common Ele-§ kno 
ments of Disease. All Treatment conformable to} wai 
this Distinction and Illustrative of it. Small-Pox.4 frox 
Scarlatina. Measles. owt 
A GENERAL outline has been given of what Treat-] oth 
ment is; shewing it at work within its own sphere, } sma 
which is a pretty large one, and upon its own objects, S 
which are numerous enough ; and how from among be 
all the things within its reach and power to deal] ¢,,, 
with, it seeks and finds the fittest to become practi-] (I | 
cal indications, and then actually dealing with them§ secc 
produces great results. ease 
But some of these objects are worth a neare Sise 
inspection, if we would understand how all good this 
Treatment falls in with the nature of disease patho bili 
logically. Besides, remedies have been spoken of ag In a 
the “ great analysers of disease” (Art. 7). But hov | 
so? Verily in the sense of testing and discerning oe 
the elements of which disease consists, even its vitaly &* 
elements, or the things comprised in the doings and) a 
sufferings of those who are the subjects of disease, 7 
while they are yet alive. All this, for the sake o a 
its importance, let us now consider a little carefully, + 
and try to explain it, relying upon the plainest and ; ' 
commonest matters of fact as we go along. _ 
It may be doubted whether the theories of clever oh 
men have not done more harm to the practice o al . 
medicine than all the mere blunders of the ignorant ©*°" 
put together. At all events, purely speculative con - 
clusions about the nature of diseases have heretofore my 
done quite enough in confusing and misleading on 
practice to make us cautious by this time, how w 
receive and trust what comes to us in the same ques ti : 
tionable shape. . 
But pathology has its general facts nevertheless dis | 
that living pathology, I mean, which is the physi F 
cian’s concern and study, as he sees and watche thei 
and ministers to disease, and all that belongs to i t ” 
in living men. This pathology contains facts of *” 
high generalisation. And if among them there bay Pret 
any which point to practice, it were a pity to pas ™U 
them by and not follow them in the direction tm °I 
which they point. For ultimately they may stan@j ™ 
for practical principles. vow 
The distinction between the proper and the com 
elements of disease is a fact of this kind. It is plait ~*~, 
and unmistakeable enough in certain conspicuov dl 
instances. And these may be taken advantage ¢ en 
to introduce and explain the general truth, whic .* 
pathological research seems in the way of verifyin| “a 
by new instances continually. : R 
And, first, for the proper elements of disei phy 
Proper to what ? Proper to the disease itself in i oe 
own nature, and distinguishable from whatever 
may attach to it in this, that, and the other li mot 
body wherein the disease is found. iors 
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We take something on a pin’s point, and with that 
in’s point we just prick the skin hardly enough to 
felt or seen. But by this little prick the some- 
thing has gained its entrance, and is gore its way 
whither within the living body we do not exactly 
know. They say it is gone at once into the blood, 
has mingled with it, and is already distributed with 
it everywhere. Indeed one can hardly believe other- 
wise. But wherever the thing be gone, and whether 
moving or stationary, we can find it no more. Still 
wait for a certain time, a time forereckoned from the 
known quality of the thing upon the pin’s point ; 
wait, and a disease will come forth forereckoned also 
from the very same thing, a disease having its 
own proper characteristics and different from all 
other diseases in the world. And that disease is 
small-pox. 

Here the element of the disease is the smallest 
that can be sensibly made sure of, the least that can 
be palpably taken and kept apart ; taken, that is, 
from one living body and kept apart for some while 
(I know not how long), and then conveyed to a 
second, in which it becomes the beginning of a dis- 
ease after its own kind, where there was no such dis- 
ease before. Here, I say, is the least element of 
disease which is obnoxious to the senses. And from 
this example reason cannot refuse to admit the possi- 
bility of elements too minute for the senses to reach. 
Indeed, the possibility is made a certainty by the 
proved fact, that the same disease which is propa- 
gated by inoculation is propagated also by the con- 
tact or near approach of one living body having the 
disease to another living body having it not. 
| © Through what channels and by what processes we 
do not punctually know, but instances innumerable 
of the like experiments and results attest it for a 
truth, that the thing almost or altogether too minute 
for the senses is the primary material element of the 
whole disease which follows. Further, this primary 
element in producing its disease multiplies itself 
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oa into new material elements which are divisible to 
etoforey imfinity and separable from their own living body, 
eading§ their native body (so to speak), and ready to be 
ow a transferred to other living bodies innumerable,-and 
e ques 5° to bring vast communities into the same condi- 
tions of disease. 
velesé _It is a great subject this of the proper elements of 
phy disease, seen or unseen, apart from the body. Their 
atchey Teality, the conditions of their existence, their spread, 
s to it their limit, also the substances to which they adhere, 





and much more besides ; all these things require a 


neo pretty comprehensive mind to deal with them to 








o a much purpose. Then the mixture in this subject of 
tion ta equivocal facts and testimonies with the true, needs, 
rs moreover, a pretty shrewd as well as a candid and 





mind to pick its way safely, a mind not over- 
ulous and seeing contagion in everything, yet 








om : So. : 

's plaigg ot over-sceptical and seeing it in nothing. 

icuoL But our concern at present is with the proper 
age ¢ elements of disease within the body. 






Their entrance within the body is one thing and 
the visible outbreak of the disease is another. And 
between the two the patient’s consciousness and the 
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liseas@| Physician’s observation testify either absolutely to 
F in ifm 2othing or else to nothing distinctive. Until diseases 
ver ely Make outward presentment of themselves we know 





‘Rot what they are or whether they are at all. And 
Yet it is certain that many diseases have a long 
period of latent being within the body. This is the 


 livi 












case with small-pox, scarlatina, measles, and all that 
spring from a proper contagious element of their 
own. Well, but is there nothing being transacted 
all the while? Is it a passive incubation altogether ? 
Nature contradicts the belief by all its analogies. 
And all observation of these same diseases goes to 
testify that the process, though unfelt and unseen, 
must be an active process ; and not only active, but 
that (be it what it may) it works and moves bya 
living law, and has stages and degrees and regular 
progressions filling up the definite interval, until the 
time is full and ripe for the disease to declare itself 
by its outward presentments. What else can mean the 
average periods of latency in small-pox, scarlatina, 
and measles, but that things are to be done therein, 
which require just those periods for the doing of 
them? The things themselves, be they what they 
may, unseen, unknown, and out of reach, but timed 
and ordered and forwarded by nature with exact 
care, must be taken, upon the faith of nature, to 
carry some weighty meaning and to contain more 
than a formal preamble to the coming disease. 
The disease stands at bay (so it should seem) within 
the blood, and there it defies our scrutiny of what it 
is and our attempts to meddle with it remedially. 

But in due season, when the foreknown period, 
according to the nature of the disease, is complete, 
the proper elements come forth into broad daylight, 
and make of themselves their clearest, fullest dis- 
play. They may be pictured to the eye and defined 
in their forms, succession, duration, growth, comple- 
tion. They claim now pre-eminently to be called 
the disease, and group themselves into small-pox, or 
scarlatina, or measles. 

Nothing in the world can produce small-pox, or 
scarlatina, or measles, but the proper element of 
each. And the disease being produced is simply a 
multiplication of the element from which each 
sprang, the same in kind and unaltered, be its quan- 
tity much or little. 

And now as soon as seen, surely now if ever, 
the disease may be reached and laid hold of re- 
medially in its proper elements ; the small-pox in 
its crops of pustules, the scarlatina and measles in 
their diffused and figured rash. No! it cannot, even 
now. As when their proper elements, visible or in- 
visible, were in the nes “wh germ ; as when they 
were diffused, we believe, through the blood during 
the period of their latent progress and incubation ; 
so now do these same elements, made visible and 
displaying this, that, or the other phenomenon in 
succession until they have completed their course, 
equally refuse to become the direct aim of any medi- 
cal treatment. 

Still medicine is constantly busying itself about 
small-pox, scarlatina, measles, and oftentimes, it be- 
lieves, for good. But in what way does it busy itself 
with them? That is the question ; and a question 
it is of great concern, and not to be answered off- 
hand. 

The disease, be it what it may, if it have a distinct 
nature of its own, is never found pure and unmixed 
and its bare self and nothing more in any eo 
body. There is, moreover, always something, whic 
is not the disease and yet exists because of the dis- 
ease. It may be much or it may be little, but there 
is always something. What the disease is and how 


it is identified with its “ elements” restrict- 
ively and exclusively, and what they are, we have 
3 





British Medical Journal. ] 


DR. P. M. LATHAM ON MEDICINE. 





[Jan. 4, 1862. 








just seen. All the rest have been left and let pass 
for its “common elements.” These we would now 
take up in their turn and try to make them out. 

But how common? Because found in all diseases 
and thus common to all, but identifiable with none. 
And common in a wider sense still—common to all 
diseases, and common alike to whatever the living 
body does or feels painfully or hurtfully, though it 
may not bear to be called disease. But all this needs 
to be made plain by familiar instances. 

Suppose a man sound of body and sound of mind 
and at the prime of life, and ready to do battle with 
the world for what it deems its best things, for its 
wealth, its fame, its power. Such a man must not 

himself, or he will have a poor chance of suc- 
cess in this restless competitive age of ours. 

Now, in some of his seasons of full activity, and 
enterprise, let him give a little attention to himself, 
body and mind, and note what they are doing and 
what they are feeling in compliance with the uses 
and necessities, the hard uses and necessities, of 
health to which he puts them. He will remark 
colds and heats and perspirations coming and going 
strangely, his pulse varying in force and frequency, 

haps his stomach, bowels, liver, kidneys at fault 
in the quantity and quality of their secretions ; more 
of thirst and less of hunger than he likes ; less of 
sleep and less refreshment from the sleep he has,— 
all this, and, besides, many an unusual pain in his 
head or heart or limbs, which he would be glad to 
get rid of and seek a remedy for. 

Here are transacted, in brief and in little and many 
times over, much of what the body does and suffers 
in real diseases. The common elements of disease, and 
nothing less, are sensibly present and at work, while 
in truth the body is only engaged in some of the 
harder uses and necessities of health. 

Let a man meet with some injury from without, 
small or great, simple or complex ; presently all that 
is vital within him will shew its resentment of it, 
and continue to shew it little or much for a short or 
a long while, proportionably to the amount of the 
hurt and the time needed for its reparation. But 
how? Truly in some, many, or all of those identical 
ways in which the body is wont to be affected under 
the harder uses and necessities of health. 

And here, be it remarked, that all the several 
ways in which the body is wont to shew itself ag- 
grieved from the harder usages of health or from 
mere mechanical outward injuries, are found among 
the constituents of fever. And being not soon got 
rid of and being also severe, these come to shape 
and group themselves into what none would hesitate 
to call by the name of fever, and they may carry 
with them its consequences and its perils. Hence 
of those who have had (so called) fever thus de- 
rived, some occasionally have been very ill, some 
have recovered by a narrow chance, and some have 
died. 

But there is no such familiar image of disease (if, 
indeed, it be the image and not the reality) as in- 
toxication. The body is abused into all the condi- 
tions of disease for a season. First you have, as of 
disease, the proper elements foreign to the body and 
without it; and then the same introduced within it, 
and left to it to deal with and bear with as it may ; 
but totally beyond the reach and touch of remedies. 
Next you have, as of disease, the common elements 
shewn in what the vascular system and the nervous 
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system, and their two great central organs, the 
heart and the brain, do and suffer according to the 
modes and measures of which they are capable under 
any present stress that is laid upon them. And 
oftentimes in intoxication these actings and suffer- 
ings, identical as they are with the common ele- 


ments of disease, come with such rapidity and are} 


carried to such excess that, but for experience to the 
contrary, we should constantly see in them great 
peril of life. 

Again, let a man suffer real disease; such as 
has demonstrably an essence of its own and its own 
proper elements. Let it be small-pox, scarlatina, or 
measles. This disease having gained entrance within 
the body is left to its vital powers to deal with as 
they may. By them it is to germinate and increase, be 
matured, and be finally cast out. But it is a hard 
necessity they have to strive with, a hard work they 
have to do, these vital powers. Yet not so hard but 
that they often accomplish it perfectly. Sometimes, 
however, it is so hard that they cannot get through 
it without hindrances and drawbacks and disasters, 
and, in the end, restoration is incomplete and not 
without remnants of damage to the body for a time 
or aeagpongiery And sometimes so hard, that early 
or late or midway the vital powers utterly fail and 
the patient dies. 

Meanwhile the ways in which these vital powers, 
sometimes feel and act we summarily call fever. And) 
fever is greatly indicative of Treatment. 
we can treat fever as summarily as we talk of it, 
We cannot name it in one single word and name its 
remedy in another. We cannot ever treat it simply 
as fever, and have done with it. 

If we would find the indications wrapt up in fever, 
we must resolve it into its constituents. And in 
doing so we come upon groups and forms and quali- 
ties of very common things. And these common 
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things are the same which, one by one or a few 
combined, we constantly depend upon to tell us whs 

to do, and what means to use when we know of no 
specific or specia] remedy and cannot pretend to cure 
even inall cases calling for our interference from thé 
ailments of abused health to the terrible emergencies 
of the Plague. 
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ConsumMPTion oF Oprum 1N America. It appes 
from the entries of the Custom-house Department of thé 
United States, that 300,000 lbs. of opium had been ims 
ported during the year 1860. Of this enormous quan 
tity it is calculated that scarcely one-tenth has been use 
for medical purposes, so that the remainder must hav 
been consumed in the preparation of intoxicating drinks 
Lawyers, clergymen, and even physicians, across th 
Atlantic are said to indulge largely in opium-eating. 

Screntiric Ascent oF Mont Branc. Dr. Wiihelz 
Pitschner, of Berlin, has been requested by the Prussia 
Government to make an ascent of Mont Blane fe 
scientific purposes. The doctor, who has already pe 
formed the feat once before, is this time to pass at leas 
a fortnight among the ice-fields, and to be accompanie 
by twenty guides, including a member of the celebrate 
Balmat family. Dr. Pitsehner is to be provided wit 


numerous instruments, and a waterproof tent to bay 


deeply imbedded in the ice, in order to bid defiance t 
the mountain storms, and protect the travellers from the 
drift-snuw. Astronomical as well as microscopic ot 
servations, and experiments on the increase or diminu 
tion of ice and snow at great elevations, are to engag 
his attention. 
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SEVERE NEURALGIA OF THE UTERUS, FOL- 
LOWING PREMATURE LABOUR: EARLY 
DISCHARGE OF LIQUOR AMNII. 


By Witu1am Henry Day, M.D., L.R.C.P.Lond., late 
Assistant-Surgeon H.M. 3rd Foot. 


A tapy, aged 34, tall and well formed, the mother of 
three children, was delivered at the seventh month of 
a female child, which died at the end of six days, after 
several convulsive paroxysms. The child weighed at 
birth only one pound and a quarter; its limbs were 
flaccid and shrunken, and altogether it was in a very 
feeble and languid state. A portion of the placenta and 
membranes were putrid. The labour was an easy one; 
the placenta being expelled into the cavity of the vagina, 
and at once removed, in order to insure a well con- 
tracted uterus. Great exhaustion followed the birth, 
the surface becoming deadly pale and cold, and the 
pulse almost imperceptible. Labour pains set in twenty 
hours before the birth of the child ; but they did not be- 
come of a decidedly expulsive nature until four hours 
preceding delivery, during which time warm brandy and 
water was repeatedly given. 

About the third month of utero-gestation, the patient, 
after strong exercise, had an attack of uterine hemor- 
rhage, which yielded to rest and the usual remedies; but 
a drain of clear fluid from the uterus continued for 
some days, and, according to her statement, perceptibly 
reduced the size of the abdomen. At the fourth 
month, hemorrhage recurred, of a more active and per- 
sistent character; and as the sanguineous discharge les- 
sened, the colourless drain became more apparent. At 
the fifth month, this transparent discharge was so great, 
that I can only liken it to the sudden rupture of the 
membranes when protruding through the os uteri and 
filling the vagina at an ordinary labour. After rest in 
bed and other appropriate treatment, these grave symp- 
toms vanished, but returned in a few days ; and, although 
the loss was now inconsiderable, it never entirely left 
the patient till the hour of her confinement. 

About every third day, a small clot of blood was dis- 
charged, mixed with serous fluid. The bowels were 
acted on by a simple enema of warm water, and the 
vulva and hypogastrium well sponged with cold water 
night and morning. The patient lay on a mattress, 
with the pelvis elevated. She had now become much 
reduced in flesh and strength. She was alarmed, worn, 
and exsanguine, often hysterical, and afraid of her ap- 
-xmrne confinement. The pulsation of the fetal 

eart was distinctly heard in the left iliac region, and 
fetal movement felt by the patient. The os uteri was 
soft and moderately dilated. 

The patient progressed satisfactorily till July 25th, 
1861 (nine days after delivery), when she complained of 
feeling very weak and languid, with severe pain in the 
back, shooting round to the lower part of the abdomen; 
her appetite was poor and capricious, and her nights 
wakeful and restless. She was ordered four ounces of 
port wine, milk and arrow-root diet, and a mutton-chop 
as she fancied it; also a sixth part of the following mix- 
three times a day. 

F Tincture cinchone comp. 38s; spirités ammon. 

aromat. 3j; aque pure ad $vj. ° 
She was also directed to take four grains of extract of 
hyoscyamus every night. 

July 29th. She was not so well. The countenance 
was pale and exhausted; there were dark areole round 


/the eyes; and sensibility generally was diminished. 


There was slight headache over the right eyebrow and 
temple, sometimes occupying the whole forehead. The 





skin was cool and moist ; pulse regular, but weak, 68 per 
minute. The pain in the back was somewhat less than 
it had been; it was now principally sacral. The nates 
were painful and tender; and this tenderness was in- 
creased on pressure; it was rather more between the 
trochanters and tuberosities of the ischia, and extended, 
diminishing in severity, down the back and front of the 
thighs. There was no swelling of the legs or ankles ; 
on the contrary, the extremities were much wasted from 
the privation of pure air and exercise, to which she had 
been much accustomed. The abdomen was tympanitic 
and tender generally; the most painful spots being over 
the hypogastrium and left iliac region, where the pain 
was deeper seated than about the umbilicus, though 
there was pain in the right groin also; and she was 
troubled with a good deal of flatulence. In the recum- 
bent posture, the patient had moderate ease and free- 
dom from much suffering; but, on attempting to rise or 
turn in bed, or trying to put her feet to the ground, the 
pain came on. On a vaginal examination, the canal 
was found cool and moist.. The uterus descended per- 
haps a little lower than was normal, and the cervix was 
somewhat enlarged and elastic. This was especially the 
case with the anterior lip. There was no indication of 
hardness. The os uteri was slightly open; and there 
was a little pale discharge. When the point of the 
finger was driven against it, it caused pain, which was 
felt more internally than at the part struck. She com- 
plained of much pain at the lower part of her back. 
The bowels were rather costive. She took her allowance 
of food and wine. The bark mixture was continued, 
and the following aperient draught ordered every other 
morning. 

fe Pulveris rhei, magnesis carbonatis, a@ gr. XV; 

spiritis ammon. aromat. 38s; tincture cardam. 
comp. 3j; aque menths piperite 3x.'M. Fiat 
haustus. | 

July 31st. She was much the same. She thought the 
pill at night caused her to be more restless, without re- 
lieving pain ; it was therefore omitted. A foukth part of 
a liniment, containing an ounce of compound camphor 
liniment and the same quantity of tincture of bel- 
ladonna, was ordered to be rubbed into the body night 
and morning. 

Aug. 2nd. The abdominal pain was increased, and 
pressure aggravated it, as well as the slightest move- 
ment. The groins were aching and painful, and the 
hypogastrium especially so. The urine was copious 
and healthy. The patient fancied there was rather more 
fulness on the left side; but it was not very apparent. 
The pain in the back was higher up and more severe; 
the os uteri was more open, but excessively tender when 
touched; an aching, dragging pain continued for some 
time afterwards. There was a little more discharge. 
She had passed a better night. The bowels did not act 
without the aperient draught; and then the pelvic pain 
was always aggravated. The wine was increased to six 
ounces; the bark mixture was omitted; and a sixth part 
of the following ordered to be taken three times a day. 

R Ferri et quine citratis 3 ss ; tincture aurantii 35iij ; 

tincture zingiberis 5ss; aque ad Zvj. M. Fiat 
mistura. 

Aug. 3rd. There was no improvement. Agonising 
pain came on severely about 4 a.m., and continued more 
or less during the night. She was now free from 
pain in the body, which was less swollen ; but there was 
great tenderness in the hypogastrjum and groins. Con- 
versation had brought on headache. The tongue was 
quite clean ; pulse 68, very small and weak. The urine 
was turbid, and she was low and desponding. The pain 
generally came on at about seven or eight o'clock in the 
evening. A turpentine stupe was ordered to be applied 
to the abdomen every night; and a warm water injec- 
tion, with laudanum, to be thrown into the vagina three 
times a day. The steel mixture was ordered to be 
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omitted, and a sixth part of the following to be taken 
every four hours. 

RK Ztheris chlorici, spiritis etheris nitrici, 44 iss ; 
liquoris morphiw hydrochlor. 3ss; mist. cam- 
phore %vj. M. Fiat mistura. 

Aug. 5th. The tenderness was greater than ever over 
the hypogastrium ; and the patient was completely help- 
less, being unable to move or turn herself in bed. There 
was severe headache, especially over the right eye. The 
back at the lower part was very painful, and the least 
oo, was agony. The fomentations gave no relief. 

€ countenance was very pale and prostrate ; pulse 62. 
She was evidently getting worse. The wine was in- 
creased to eight ounces daily, and nourishment ordered 
to be taken ad libitum; a belladonna plaister to be 
applied to the sacrum; and the following draught to be 
taken every morning and evening. 

B Quine disulphatis gr. ij; acidi.sulphurici diluti 
miv : tincture aurantii, syrupi aurantii, 4a 5j ; aque 
ad Ziss. M. Fiat haustus. 

Aug. 7th. The pain was every where diminished; 
she was better, and looked more cheerful and animated. 
She had a good appetite, and took her allowance of food 
and wine. The pain over the hypogastrium was very 
considerable on pressure, and prevented her from getting 
rest at night. A small blister, of the size of a watch- 
glass, was ordered to be raised over the hypogastrium 
and left iliac region, and to be dressed with an ointment 
containing two grains of muriate of morphia to one 
drachm of lard. The wine and tonic were continued. 

Aug. 10th. The patient, who desired to apply the 
blistering fluid herself, made a large extent of surface 
very sore and tender. An examination per vaginam 
gave much less pain; the os uteri was more open, but 
scarcely tender to the touch. The general health was 
much improved. 

Aug. 12th. She was suffering from a good deal of 
vesical irritation; the urine throwing down a lithic acid 
deposit, and the surface of the body being very sore 
from the application. There was severe pain in the 
loins ; and the urine was highly acid, scanty, and irri- 
tating. The pulse was not accelerated, but she com- 
plained of languor and fliatulent dyspepsia. She was 
ordered to take the following draught every four hours, 
omitting the other medicine. 

RB Potasse bicarbon. gr. xv; m«theris chlorici mx; 
spiritis stheris nitrici mxv; tincture cardam. 
comp. 58s; aque ad 3iss. M. Fiat haustus. 

Aug. 22nd. The irritation had gradually abated to 
the present, and it was now only slight; but the patient 
had suffered severely from the effects of the wide- 
spreading blister and the sharper recurrence of head- 
ache since the omission of the steel medicine. The 
urine was still acid, and the pulse weak and slow. Her 
appetite was good, and she slept well. She left the next 
day to go to the seaside, with directions to continue the 
following mixture as prescribed. She was just able to 
stand, but could not walk a step without support. 

B Ferri ammonio-citratis, potassse bicarbon., 4a 3 iss; 
syrupi zingiberis 3ss ; aque 3viij. M. 

One tablespoonful to be taken in two tablespoonfuls of 
water, three times a day. 

From this time the improvement was marked and 
gradual. On her return, at the expiration of a fortnight, 
she was able to walk without assistance, and was merely 
suffering from debility. The citrate of iron and quinine 
was substituted for that ordered on the 22nd ult., which, 
with a full allowance of wine and a nutritious diet, she 
took for six weeks, when her recovery was complete. 

Remarks. This case is both instructive and interest- 
ing, it being difficult to say whether the disorder was 
ps Ace or neuralgic at the commencement, the 

toms changing their type so frequently; one day’ 
looking like inflammation, and another pointing to de- 
rangement of the nervous system alone. The case is 
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analogous to those described by Gooch, Dewees, Mont- 
gomery, Churchill, and others, who, whilst they admit 
the occurrence of the disease, differ as to its pathology. 
Some regard it as a chronic form of inflammation; and 
certainly the local symptoms at one period were very 
like it in the case in question ; others ascribe it to intes- 
tinal irritation ; and not a few to pure neuralgia. 

The early cessation of uterine discharge, and the ex- 
treme pain on pressure ; the swelled abdomen and the 
tendency to constipation ; rather indicated some degree 
of inflammation; and it was not until the tonic treat- 
ment was persisted in that its nature became clearer. 
I was led to give this treatment a fair trial, on account 
of the exhausting illness to which the patient had been 
so long subjected previously to her confinement. Her 
severe headache mostly attacking one side, her clean 
large tongue and languid circulation, induced me to per- 
severe in the treatment, though for a few days the ab- 
domen was so tender, and the pain seemed spreading 
upwards from the pelvis, that I was almost tempted to 
apply a few leeches, which would probably have aggra- 
vated the mischief. Viewing these cases, as some have 
done, in the light of a chronic inflammation of the 
uterus, I might have committed what I now consider 
would have been an error. The great amount of de- 
pression decided me to support the bodily powers at any 
risk. 

The blistering and sedative ointment materially as- 
sisted in relieving the abdominal pain, although the ac- 
cidental extensive vesication produced great irritation 
and annoyance for some days. The value of a liberal 
and nutritous diet is well exemplified, the pain and pro- 
stration decreasing with a stronger digestion, and the 
worst features of the case departing under the free use 
of wine and tonics. 


liquor amnii. It commenced at the third month of 
utero-gestation; it increased a month later; and it re- 
curred slightly at intervals till within a month of de- 
livery. The patient beliéved it impossible for her to 
“ go her time,” as, to use her own words, “ the water was 
coming away.” 

Singularly enough, I had under my care at the time a 
woman to whom a similar accident happened. ’ In this 
case, the patient, aged 36 years, the mother of four 
children, was attacked at the fourth month of her preg- 


curred again at the sixth month ; and when I visited her 
at this time, she had ‘been frightened about some trifling 
family matter, and this had brought on a return of the 
discharge, and with it irregular labour pains. The loss 


clothes on to the floor. 
came on, the os uteri dilated and the fluid escaped; but 
neither the membranes, nor any portion of the child, 
could be felt presenting. The abdomen was becoming 


dition was truly deplorable, and, I considered, perilous. 
I applied a broad binder round the body to support her 
pendulous belly; and prescribed a full dose of opium, 
which soon relieved the pain in the head, and calmed the 
nervous excitement. This was followed by some re- 
freshing sleep; and on the following day, as she was 
better, and the discharge arrested, I ordered her quinine 
in two grain doses, with some mineral acid three times 
a day. She did tolerably well till the eighth month, 


The head was presenting, and the os uteri dilated to the 
size of a crown-piece, and the pains were regular and 
forcing. After staying with her three hours, the 
labour making no further progress, I administered a 
dose of opium and left her, with directions to be sent 
for if she became worse. Two days later, the woman 
was sitting up, and was not confined till another month 





One other circumstance of note was the draining of 


nancy with a colourless loss, which soon subsided. It oc- - 


when I was summoned to attend her in her confinement. | 


tate 





was so great that the fluid had run through the bed- | 
When the uterine contraction | 


more flaccid; and she was suffering most excruciating | 
pain in the head and lower part of the back. Her con- © 
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had expired.* Her labour was quick and natural, and the 
membranes and placenta were quite healtby. She is now 
suckling a fine infant, and doing well. 

What was the source of the fluid in these cases? It 
evidently came from the sac of the amnion in the first 
case; and in the second case, it appears to have had a 
similar origin. 

Excessive discharges are spoken of by writers on mid- 
wifery as taking place in pregnant women from the va- 
gina and membranes of the ovum to the extent of many 
quarts; but the sudden and profuse loss, followed by 
shrinking of the abdominal parietes, leave little doubt 
but the cavity of the amnion furnished the fiuid in the 
two cases under consideration. In the first case, the 

atient did not go her time; the infant was puny and 

eeble, and a part of the placenta and membranes dis- 
eased, as might have been expected; but in the 
latter case, it is remarkable that the woman in her weak 
and delicate state should have dragged through the full 
term of utero-gestation, and then have given birth to a 
healthy child. She never remembered to have been so 
large in her previous pregnancies, and often expressed a 
dread of having two children at a birth. The other pa- 
tient also said, at an early period of her pregnancy, that 
her size was much greater than formerly. 

A dropsical condition of the amnion would account 
for the patient’s great size. During gestation, she suf- 
fered severely from painful flatulence and dyspepsia, 
hiccup, short dry cough, and great edema of the legs 
and ankles. Her breathing was so embarrassed that 
she frequently sat up during the night, or propped her- 
self up with pillows, from fear of lying down. 

During my limited experience I had never before 
met with two such cases; and I must own that they en- 
tailed considerable anxiety. 


RETROVERSION OF THE GRAVID UTERUS: 
THE BEST POSITION DURING ITS 
REDUCTION, 

By Tuomas Sxrnner, M.D., Liverpool. 


Tue Association did me the honour to publish in the 
Journax for 1860 a series of papers on Retroversion of 
the Gravid Uterus. As objections have been made in 
reference to the position of the patient recommended in 
my essay, as well as to the hand being introduced into 
the rectum rather than into the vagina, I must beg a 
little space to answer these same objections. 

The position which I have put forth, and which 
I still maintain is the best, is “the patient upon 
her left side, the pelvis well raised, the shoulders 
low, and the thighs as much flexed upon the abdo- 
men as possible.” (Journat, 1860, p. 949.) It is 
objected to this position that it ignores the aid of gravi- 
tation; but I cannot see how it does so. I think that 
the position sufficiently favours gravitation; and that 
in the great majority of cases it will be found quite 
enough so for all practical purposes. 

It has been recommended in preference, that the pa- 
tient should be placed with the lower extremities in bed, 
the pelvis over the side of the bed, and the elbows and 
hands on the floor; and the observation has been made 
that this position can be maintained for a considerable 
period. I cannot agree in this opinion, as in Mr. Wall’s 
and many other cases where this position was tried, the 
taxis had to be stopped and renewed at intervals, the 

osition being found to be both irksome and tiresome. 
his position is further open to the following objections, 
namely, that of raising unnecessary fears on the part of 
the patient; of being most repulsive to the natural mo- 








* See an interestin 
Charien, recorded in 
ences, vol. xxx, p. 256. 


case of Retrocession of Labour, by Dr. 
Half-Yearly Abstract of the Medical Sei- 





desty of even the most callous of the sex, and the fact, 
that the reduction has been and can be easily accom- 
plished without it; besides, to invert a female in the 
puerperal condition should never be done if it can be 
avoided, as it determines the blood to the head and 
chest, harasses the breathing, and entirely prevents the 
aid of anesthetics. 

With regard to the statistics of the point at issue, I 
may state that I have collected all the facts on record 
connected with seventy cases of retroversion of the 
gravid uterus ; of these, nine were placed with the lower 
extremities in bed, and the upper extremities on the 
floor. In five of them, the taxis was successful, while 
in four, it entirely failed; of the four failures, three 
died. In the remaining sixty-one cases, although the 
position assumed is not positively stated in all of them, 
yet there are sufficient facts to lead me to infer that they 
were not inverted. They were placed chiefly upon the 
left side, upon the back, and a few of them on “all- 
fours.” In the great majority of these sixty-one cases, 
the taxis (chiefly on the left side or back) was success- 
ful; and in a few of them, catheterism alone, without 
the taxis, was sufficient to reduce the displacement. In 
fourteen cases, the patients died. Add to these statis- 
tical facts, that I have myself repeatedly reduced the re- 
troverted gravid uterus with ease; and that I have 
never employed any other position but the one I have 
recommended (except once in a difficult case, where I 
placed the patient on her back); and I think that we 
have sufficience of guarantee, not only of the success 
attending the practice; but of evidence that the profes- 
sion hitherto have not generally adopted the practice of 
inverting the patient; nor do I think that they are likely 
to do so even now, except under the pressure of circum- 
stances, or as a dernier ressort. 

It has been argued, that inverting the patient is best, 
because the uterus is pear-shaped. Let me remind those 
who think so, that the uterus begins to lose this form 
about the third month; that between this term and the 
fifth month (the most prevalent period for the occur- 
rence or the detection of retroversion), it gradually be- 
comes spherical; after which, and up to the full term 
of gestation it again becomes pyriform, 

Lastly, objections have been made to the hand being 
slowly introduced into the rectum (as a last resource, 
and when all other means have failed, puncture of the 
bladder or uterus being excepted), and there seems to 
be some doubt entertained as to the possibility of doing 
so. There need be no doubt, as the operation has al- 
ready been done by several of the most distinguished 
members of the profession, and with comparative suc- 
cess; as instance, in Mr. Weir's case, when all the most 
approved methods had been attempted in vain. The 
operation, or a somewhat similar one, is performed very 
frequently for fissura ani; I have seen Professor Simp- 
son do so; and I have repeated the operation myself 
with the greatest ease. Itis not nearly so difficult an 
operation as 4 priori we might be led to suppose, espe- 
cially when we resort to the use of certain adjuvants I 
have alluded to in my essay, namely, steaming, the warm 
bath, inunction, venesection, tartar emetic, opium, and 
more particularly the use of chloroform. 

As the rule in ordinary cases, | have recommended the 
first two fingers of the right hand per rectum. 








Oreum Morruv& Ferratom. Fifteen parts of proto- 
sulphate of iron are precipitated by fourteen parts car- 
bonate of soda; the precipitate expressed; and afte? 
the addition of little water, digested for two hours and @ 
half in a water bath, with two hundred and fifty parts 
cod liver oil. The deep brown mixture readily becomes 
clear in a bottle, and soon thickens on exposure to the 
air. The oil is said to contain about one per cent. of 
iron, (Amer. Jour. Phar.) 
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ON THE DIAGNOSIS, PATHOLOGY, AND TREATMENT 
OF LUPUS. 


By Tuomas Hunt, F.R.C.S. 


Tue literature of lupus is confused and contradictory; 
the disease is rare, and the opportunities of observing 
it comparatively few. And if to this be added that there 
is a great variety of appearance and development in the 
different cases which one meets with in practice, it fol- 
lows as a natural consequence that there is very little 
known of this afflictive malady. Having been so fortu- 
mate as to see a very large variety of these cases at the 
Dispensary for Diseases of the Skin, I feel that no 
apology is necessary for my attempting to bring before 
you not what has been written, but what I have myself 
observed, of this most destructive and repulsive disease ; 
a disease of which the diagnosis is often difficult, the 
gery and history most melancholy, and tie patho- 
ogy and etiology unknown, and, I believe, to this hour, 
almost uninvestigated. 

No fewer than siz different kinds of lupus have been 
described by authors; namely, lupus exedens, lupus non 
exedens, lupus vorax, lupus with hypertrophy, lupus 
serpiginosus, and lupus erythematosus. 

The last of these, however, is not lupus but syphilis, 
and the rest may all be included under two heads,—lupus 
exedens and lupus non exedens ; the lupus vorax being 
only an acute and active form of lupus exedens, and the 
hypertrophied and serpiginous forms being but acci- 
dental deviations from the true type. 

Lupus is, in fact (as I shall endeavour to shew), both 
in its ulcerative and non-ulcerative forms, a disease sui 
generis, perfectly distinct in its pathology from all other 

i » and yet liable to variations arising from 
strumous or other cachectic conditions of the system. 

Lupus, whether ulcerative or not, is always destruc- 
tive, and the parts destroyed are never restored, even 
after the disease is cured; the phagedenic ulceration 
disorganising not only the skin and subcutaneous cellular 
tissue, but also devouring in their turn, cartilages, bones, 
and every thing which comes in its way; the non-pha- 
gedenic form sparing the deeply seated tissues, but 
blighting the dermis as it spreads superficially, leaving 
unsightly scars—here smooth and shining, there livid, 
puckered, and irregular, the normal structure of the 
skin never reappearing. 

Lupus Exepens. The seat of lupus exedens is com- 
monly the nose; of which the alm, the tip, or the sep- 
tum, and at length the whole organ, may be attacked 
in succession in this, or in any order. Or it may attack 
the ears, or any part of the face, rarely or never com- 
mencing elsewhere. It is common to both sexes and 
may begin at any age; but its most favourite victims are 
young women in their teens, apparently healthy and 
often fair and beautiful. It usually commences with a 
little tubercle on the tip or ala of the hose,—a small 
dirty-looking scab or crust not larger than a pin’s head. 
In this early stage it rarely comes under the notice of 
the surgeon ; and it is well if he does not mistake it for 
some trifling disease even when it has attained the mag- 
nitude of a pepper-corn or a pea. The crust is strongly 
adherent, and seems more inclined to grow than to be 
thrown off; but if it be detached by careful soaking in 
warm water with a sponge, its removal discloses a small 
deep ulcer, minute indeed at first, but always penetrating. 
» The surface of this ulcer is covered with a semi-trans- 
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parent glutinous exudation, very unlike pus, though ge- 
nerally mixed with pus. It is of the consistence of 
honey, almost as viscid as glue, and of a colour between 
both. On being exposed to the air it soon dries, and a 
new crust is formed in a few hours. This in its turn 
grows and projects, until the nose and often the cheeks 
are seen with one or more of these crusts adhering, 
limpet-like, to the skin, and in different stages of growth 
and desiccation, each crust as it is removed revealing a 
deeper and yet deeper excavation, until at length the 
nose, lips, gums, teeth, cheeks, maxillary bones, eyelids, 
and ears, are literally eaten away, and the deformity 
becomes indescribably hideous; the patient, meanwhile, 
often remaining in perfect health, and in some cases 
nearly free from pain. One characteristic of the dis- 
ease worthy of notice, is that from first to last the tu- 
bercle is surrounded by a slight blush, less livid than 
struma, less copper-coloured than syphilis, less rosy but 
more ruddy than acne rosacea. There is commonly, in 
the earlier stages at least, no pain nor irritation, little 
tenderness, and no apprehension of evil on the part of 
the patient. Unless the surgeon be on his guard, he 
may take it to be a mere symptom of dyspepsia, which 
will soon heal under aperients and tonics. But lupus 
never heals either spontaneously or by the help of sim- 
ple or careless treatment. On the contrary, if it be left 
to nature, it is more certain that the patientfwill carry it 
to her grave, than that she will carry thither any one of 
her features unimpaired and entire. To a female it 
is perhaps the most formidable and dreadful of all 
diseases. The pains and miseries of cancer have a more 
or less speedy termination, but lupus has been known 
to afflict a patient for half a century, secluding its 
victim (otherwise hale and hearty) in solitary wretched- 
ness, depriving her of all pleasure in society, in the 
family, and even in the fields; and driving her at length 
to absolute solitude and despair. 

In some few cases the ulceration is rapidly destruc- 
tive, and these are described under the name of lupus 
voraz. 

Lupus Non EXxEDENs is a much less mischievous, but 
at the same time a more intractable form of the dis- 
ease. It may sometimes be seen on the neck, shoulder, 
or arm; more rarely on the lower extremities; but its 
usual seat is the cheek or temple. Its primary form 
is that of a small red spot, very slightly elevated above 
the level of the skin, and on the surface of this spot 
may generally be discerned traces of minute scales, and 
some very delicate pustules or points of a yellowish 
colour. The spot gradually spreads, and as it spreads 
the centre appears to heal, leaving a sort of abnormal 
cicatrix, and the circumference assumes the form of a 
broad reddish ring. Meanwhile, the scales, or rather 
the pseudo-squamous desiccation, becoming more de- 
veloped, and the surface more elevated, it might be 
mistaken for lepra or psoriasis, but that the yellow 
spots become likewise more obvious, proving it to be 
lupus. Cases do occur, however, in which this latter 
appearance is absent; but the development of scales is 


occupying other parts of the face; and the disease 


and scabrous. 





very scant and imperfect as compared with lepra. There - 
is no pain, little tenderness, and scarcely any itching. © 
Other patches, meanwhile, may in some cases be seen | 


may very slowly extend over the whole cheek from the | 
nose and mouth to the ear, which becomes hypertrophied ~ 
Sometimes it extends to the eye, draw- © 


ing downwards the lower eyelid so that the eye cannot ~ 


be closed. By this time the central portion of the cheek 
where the disease began, assumes new changes, becoming 
free from tubercles and colour, white and smooth, though 
slightly puckered and unhealthy. It is without the na. 


traversing the surface ; in others, no vestige of organ- 





isation can be seen, The whole of this process is ex- 


tural follicular or glandular structure, and in some cases — 
a few small broad tortuous blood-vessels may be seen 
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tremely slow, often occupying many years. The de- 
formity is much less than in lupus exedens; but 
both forms of the disease may exist in the same in- 
dividual, either in succession or at one and the same 
time. When in succession, the ulcerative process takes 
precedence, and the case terminates in Jupus non ex- 
edens. The reverse I have never seen. ‘he health is 
commonly very good. 

Diacnosts. Lupus has been mistaken for syphilis, 
struma, cancer, lepra, psoriasis, and acne rosacea. 

Syphilis. When the nose has been eaten away by 
lupus exedens and the breath has become fotid from 
cartilaginous ulceration or caries of the nasal bones, it 
requires some attention to distinguish the disease from 
secondary syphilis ; for which it has, unhappily, been too 
often mistaken, and sometimes aggravated by the admi- 
nistration of mercury. 

1. The edges of the sore are red or livid in lupus, 
copper coloured in syphilis. 

2. The health is not much affected in lupus. 
form of syphilis it is generally broken down. 

3. The ravages of syphilis are commonly much more 
rapid than the aggressions of lupus. 

4. Lupus commences in the tip or ala of the nose and 
eats its way inwards; syphilis first attacks the throat or 
palate, and makes its way towards the nose, outwards. 

5. Syphilis has generally certain characteristic ante- 
cedents, which lupus never has. 

Strumovs sores are often confounded with lupus. But 
the diagnosis is not difficult. 

1. Lupus attacks the skin first ; scrofula the glandular 
structure’. 

2. Lupus takes its seat in the features; scrofula in 
the neck, behind the ears, under the jaw, on the limbs, 
any where and every where except the nose and mouth, 
which generally escape. 

3. The skin surrounding a lupous ulcer is red, seldom 
livid; but the strumous sore is seated alwys on a livid 
ground, 

4. In lupus, the discharge is glutinous, thick, and 
small in quantity; in scrofulous sores it is plentiful, pu- 
rulent, thin, and flaky. 

5. The strumous habit of body is rarely found associ- 
ated with lupus; and when it is, scrofula disappears as 
lupus advances. 

Cancer. Lupus is supposed by some writers to be a 
kind of cancer; but this is a mistake. 

1. It is not a malignant disease. 

2. Lupus has not the stony hardness nor the lancina- 
ting pains of cancer. 

3. Lupus attacks the nose and upper lip; cancer the 
— lip, the breasts, and other parts never affected by 

upus. 

4, Cancer often makes quick work of it, lupus never. 

5. Lupus attacks the young, cancer the mature or old. 

6. The microscopical characters are different. The 
caudate cells of cancer are never found in lupus. 

Acne. Lupus exedens has, once at least, been mis- 
taken for acne rosacea, which is the more to be won- 
dered at, as acne never ulcerates. 

Lepra and Psosiasis sometimes exhibit an appearance 
in some degree like lupus non exedens. But these true 
scaly diseases have no yellow spots, and they most fre- 
quently attack the limbs first, the scalp next, then the 
trunk of the body, and last, the face, and this rarely; 
still more rarely (or never) the face alone. 

PatHoLtocy or Lupus. What is lupus? Where shall 
we find a class, or order, or category, or nosological cor- 
ner where it can be fittingly placed? It is not struma, 
though this has been asserted. It is in no one patholo- 

gical sense like struma. Its subjects are mostly healthy 
and vigorous. They are safe from the ravages of phthi- 
sis and glandular disease. Neither is lupus an animal 
poison like syphilis, for it is neither contagious nor com- 


In this 


or zymotic disease. It is neither hereditary nor ma- 
lignant. It owns no connection with the gouty or rheu- 
matic diathesis. It disclaims all relationship to visceral 
disorder or disease. The whole system works as well 
with it as without it. The nervous system ignores it. 
The uterine functions are unaffected by it. Shall we 
say it is a blood-disease? This willnot help us. There 
is no discoverable change in the blood; and if there 
were, we should perhaps be little wiser for the knowledge 
of it. 

Some years ago, at my request, my friend Mr. Jabez 
Hogg examined the solid and fluid products of several 
cases of lupus then under my care. He carefully sub- 
mitted to the microscope the products of forty cases, 
about one half of which were in a state of ulceration, 
the remainder being cases of lupus non exedens. The 
results were so nearly uniform in every case that they 
scarcely require confirmation. Both the solid exfolia- 
tions of lupus non-exedens and the glutinous discharge 
of the ulcers in lupus exedens presented nearly similar 
appearances under the microscope; consisting princi- 
pally of fat-corpuscles, sometimes large and irregular in 
form, sometimes globular, but often mixed with altered 
epithelial scales, serum, and pus-corpuscles, blood-cells, 
granular matter, and fibro-plastic tissue. In each case, 
the fat-corpuscles were the most prominent objects; 
and they were uniformly present. Sometimes the pus- 
cells were natural, more rarely they exhibited the ap- 
pearance of the strumous pus-cells. So, again, the fat- 
globules were small in one case, large in another, here 
round and globular, there oval and compressed, 





Lupus Exedens, with Hypertrophy of the Cellular Tissue. 


Fat-globules in large quantities. Hypertrophied epithelial 
scales. Filaments and sporules of a microscopic fungus. 
Granular matter. Fine split-up hairs. 


It appears, then, that lupus exedens is primarily a 
disease of the sebaceous follicles, which, becoming dis- 
integrated, discharge their contents into the cellular 
membrane, possibly as a vitiated or decomposed secre- 
tion, and as such, exciting irritation and ulceration of 
the phagedenic kind; the glutinous exudation being com- 
posed chiefly of the abnormal fatty secretion of the se- 
baceous glands, discharged by their disruption. 

The same degeneration of the sebaceous glands pro- 
bably occurs in lupus non exedens; but here the affected 
glands are less numerous, smaller, and more superficial. 
Hence the disease attacks the cheeks in preference to 
the nose, in which latter organ these glands are large 





municable ; neither is it, for the same reason, a parasitic 


and distended in their natural state. It is clear, how- 
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ever, that the cause of these singular affections lies 

‘deeper than the skin, for the disease penetrates deeper. 
There is some systemic lesion less palpable than scrofula, 
but belonging to the same family. 





Lupus non Exedens. 

Fat-cells, very irregular and large, mixed with granular matter 
and pus. The pus-corpuscles have an irregular outline. 
Epithelium broken up and mixed with small portions of 
fibrous tissue. 


TREATMENT OF Lupus ExeDENs. The barbarous 

ractice of applying arsenical paste to the ulcers of 
upus, "a practice which was fully tried and abandoned 
as worse than useless nearly a century ago, still, unhap- 
pily, prevails in our general hospitals; and is still re- 
commended by writers on surgery. The mischief and 
suffering inflicted by this method were so fully realised 
by our ancestors, and the utter uselessness of all topical 
treatment was so clearly demonstrated, that the disease 
was significantly named “ Noli me tangere."* And it 
would have been well if the hint had been acted upon, 
particularly as the disease will yield almost invariably to 
small doses of arsenic internally administered. For 
years together, many of my professional friends in 
private practice have given their cheerful testimony to 
the efficiency of this treatment, abstaining from all local 
applications whatever. The escharotic practice is use- 
ful for a time; and, after great suffering, the ulcers will 
heal, shortly to break out afresh in an aggravated form. 
In other words, so long as the arsenic is being absorbed 
into the system, the disease yields to its influence; 
but, as soon as the torture is discontinued, the arsenic 
becomes eliminated, and the diseased action returns with 
new energy and increased activity. But, by a mild, 
measured, course of arsenical medicines, the disease, in 
almost every case, may be permanently destroyed. One 
of the worst cases I ever saw was cured in this way, and 
had not relapsed in the slightest degree when I heard of 
the patient some twelve or fourteen years afterwards, 
although the cartilage and bones of the nose were in- 
volved. 

TREATMENT OF Lupus NoN ExepENs. Whatever may 
be the reason of it, arsenic has often failed (though not 
always) in this form of the disease. The morbid pro- 
cess may, indeed, be arrested by treatment, so that the 
advance from bad to worse may be checked ; but I am 
convinced that arsenic is not the most generally effi- 





* This term is epplied by some writers to cancer of the skin; but 
myo d adopted before any difference between 
been discovered. 
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ciént medicine for lupus non exedens. Cod-liver oil, 
iodide of ammonium, and ferruginous preparations, par- 
ticularly the tincture of sesquichloride of iron (as like- 
wise quinine), have proved the most beneficial. But the 
constitution of the patient, the state of the general 
health, and other circumstances, must, of course, guide 
our choice of remedies, as well as regulate the dose. In 
lupus non exedens, we must, as in many other diseases, 
look out for indications of treatment. These indications 
will be presented chiefly in the peculiar constitution 
and habit of the patient. In lupus exedens, such 
indications are few and feeble, and our practice must be 
empirical ; arsenic is not only our sheet-anchor, but it is 
absolutely a specific. The mode of administering this 
mineral is now tolerably well understood. The great 
error is suspending it for every trifling’ symptom which 
may or may not arise from its use, such as catarrhs in 
winter, diarrhea in summer and autumn, and nervous 
fancies at all times. Rightly and carefully administered, 
arsenic is as safe as any other mineral; and in this dis- 
ease there is no substitute for it; neither is it service- 
able when taken irregularly. It is useless to try it for 
a limited time. It is not “on its trial” any more than 
sulphur is on its trial as the remedy for scabies. All 
we have to try is, what dose will suit the patient. Until 
we have ascertained what is the maximum dose which 
the patient will bear to take continuously without injury, 
we shall have made no assault whatever on the disease. 
But, the right dose ascertained, it must be taken regu- 
larly, for half a life time if necessary, reducing the 
quantity if symptoms demand it, but never once aban- 
doning its use so long as the health remains unaffected 
by it, and the ulceration unhealed. In its operation, 
arsenic is by far the slowest of all medicines. It never 
takes disease by storm, but gradually loosens its hold. 
Like the ancient battering-ram, its operation is slow and 
imperceptible, but at length the fortress crumbles to dust. 
Month after month and year after year, you watch for im- 
provement under its use, and find none ; until, at length, 
you utterly despair of making any impression ; and, per- 
haps, the very next week, you examine the patient, and 
the crust has fallen off, the ulcer has healed, and the 
disease of twenty years is gone, never to return. 








Brovueut our spy AccipenT. There have been very 
popular writers who have been brought out by accident. 
They did not know what precious vein of thought they 
had at command till they stumbled upon it as if by 
chance, like the Indian at the mines of Potosi. It is 
not much that we know of Shakspeare, but it seems cer- 
tain that it was in patching up old plays for acting that 
he discovered within himself a capacity for producing 
that which men will not easily let die. When a young 
military man, disheartened with the service, sought for 
appointment as an Irish commissioner of Excise, and 
was sadly disappointed because he did not get it, it is 
probable that he had as little idea as any one else that 
he possessed that aptitude for the conduct of war which 
was to make him the Duke of Wellington. And when 
a young mathematician, entirely devoid of ambition, de- 
sired to settle quietly down, and devote all his life to 
that unexciting study, he was not aware that he was a per- 
sonof whom more might be made—who was to grow into 
the great Emperor Napoleon. I had other instances in 
my mind, but after these last it is needless to mention 
them. But such cases suggest to us that there may 
have been many Folletts who never held a brief, many 
Keans who never acted but in barns, many Vandykes 
who never earned more than 6d. a day, many Goldsmiths 
who never were better than penny-a-liners, many Mi- 
chaels who never built their St. Peters, and perhaps a 
Shakspeare who held horses at the theatre door for 
pence, as the Shakspeare we know of did, and who 





| stopped there. (Fraser's Magazine.) 
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Rebiews and Hotices. 


MepicaL CiimAtoLogy; or, a Topographical and 
Meteorological Description of the Localities re- 
sorted to in Winter and Summer by Invalids of 
various Classes, both at Home and Abroad. By 
R. E. Scoressy-Jacxson, M.D., F.R.S.E. Pp. 509. 
London : 1862. 

Cuance of climate has become the order of the day 

among invalids. Every one in impaired health, who 

has the means and the opportunity, betakes himself 
somewhere in search of the health which he has 
lost. The general principle is, then, universally ad- 
mitted ; but when the invalid, or his medical ad- 
visers, apply themselves to the considerations in spe- 
cial of the important question—Whither shall he 
go ? then it is that perplexity arises, and that errors 
are liable to be committed in the choice of a resi- 
dence. A trustworthy guide in this matter has 
for many years been a desideratum. There have 
been numbers—one may almost say legions—of mo- 
nographs on special places and special regions ; but 
there has been a lack of a good systematic work, 
giving an outline of the climatic conditions and 
sanitary capabilities of all the localities to which 
resort is wont to be made by invalids. Sir James 

Clark essayed, about a quarter of a century since, 

to supply this want in medical literature, and wrote 

a book on Climate, which has had a deserved repu- 

tation. But the time has quite come for another 

work of the kind; and great credit is due to Dr. 

Scoressy-Jackson for undertaking the task of its 
reparation. How he has performed the task, let us 
riefly examine. 

The book consists of sixteen chapters, of which 
the first contains a Sketch of the Causes of Physical 
Climate. The definition of the word climate, in its 
modern acceptation, is, the author observes, not an 
easy matter ; he, however, suggests the following :— 

“The sum of all those physical forces which, by their 
operation upon the constitution of organised beings, 
prohibit their permanent migration from one region of 
the earth to another.” 


This definition is correct in itself, and places the 
influence of climate in a most important aspect. 
But it is negative merely ; it asserts that climate 
will not permit the permanent migration of or- 
ganised beings from one part of the earth to an- 
other, and leaves as a matter of infetence the in- 
fluence of climate in favouring the existence and 
multiplication of beings in their special localities. 
And further on, in the second chapter, the author 
recognises the positive influence of climate, when he 
says :— 

“We do not hesitate, in the present day, to attribute 
the characteristic features, mental as well as physical, of 
the various tribes of the earth, in a great measure to 
the climates in which they dwell. Their laws, customs, 
manners, from the occupation which exercises their 
highest faculties down to their veriest frivolities, all are 
fashioned in the same mould; and although throughout 
the world they are marked by the features of a common 
nature, yet each particular tribe is impressed with cha- 
racters peculiar to itself, which it would eventually lose 
if transported to a different climate.” (Pp. 25-6.) 





opens up an important topic—the capability of man 
to adapt himself to permanent localisation in coun- 
tries distant from that of his birth. On this point 
—on which turns the whole question of colonisation 
—Dr. Scoresby-Jackson has a few words. He holds 
that, while man can make temporary exceptions to 
the general law, and for a time violate the laws of 
climate with apparent impunity, there is “no 
proof of, but, on the other hand, much to disprove 
the possibility of his permanent migration from one 
region to another.” This subject, however, is not 
further entered on, as it somewhat diverges from 
the proper object of the work—that of instructin 
invalids and their medical advisers as to the choice 0 
health-restoring localities. 

Proceeding, then, to notice the special subject of 
the chapter, the author gives an outline of the 
causes of climate; viz., distance from the equator, 
elevation, relative position of sea and land, oceanic 
currents, local accidents, the atmosphere, electricity 
and ozone, rain, temperature, etc. Although an out- 
line, the description given is admirably clear, and 
sufficient for all practical purposes. 

The second chapter is on Hygienics. The author 
commences by alluding to the early recognition of 
the value of change of climate as a remedial agent, 
as shown in the works of Hippocrates, pee 
Leo Africanus, Galen, etc. Then, after some gene 
remarks on the influence of climate, he proceeds to 
give instructions as to the principles on which the 
choice of climate for an invalid should be made. 
Attention must be paid to the climate, both as to 
its meteorological features, and as to the peculiar 
influence which it is known to exert on the constitu- 
tion ; to the position in which the patient will be 
placed by the change, in reference to auxil 
agencies—that is, whether the benefit will be de- 
pendent on the atmospheric change, or on the ac- 
cessory change of scenery, mental amusement, fa- 
cility of out-door exercise, etc.; and to the season 
of departure and return. Special hygienic instruc- 
tions—simple enough, but founded on science and 
common-sense—are then given, under the heads of 
Choice of Residence ; Food ; Baths ; Sea-bathing ; 
Clothing ; Exercise ; and Sleep. On the srbject of 
clothing, an important word of caution is given to 
invalids proposing to winter in a southern climate : 


“It is often erroneously supposed that warm clothing, 
overcoats, shawls, and such like articles of dress, will 
not be required in the country whither they are going. 
This is a great and sad mistake to fall into. Be it the 
South of France, Italy, Egypt, Algeria, Madeira, or any 
of the usual winter resorts to which the invalid is 
destined, he will find to his great disappointment, if he 
neglect to take a sufficiency of stout clothing with him, 
that there are cold, damp days, cold mornings and chilly 
evenings, even in the most favoured of these places, 
during which he would be very glad of his usual winter 
clothing.” (Pp. 47-8.) 

The third chapter is on Mineral Waters, and has 
been written in consequence of the common practice 
of prescribing a course of mineral waters before or 
in conjunction with change of climate. After some 
general observations, the author has a few words on 
the varieties of mineral waters ; which he classifies 
as gaseous, sulphurous, alkaline, chalybeate, bromo- 
ioduretted, saline, and mud baths. Under eagh 
head, are noticed briefly the general chemical cha- 





But the negative definition, as given by the author, 


racters of the waters; their physiological action ; 
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the indications for their use ; and the localities in 
which they are to be met with. 

The fourth chapter consists of a Sketch"of the Dis- 
eases in which Change of Climate is Commeudable 
as a Remedial Agent. 

The diseases, beginning with ague and ending with 
scrofula and surgical diseases, are arranged in alpha- 
betical order ; the benefit to be derived in each being 
generally curative, while in some cases (such as 
when a tendency to apoplexy appears to exist) it is 
rather prophylactic. 

The remaining chapters of the book are occupied 
with the description, in a medico-climatic point of 
view, of special localities ; viz., Algeria (the province); 
Algiers (the town); Australia; Tasmania; New 
Zealand ; the British Possessions in North America ; 
the Cape of Good Hope, and Natal ; France—its 
winter residences and summer resorts ; Germany ; 
Belgium ; Switzerland; the British Isles — their 
winter climates and summer resorts; Italy—its 
winter resorts and summer residences ; Madeira; the 
Azores ; the Canaries ; Spain ; Portugal ; Gibraltar ; 
Malta ; Ionian Islands ; Egypt ; and the West India 
Islands. Under these heads, the special character- 
istics of numerous places of resort—their meteoro- 
logical phenomena, the composition of their mineral 
waters (if such exist), the conditions of system under 
which a visit to them is indicated, etc., are briefly 
but sufficiently noticed. 

In concluding this notice, we must draw attention 
to the anxiety of the author to prevent an important 
error. The book is so free from technicalities, and 
yet so instructive, that there is every probability of 
its being read by many outside the paie of the me- 
dical profession. To all such, we would give one 
word of counsel—to impress on their own minds, 
before all things, the terms of disapproval with which, 
in more than one part of his book, the author speaks 
of amateur practice. 

The work of Dr. Scoresby-Jackson on Medical Cli- 

- matology is founded in part, of course, on reading, 
but in great measure on personal experience derived 
from travel in various regions of the world. He de- 
serves the thanks of the profession, not merely for 
writing a book on so important a subject, but for 
performing his duty in so admirable a manner. 

We must not admit to notice, that to the work is 
prefixed a coloured chart of medical climatology, 
adapted to the work by Mr. Keith Johnston ; the 

’ obligations of the medical profession to whom, as a 

layman, the author appropriately recognises by the 
dedication to him of his work. 


Lectures on THE Germs AND VestiGes or D1s- 
EASE, and on the Prevention of the Invasion and 
Fatality of Disease by Periodical Examinations. 
Delivered at the Royal Infirmary for Diseases of 
the Chest. By Horace Doseut, M.D., Physician 
to the Infirmary. Pp. 198. London: 1861. 

PERHAPS we are stupid; the weather may have 

dulled our intellects; or perhaps our mental powers 

have been enervated by the recent perusal of a very 
straightforward common-sense book. But, whatever 

be the cause, we must confess that we have felt a 

difficulty in following Dr. Donett through his six 

lectures. Some germs of, truth are, by laborious 

training of the mental vision, to be seen in them ; 

but the whole is overlaid with such a mass of words, 
12 


and of expressions which require extraordinary 
labour to determine their proper bearings, that we 
fear the practical utility of the book will be found 
greatly limited thereby. The apparent object of the 
author—to furnish a contribution to preventive 
medicine, is undeniably deserving of praise ; but he 
must write in a more simple strain if he would really 
do good. To envelope the mysteries of life in the 
mysticism of words, is not what is required in the 
present day. 


Sprnau Desiuity; its Prevention, ParHo1oey, 
anp Cung, in Relation to Curvature’s, Paralysis, 
Epilepsy, and Various Deformities. By Epwarp 
W. Tuson, F.R.C.S., formerly Surgeon to the Mid- 
dlesex Hospital. Pp. 155. London: 1861. 


Mr. Tuson is well known to the profession, not only 
as a teacher of anatomy, but as a diligent and suc- 
cessful worker-out of difficult problems in mechani- 
cal surgery ; and it is pleasant to find such a man 
engaged in a department which has been too little 
studied by the profession, and on which much that 
has been written is redolent of quackery. Indeed, 
the spine, with its anatomicaFrelations, its important 
functions, its too frequent distortions, and often ob- 
scure diseases, may well find work enough for all 
the anatomy, pathology, and mechanical genius pos- 
sessed by anyman. Mr. Tuson, unlike some writers 
who have professed to simplify the causes and treat- 
ment of spinal deformity, and thus to reduce the 
treatment.and prevention to a formula, admits the 
complexity of the subjects, and is in no point more 
decided than in insisting that almost every case may 
require a different mode of treatment ; that no ma- 
chine ever invented can ever become generally, much 
less universally, applicable ; and that few of these, 
however well adapted to a given case, can do any 
more than give facility to the general plan of treat- 
ment, comprehending attention to the cause of the 
affection, the constitution of the patient, and the 
general health. The book embraces a variety of 
subjects, all of them practically treated, and some 
with a happy originality, and a show of experience 
and tact, which proves that the writer is at home on 
the subject, and that he writes from a worthy desire 
to teach others. 

We have not space for a general review of the 
work ; which, being well illustrated by diagrams and 
drawings, can only be understood on a diligent pe- 
rusal; but the following is one among the prac- 
tical points which will probably be found useful and 
instructive. In reference to the lassitude and de- 
bility resulting from long illness, or from a man 
overtasking his strength, and the muscular pains 
which often accompany this condition (to which our 
ingenious associate Dr. Inman has devoted so much 
attention), Mr. Tuson points out a mechanical cause 
not unfrequently operating; viz., pressure on the 
spinal nerves in passing through their respective 
foramina, in consequence of a morbidly compressible 
condition of the intervertebral substances ; showing 
how easily the symptoms may be relieved by a sim- 
ple apparatus contrived to deliver these substances 
of their superabundant pressure. Mr. Tuson has 
exemplified his views by the details of many inter- 
esting cases; and we cannot but think that the 
work will be extensively useful. 











Ji 











it- 


oP 


“~ i i eo 


~~ Ft FN VY BS & 





Jan. 4, 1862.] 


PROGRESS OF MEDICAL SCIENCE. 


[British Medical Journal. 
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CoNGENITAL HYDROCEPHALUS COMPLICATING BREACH- 
PrEsENTATION. Several curious cases, in which preter- 
natural presentation has been complicated with con- 
genital hydrocephalus, have lately been recorded in a 
French medical periodical. 

_ M. Cabaret relates a case in which a breech-presenta- 

tion was complicated with hydrocephalus. Madame 
R., aged 40, arrived at the end of her fourth preg- 
nancy in April 1857. The previous three pregnancies 
had presented nothing remarkable; and, on the present 
occasion, the only notable symptom was the excessive 
size of the abdomen in the latter months of gestation— 
as if the uterus contained twins. Labour, having set in, 
proceeded at first slowly; but subsequently the pains 
became stronger, and the midwife discovered a breech- 
presentation, the nates being directed towards the left 
acetabulum, and the thighs towards the right sacro-iliac 
synchondrosis. The body of the child was soon ex- 
pelled, but the head remained. The midwife thereon 
tried to bring it down by endeavouring to introduce her 
finger into the child’s mouth, and bring the chin down 
on the chest. Failing in this, she attempted, by means 
of two fingers of the left hand placed on the shoulders, to 
guide the occiput under the pubis, it being now pre- 
sented to the sacrum. The head, however, remained 
immoveable above the brim of the pelvis. Dr. Cabaret 
and two other medical men were now sent for. On his 
arrival at 3 p.m. of the day on which the labour had set 
in, he found the patient much weakened by a slight but 
continuous hemorrhage, which had lasted an hour. 
The abdomen was still as large as it ordinarily is before 
pregnancy; the head was considerably above the brim, 
and was so large that it could not possibly pass this ; the 
fetus had manifestly been dead some time. He tried 
careful traction, but with no other effect than that of 
elongating the neck. Attempts were made for an hour 
to perforate the skull at the base by a trocar and 
Smellie’s scissors, and to apply the forceps ; but all with- 
out success. During this time, the patient was losing 
blood in small quantities, but continuously, and was be- 
coming manifestly weaker. M. Cabaret, on consultation 
with his colleagues, MM. Kerollier and Martel, deter- 
mined on performing cephalotripsy. The left hand was 
placed on the shoulders, and the feet were firmly drawn 
down by an assistant. A pair of long scissors, curved 
on the flat, were introduced, and guided along the left 
hand to the neck, which was divided by repeated and 
carefully directed cuts. M. Cabaret then, finding it im- 
possible to turn the head, passed a crotchet in the direc- 
tion of the anterior fontanelle, which, however, would 
only reach the orbit. Pressure having been applied 
through the abdominal walls, he succeeded in per- 
forating the posterior fontanelle by a second instrument, 
on which an enormous amount of serous fluid escaped 
with a loud noise, and the size of the head was reduced. 
M. Cabaret now carefully withdrew the crotchets, and 
attempted to draw the head into the pelvis. While he 
was employing some force, a noise of tearing was again 
heard, and an abundance of fluid again escaped. The 
head was now removed by traction with little trouble, 
although it was still larger than natural. The placenta 
was readily expelled. No hemorrhage, inflammation, 
nor any unfavourable symptoms beyond a slight febrile 
attack, followed the operation; and the patient had per- 
fectly recovered in a few weeks. 

The head, on examination after delivery, presented a 
vast sac, still one-third filled with serous fluid. Its 
circumference was 27} inches. The cranial bones 
were generally thin and widely separated. The face 
Was not enlarged ; its form was triangular. The bones 








of the base of the skull were thicker and more ossified 
than natural, but had preserved almost their ordinary 
dimensions. The cerebrum and cerebellum were en- 
tirely absent; the medulla terminated below the level of 
the occipital bone. There was no trace of pia mater or - 
arachnoid; the cranial cavity was lined by a simple fibro- 
cellular membrane, somewhat like a dura mater ; it was 
covered by a moderately thick layer of albuminous con- 
cretion, At the base of the skull were some small un- 
equally arranged appendices, which Dr. Cabaret thinks 
may have been the analogues of the choroid plexuses. 
The origins of the nerves existed only as simple 
neurilemma. 

M. Cabaret adds notices of eight other recorded cases 
in which breech-presentation or turning was compli- 
cated with hydrocephalus. (Revue de Thérap. Meéd.- 
Chir., 15 Sept. et 1 Oct., 1861.) 

M. Mattei refers to several other cases of the kind, 
making in all seventeen. One of these occurred in his 
own practice; and he was enabled, notwithstanding the 
breech-presentation, to. diagnose the cause of obstruc- 
tion and puncture the cranium, without performing em- 
bryotomy. (Ibid., 15 Oct., 1861.) 

Dr. Frech was called to see a woman aged 42, who 
had had six favourable accouchements. She was taken 
in labour on the seventh occasion at the commencement 
of the eighth month. The abdomen was much en- 
larged. After a time, finding the os uteri dilated to the 
size of a five-franc piece, he brought down the feet. 
The fwtus appeared to be scarcely seven months old, 
and to have been dead a month. The head, being 
arrested, was felt as a large fluctuating tumour above 
the brim. Having no other appropriate instrument at 
hand, Dr. Frech perforated the occiput with a long 
needle; three pints of fluid escaped; and, with slight 
traction on the shoulders, the head was soon delivered. 
The upper half of the brain was diffluent, and as if dis- 
solved in the fluid: there were no vestiges of cerebral 
membranes. The woman was going on well three days 
afterwards. (Ibid., 1 Nov., 1861.) 

M. Devers relates a case similar to that of M. Cabaret, 
in which, after evacuating the head by means of the 
crotchet, he succeeded, after much trouble, in withdraw- 
ing it by the application of forceps. The cerebral organs 
in this instance were of normal conformation, and 
slightly hypertrophied. Dr. A. Michaud also gives a 
similar example from his practice ; the presentation bein, 
preternatural, and puncture of the hydrocephalic he 
having been followed by the use of the forceps. In both 
cases, the women did well. (Ibid., 15 Nov., 1861.) 





THe PHOoTOPHOBIA OF OPHTHALMIA REMOVED BY THE 
ExtTernat Use or Ioprne. Dr. Borlée of Liege says 
that he has succeeded in overcoming the painful photo- 
phobia which attends various ophthalmie by the appli- 
cation, once or twice a day, of the tincture of iodine (by 
means of a camel-hair brush) over the cutaneous sur- 
face of the eyelids and the supraciliary region. When 
the iodine is applied, the patient experiences pain for at 
least half an hour; there is abundant lacrymation ; the 
orbicularis muscle contracts forcibly ; the conjunctiva be- 
comes injected; and the epidermis dries and desqua- 
mates. Sometimes there is vesication. The iodine has 
not been found in the tears and urine ; hence Dr. Borlée 
thinks its action is purely local. Very obstinate cases, 
according to M. Borlée, have yielded to this treatment ; 
and sometimes no other remedy has been required. 
Sometimes, however, the application fails to give relief, 
— os several days. (Presse Méd. Belge, 13 Oct., 

i. 


EXTERNAL APPLICATION OF IODINE TO REMOVE PxastTic 
ExupaTions In Prevrisy. M. Delioux uses, for the re- 
moval of plastic exudations following pleurisy, frictions 
with an ointment composed of iodine, two parts; iodide 

13 








British Medical Journal. } LEADING 





ARTICLES. [Jan. 4, 1862, 








of potassium, eight parts; and lard, thirty parts. The 
skin being made perfectly clean, friction” with this 
ointment must be made over the affected part for 
five minutes every morning and evening; a layer 
of cotton-wadding is then applied, and covered by 
oiled silk, the whole being secured by a bandage 
round the body. The application produces more 
or less cutaneous irritation; and, where this is severe, 
the remedy must be discontinued—but for as short 
a time as possible. M. Delioux has employed this 
treatment with success in a score of cases of intra- 
pleural exudation, some dependent on acute pleurisy, 
others being instances of a chronic exudative pleurisy. 
The duration of the treatment has varied from fifteen 
days to two months: in the acute cases, from fifteen to 
twenty days have generally been sufficient for the re- 
moval of the false membranes. The iodine thus applied 
is absorbed ; M. Delioux and M. Castain found it in the 
urine. (Bull. Génér. de Thérap., 30 Sept., 1861.) 





ConGENITaL ANCHYLOSIS OF THE ELBow-JoInT. M. 
Lejeune of Rumegies relates a case in which there was 
on each side complete anchylosis of the elbow-joint in a 
semiflexed and slightly prone posture. The mother 
had suffered during her pregnancy from symptoms of 
subacute articular rheumatism. The child was from 
the first very emaciated, and died thirty-two days after 
birth. On examination, the ulna of each arm was found 
to be normal; but the head of the radius was united 
with the humerus in such a manner that there was no 
trace of head or neck of the radius, nor of bicipital 
tuberosity ; the bone was continuous with the humerus, 
without any trace of articulation. Whether this anchy- 
losis was primitive, or the result of disease, it is difficult 
to determine. (Gaz. des Hépitauz, 3 Octobre, 1861.) 





Sprva BIFIpA SUCCESSFULLY TREATED BY INJECTION OF 
Iopine. In February 1859, Dr. Lézerie was called to 
see Marie B., an infant aged nine and a half months, 
who had in thé lumbar region a tumour as large as a 
moderate sized orange; it presented all the signs of 
spina bifida. The parents said that it had emptied 
itself spontaneously twice since birth by external aper- 
ture, and that it had rapidly refilled. There was com- 
plete paralysis of the lower limbs, partial paralysis of 
the upper limbs ; the head could be moved easily; and 
there was no hydrocephalus, The parents were anxious 
for an operation, which was accordingly performed by 
M. Lézerie, after clearly setting forth its dangers and 
uncertainty of success. On March 12th, pressure being 
made at the upper part of the tumour to prevent, if pos- 
sible, communication with the spinal canal, the fluid 
contents were partially evacuated, and a nearly corre- 
sponding quantity of a mixture of equal parts of tincture 
of iodine and water was thrown in. This was held in 
for two minutes, when some was aliowed to escape. 
Another injection was then made in like manner. On 
the fifteenth day after the operation, the motions of the 
upper limbs were more free, and the child could support 
herself on the legs, but could not move them. Ina 
month, the improvement in the arms continued, and the 
lower limbs could be moved a little. In four months, 
the paralysis had almost completely disappeared; and, 
in six months after the operation, the child could walk 
alene. During the progress of the case, compresses 
dipped in an iodine solution were kept constantly applied 
over the tumour. Twenty-seven months after the opera- 
tion, the tumour was reduced to the size of a walnut; 
the child was well developed and very lively, and could 
run easily. The only remaining trace of her former 
condition was incontinence of urine. (Moniteur des 
Sciences Méd., 8 Oct., 1861.) ] 
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$a 
THE PROSPECTS OF THE ASSOCIATION. 


Ir is no small pleasure to us, that we are able to 
inform the members of the British Medical Associa- 
tion, that their Society commences the present year 
with a bright prospect before it. We might, indeed, 
look back with some small amount of justifiable com- 
placency on the labours and travails of the past 
year ; but we think it is better to let the past speak 
for itself. What has been done and written is now, 
for good or for ill, a fact irrevocably recorded on the 
pages of the past. We shall not, therefore, follow 
the fashion adopted by some of our friends, and 
trumpet forth a long list of the wonderful deeds 
which bave been accomplished by journalistic powers. 
People are naturally suspicious of the virtue of the 
female who too loudly parades her morality before 
the world ; and so likewise the reader may be led to 
suspect the existence of a conscientious feeling of 
short-coming in the minds of those who too forcibly 
proclaim the wondrous things they have effected. 
Another reason why we choose not to touch on the 
immediate past is, that it would be impossible for us 
to light up our own lamp without. throwing some of 
our cotemporaries into the shade. We therefore 
prefer, as we can well afford to do, to let the past 
take care of itself, and simply congratulate our 
Associates on the prospect which lies before us in 
the future. This, indeed, is the best and most satis- 
factory answer that can be given to those kind pro- 
phets who, no doubt with a wish father to the 
thought, croaked vaticinations of our coming mis- " 
fortunes. 

So far from descending into the grief anticipated 











for us, we are quietly, and surely, and solidly ex-— 
panding and rising. Our balance-sheet is a satisfac- 

tory one, and the ways and means are therefore duly | 
provided for. The London members mean to do their” 
best in giving a hearty reception to the Country | 
members at our next Annual Meeting. The Pre-" 
sident-Elect and the Local Council are already ener-_ 
getically engaged in making arrangements for the” 
coming event. The Addresses and Papers will be, 
we trust, of more than usual interest. Dr. Walshe 
gives the Address in Medicine ; Mr. Paget the Ad-7 
dress in Surgery; and, on this occasion, an Address” 
in Physiology will also be given by Dr. Sharpey. 
The name of our President-Elect, Dr. Burrows, will, 
we are satisfied, be received with universal satisfac- 
tion as the occupier of that post of honour. There 
is, indeed, a peculiar appropriateness in his selection’ 
at the present moment. It is well known, at least 














14 










exp 











their | 
intry © 


ener-— 
- the 
1 be, 
alshe 
» Ad- 












LEADING 


Jan. 4, 1862.] 





ARTICLES. [British Medical Journal. 








in the College of Physicians, that Dr. Burrows has 
been the leader of the party of liberality in the Col- 
lege, and the chief promoter of those measures which 
have tended to give to the College its present cha- 
racter of disinterestedness. He becomes, therefore, 
a kind of natural link between the College and the 
general practitioners of the country. By the carry- 
ing out of the views which he has supported, the 
general practitioner, in taking a licence to practise 
Medicine, will in future assume the title of physi- 
cian, instead of that of apothecary. These liberal 
doings of the College, and its complete abandonment 
of that kind of exclusive feudality, which formerly 
(and very naturally) excited so much ill-will against 
it, have doubtless now removed the last remnant of 
the unkind feeling referred to. 

With respect to the Jouryat, as we have already 
said, the past must be judged on its own merits ; it 
is not for us to trumpet what has been done. Nor 
shall we put forth a long list of specific promises for 
the future. All that we will engage is this: to do 
our best, steadfastly and honestly. In following out 
this principle, we feel that we shall be best worthy 
of the countenance of that increasing body of friends 
who are daily coming forward to aid and support our 
labours ; and that we shall be able, with good con- 
science, to ask for a tolerant view of whatever ap- 
parent errors we may, in the various judgments of 
our numerous constituents; sometimes seem to 
commit. 


MEDICINE IN THE WITNESS-BOX. 


WE have already more than once called attention 
to the painful position in which the medical profes- 
sion is placed when, in a court of justice, it appears 
in a state of division—cut in halves—and supporting 
two diametrically opposed conclusions. That such 
an exhibition is absolutely necessary for eliciting 
truth, and for the direction of justice, we cannot be- 
lieve. Some may think that, in this sublunary 
sphere of doubt and error, such a condition of things 
is unavoidable, and that it is only by this means 
that in special cases truth can be arrived at. To 
this, however, we cannot agree. When six medical 
men of position declare a man mad, and six of 
equal status avow their complete belief in his sanity, 
how is the blind goddess Justice enlightened and 
assisted by medical wisdom? When six surgeons 
declare that a man is irrevocably damaged by an 
accident, and six others declare that the accident 
has caused him no damage at all, how can the jury 
be assisted in their verdict by the light of surgical 
science? The inevitable result of this differing in 
opinion is, that medical evidence in a court of law 
becomes a joke, a mere byword, both with the public 
and the men of law. And how can we reasonably 


We refer to the deplorable position in which medi- 
cine is thus so often unfairly placed by this arraying 
of the Trojans and Grecians against each other in 
courts of justice, because we are satisfied that the 
mischief thereby done to the profession is much 
greater than appears upon the surface. Jt teaches 
the world incredulity in medical science. Something 
more even may be said on this score. Is there not 
something absolutely wrong in this clashing of opi- 
nions upon oath? Ina case which lately appeared 
in the papers, a number of eminent medical men 
opposed a like number of eminent men, in a court of 
law, on a matter of surgical pathology about which 
we do not believe there would have been the smallest 
disagreement amongst them, had the whole lot met 
together in consultation, instead of under subpoena. 
We often complain, and with justice, of the snub- 
bing which professional men receive at the hands of 
judicial functionaries, and especially in connexion 
with lunacy cases ; but may we not explain this treat- 
ment, in part at least, by the opening which we thus 
give to these rebukes? The men of law may say, 
and truly, “ What is the use of your science to us, if 
it only brings those who study it’ to swear, six of 
them that the man is as mad as a March hare, and 
six of them that the man is as sound and sane as 
the exigencies of life require him to be? We want 
medical science to step in like an oracle, and assist 
us in coming to a healthy conclusion ; whereas me- 
dical science comes before us, and serves only to 
make confusion worse confounded.” 

Is there no help for what we have ventured to 
call this deplorable position of medicine in a court 
of law? Far better than such a state of things 
would it be that justice should have its posse comt- 
tatés of experts to assist it in such conjunctures— 
persons who should be called in to pronounce, un- 
biassed, on the barren facts of the case laid before 
them. The truth is, that the evil which lies at the 
bottom of the mischief is this: that medical men, 
instead of giving a judicial, give an advocate’s 
opinion, in the cases of the kind to which we are 
alluding. They are summoned to court to make the 
best of their client’s case, not to declare the whole 
truth according to the light of their scientific know- 
ledge. Every thought which the medical witness 
entertains in favour of the sanity of the supposed 
lunatic must be carefully concealed, if he be sum- 
moned to prove the insanity of the individual. He 
tells all he can to show the insanity, and conceals 
every thought, and fences with every question, which 
might bring forth an idea of the sanity of the sub- 
ject of the judicial inquest. We, therefore, are 
driven to the conclusion that medicine will not have 
its due weight in a court of law until medical men 
cease to give evidence and appear there in the cha- 
racter of advocates. We beg to remind the profes- 





expect that it should be otherwise ? 


sion that Lord Campbell once told three learned physi- 
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cians (according to Dr. Winslow): “ You may go 
home to your patients, and be more usefully employed 
there than you have been here!”—and that another 
earned judge said, “ that his experience taught him 
there were few cases of insanity in which any good 
came from the examination of medical witnesses ! 
Their evidence sometimes adorned a case and gave 
rise to very agreeable and interesting scientific dis- 
cussions ; but, after all, it had little or no weight 
with a jury!” We do not subscribe to this judicial 
impertinence ; but we ask our readers to consider 
whether or not the rebuke is not too often justified 
by the case. Doctors, as witnesses in a court of law 
in trials of the kind here referred to, are usually 
classified with surveyors, and their evidence put at 
an equal valuation; and the most unfortunate part 
of the business is, that really unbiassed medical evi- 
dence ceases to have the weight it ought to possess, 
for the reason that the court and the jury are 
unable to distinguish between it and what may be 
called the medical advocate’s evidence. We can see 
no way out of this unfortunate condition of things, 
except by the government appointment of skilled 
medical men, who shall be called in to assist the law 
in the embarrassments to which it is necessarily sub- 
jected by conflicting medical evidence. 


THE MEDICAL BENEVOLENT FUND. 


We most earnestly recommend to the consideration. 
of our professional brethren the appeal made by Mr. 
Toynbee, as Treasurer of the Medical Benevolent Fund. 
We do so without a single scruple restraining -us: 
for we believe, that the mode of administering relief 
adopted by the Fund is founded on the truest prin- 
ciples of a righteous charity. It consults the best 
interests of those who receive, as well as of those 
who give. Hence, in this instance at least, the cha- 
ritable may have the satisfaction (and no trifling one 
it is in these days of appeals to the benevolent) of 
knowing that his subscription goes wholly to its 
proper object; and that it is distributed under the 
special direction of his professional brethren them- 
selves. Who is there of us, who is so master of his 
future, that he dare boast to be the absolute control- 
ler of his fate? The calamities which often hit those 
who think themselves beyond the reach of misfor- 
tune’s arrows, would be lessons enough to teach us 
as a point of mere worldly wisdom—-self-interest—to 
be prepared for such reverses. But higher motives, 
we well know, may be appealed to here. It should 
be enough for us to know, that many members of 
our profession, through no fault of their own, are 
reduced to ask the assistance of their brethren. 

We beg our readers to learn for themselves how this 
charity is managed. They will thereby be thoroughly 


satisfied that, as we have already said, their money 


16 





is most satisfactorily disposed of. They will find 
that the assistance rendered to its objects by this 
Benevolent Fund is of a kind to rescue them at once 
from their distress, without parade of that dis- 
tress, and without demanding from them that ter- 
rible canvassing and weariness of supplication, 
which are so hateful to the honest pride of poverty, 
and so impossible to those smitten most heavily 
by distress, and consequently most needful of help. 


— 
—— 





THE WEEK. 


TuE profession will appreciate the delicacy and kind 
consideration of the Queen, in calling to her, at 
Osborne, the physicians who had attended Prince 
Albert during his last illness, for the purpose of 
tendering them her thanks for the attention and 
kindness they had shown in the discharge of their 
very painful duty. No better answer could be given 
to the‘absurd tales and suggestions which have been 
published by the ignorant in different journals. Even 
some members of our own profession seem to have 
forgotten that under all and every kind of treatment 
typhoid fever is, in a certain per centage of cases, 
still a fatal disease. 








THE Medical Times and Gazette informs us that 
henceforth its guidance passes into new editorial 
hands. Who the happy man is whose fingers are 
in future to hold the editorial reins, we do not 
know ; but we understand that the “we” is i 
future to be, not nominally but actually, the repre 
sentative of an unknown quantity, doubtless on th 
principle “ omne ignotum pro magnifico.” 





Mr. Waktey has long and well fulfilled the dutie 
of coroner for Middlesex, and there are few persons, 
therefore, who would not be glad to hear that he had 
so recovered his health as to be able once again 
return to his labours. As it is, however, rumo 
tells us that aspirants to the post of coroner referre 
to are already active in the field, and that the; 
aspirants are cunning men of law. We would onl 
remark hereon that we should be very sorry to se 
the post vacated by Mr. Wakley ; but we shoul 
also be sorry to think that there was no man of mé 
dicine in this metropolis fit to follow in his footstep 
or that all chance of a medical coroner being agaill 
appointed for Middlesex should be destroyed by th 
legal forestalling above referred to. It is certai 
that medical men make good coroners ; for the manf 
medical coroners who have exhibited before thé 
public in different parts of the country have 
shown themselves well equal to their work, and ha 
given complete satisfaction to the community. 
natural feeling of delicacy would incline medic 
men, in the special case to which we are alluding, & 


















mm ew ak ew OUmlUCilClClretlhClCO 


= 


i Gx tne ff. & Ate trt@iemitdc ™& of 2 oF 4 bed beet fet O88 te get 6. oh th Be A. Se PR 


ier a a ae SS EE ——-_ - 


>. & = A « 4.6 





1862. 


Jan. 4, 1862.] 


THE WEEK, 


[British Medical Journal. 








ill find 
by this 
at once 
at dis- 
at ter- 
ication, 
overty, 
heavily 
‘help. 


1d kind 
her, at 
Prince 
pose of 
on and 
f their 
> given 
re been 
. Even 
o have 
rtment 
cases, 


is tha 
litori 

ers 2 

do not 
"sa 
repre 
on th 


dutie 
erson 
he had 
zain 
umout 
ferred 
; the; 
d onl 


shoul 
of m 
tsteps} 


by ne 
cer in 
> mal 


ive 


d ha’ 


1edica 
ing, 





, diseases. 








stand aloof at such a moment ; but, nevertheless, it 
will not do for us to allow one of the few paid public 
appointments to which doctors can aspire to be sur- 
reptitiously snatched from us through feelings of 
false delicacy. Let us, if so it may be, find the 
right man, and when the time comes, unanimously 
support him. 





Tue royal family of Portugal has been strangely 
smitten down by typhoid fever. It is supposed that 
both the king and his brothers contracted the fatal 
disease in an expedition into the country. The 
fourth son of the family, Ferdinand, died first ; then 
followed the death of the king; and this week’s 
telegrams bring news of the death of Prince Jodo. 
Another brother, Augusto, the fifth son, has also 
been dangerously ill of the disease ; but he has hap- 
pily recovered. This quick succession of deaths in 
a royal family, which seems beloved by its subjects, 
has created a kind of medieval sensation among the 
populace. Their deaths were attributed to wilful 
poisoning ; and the body of the king, we were told, 
was to be exhumed and analysed. The chemists’ 
shops were ransacked, and the inane rage of the 
multitude let loose on poisonous drugs. All this 
tumult has, however, subsided ; and the certificates 
of the physicians (in the case of Prince Jodo) ap- 
pear to have satisfied the people as to the true cause 
of death. This certificate, the Daily News says, 
was signed by twenty-two physicians! What a lesson 
this ignorance and those deaths should teach the 
world, if men would only be wise—to instruct the 
multitude, and close up the sources of preventable 
We should be glad to hear what our es- 
teemed contributor, Dr. Budd, would say of such 
examples of contracted fever, as are these to which 
we are alluding. 





A pharmacien of Bordeaux, M. Dannecy, has, he 
says, discovered an adjunct to a dose of cod-liver oil, by 
which the oil is made quiet in the stomach. A dose 
of fifty or sixty centigrammes (seven or eight grains) 
of calcined magnesia taken after the oil, in a little 
water, will prevent the tendency to its rejection 
which is occasionally observed after administration 
of the oil. M. Dannecy was led to the use of the 
magnesia by recollecting the experiments of Dr. 
Jeannel on the emulsion of fatty bodies by alkalies, 
and their assimilation. 

We lately described an operation by an Ameri- 
can surgeon, the like to which we believe had never 
previously been performed ; namely, opening the ab- 
domen in a case of ruptured bladder. We have now 
to detail another unique operation from America, 
excision of a kidney. To Dr. Wolcott of Milwaukie 
belongs the credit (7) of the operation. A large 
tumour, said to be of six years growth, was found 


filling the hypochondriac region of the patient. It | 





was diagnosed to be a cystic tumour of the liver, and 
as such was condemned for removal. It was in fact 
removed ; and is thus described :—“ The tumour 
weighed about two pounds and a half, and on in- 
cising it freely, we found undoubted evidence of its 
being a kidney, from a small portion of its upper 
portion, which had not degenerated, showing the 
tubules and a portion of the pelvis of that. The pa- 
tient lived fifteen days after the operation, and 
died, apparently from exhaustion, caused by the 
great amount of suppuration which necessarily fol- 
lowed.” 


A Dr. Caron has enlightened the Paris Société de 
Médecine Pratique concerning the practice of that ce- 
lebrity, Dr. Caplin. M. Caron fell sick lately when in 
London, and luckily also into Dr.Caplin’s hands. He 
was in due course put in a bath electric, cured off- 
hand, and thereupon shown a darkish scum—the 
refuse of his ablutions and electrifications—in fact, 
he saw metallic mercurial globules. “It was im- 
possible not to recognise the presence of mercury 
extracted from my body by the electric bath ; and 
this, although I have never undergone mercurial 
treatment, have very rarely taken a calomel purge, 
and have never personally applied mercurial pre- 
parations to my patients’ skins. How, then, did the 
mercury find its way into my body?” We advise M. 
Caron to take the question up to the Academy of 
Medicine. At all events, Dr. Caplin must be now 
happy. To extract mercury from ordinary mercu- 
rialised patients (to their satisfaction, at least), is, we 
believe, with him a daily performance ; but to get it out 
of the body of a veritable living doctor, who had never 
swallowed mercury, is positively an original feat—a 
sort of creation of something out of nothing, which 
we should have thought the modesty of bagnoire- 
science could scarcely have furnished us with. 


Hydropathy has been lately practised with suc- 
cess in La Charité, in a case of albuminuria, with 
general cedema. Other remedies having failed, the 
patient was wrapped up in a wet sheet ; and the 
packing was renewed on eight consecutive days. 
On the second day, the skin became moist, and then 
abundant sweating followed; and the patient was 
gradually relieved from his dropsical state. 


A celebrated Lyons sculptor, M. Guillaume Bon- 
net, has finished the statue of his illustrious name- 
sake. Bonnet is presented in an erect position, his 
right hand extended, and his left holding together 
the folds of his professional gown. The drapery of 
this statue is said to be admirable. 


M. Boussingault has shown that the gas which 
results from the action of light on plants is not, as 
Saussure taught and all the world has since be- 
lieved, oxygen and nitrogen, but oxygen and car- 
bonic oxide, mixed with a small quantity of prote- 
carburet of hydrogen. 
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The Montpellier Médical speaks thus of the death 
of Riberi :—“ The death of the most celebrated phy- 
sician of Turin is announced—of Dr. Riberi, the 
worthy successor of Sangrado and Broussais. He 
had the honour of being admitted into the Senate, 
and of incessantly bleeding Count Cavour. He died 
after a short illness, during which he treated himself 
not less energetically than he had treated the cele- 
brated minister. Six of his favourite disciples con- 
stantly remained at his bedside, and each of them 
bled him more than once. He who slew by the 
lancet perished by the lancet, according to the law 
of retaliation. Less blood has been shed by the 
Austrians during the last fifty years than by the 
hands of Riberi and his too faithful disciples.” The 
Medical Gazette of Turin went into mourning on the 
océasion of Riberi’s death. 





Association Intelligence. 








MEDICAL BENEVOLENT FUND. 


Mr. Tornbex, as Treasurer of this Fund, has issued an 
appeal, to which Sir James Clark adds the weight of his 
influence by the following note. 

“ Bagshot Park, Surrey, Dec. 20th, 1861. - 

“Dear ToynBEE,—I think it very desirable that your 
feeling appeal in behalf of the Medical Benevolent Fund, 
should be circulated among the members of the pro- 
fession. 

“No one can read that appeal without being con- 
vinced of the great usefulness of the Fund, and, I trust, 
it will induce those into whose hands it may fall, to 
extend the knowledge and promote the interest of a 
Society, of which the medical profession may be justly 
proud. 

‘* With my best wishes and thanks for your unceasing 
efforts to promote so good a cause, 

“T am, faithfully yours, 
“James CLARKE, President. 

“PS. If you think it likely to be of any use, pray 
publish this note with your appeal.” 

APPEAL. 

When I call to mind the frequent eloquent appeals in 
behalf of the Medical Benevolent Fund, by my able and 
generous-hearted predecessor, Mr. Newnham, I some- 
times doubt whether I ought not to do more than [ am 
doing, to promote the welfare of the Fund. 

And still, upon reflection, I always feel inclined to let 
the success and progress of our charity depend upon the 
slow, but sure, recognition of its usefulness, arising from 
a due appreciation of its deeds. I may be wrong in not 
appealing more openly to the members of the medical 
profession; for among them I full well know, from my 
own experience, there are very many blessed with an 
abundance of this world’s good, and blessed still more 
with generous natures, who are grateful to be told where 
their generosity can be most usefully bestowed. So, to 
the medical profession, and to the public who have 
hitherto aided us most liberally, I venture this Christ- 
mas time, to say a few words in behalf of the Medical 
Benevolent Fund. 

In the first place, I will state that the experience of 
several years, as an officer of our Fund, has taught me 
that in spite of forethought, prudence, self-denial, and 
the most arduous exertion, cases must occur (an 


doubtless it was intended by an all-wise Providence they ' 
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should occur), in which a medical man, and through 
him his widow and his children, feel the bitter pangs of 
want, too often deepened by the presence of disease. 
And while I make this statement, I am also prepared to 
allow, that many who neglect it might have the advan- 
tage of institutions for life insurance, and beneficent 
societies, similar in principle to the most excellent 
“ Society for the Relief of Widows and Orphans of Medi- 
cal Men;” but I cannot conceal from myself the further 
fact, that many men are, by nature, so ardent and hope- 
ful, so confident of success—of great success, that they 
will not—cannot heed the still small voice, that ever and 
anon whispers of possible failure—of future want. 

In the second place, I full well know that the rapidly 
increasing family, which seems almost a characteristic 
of a medical man, occurring at a time when practice 
does not proportionally increase, too frequently renders 
the struggle of life hard and constant, and leaves the 
future to be met as it best may be met, too thankful if 
the present does not overwhelm. 

In the third place, I know that want of health, caused 
too often by the unceasing wear and tear of life, pros- 
trates many a medical man when his energies for the 
support of his wife and children are most demanded, 
and when the premium to be paid for his life insurance 
is an additional call upon him. Is it then a wonder that 
so many medical men are to be seen, broken down by 
over-work, disease, and misfortune, and that they, their 
widows or orphans, in poverty and in sorrow, look 
around for aid ? 

The benevolent men who founded the Medical Bene- 
volent Fund, knew well and felt deeply for the poverty 
and misery by which their professional brethren are so 
often overcome, they accordingly laid down such rules 
for the administration of the fund, as would not only 
tend to relieve misfortune, but would do so without 
delay, without expense and anxiety, without, in any 
way, causing additional misery to the sufferer. And the 
rules laid down are very simple; the chief one being 
that a committee, elected annually by the subscribers, 
shali meet monthly, to investigate the claims of appli- 
cants, to administer immediate relief, in the more 
urgent cases, as far as their funds allow. The earnest 
performance of their duties, by the committee, has led 
to a success scarcely contemplated, though far below the 
necessities of the profession. Last year, the committee 
gave in donations to ninety-nine applicants £890, and 
to sixteen annuitants £298; in the course of the last 
ten years they have given in donations £9099 13s, 

The nature and extent of the benefits bestowed, the 
amount of misery relieved, will be, in a measure, under- 
stood, by a perusal of the following words from those 
who have been aided :—* You helped me at the moment 
that ruin seemed inevitable; your bounty was indeed 
a God send ; I am again at work, full of gratitude and 
hope.” “ How shall I ever be able to express my heart- 
felt thanks; you have spared me the horrors of a 
canvass, in which I should have been forced to parade 
my misery before the world, and make the most of it.” 
* You would be able to know how deep is my gratitude 
to you, if you knew all the harass, fatigue, excitement, 
and suspense I once endured, in the futile endeavour-to 
obtain, in a contested election, a like annuity to that you 
have given me.” “ My friends can scarcely believe that 
I have from you £20 a year for life, at the cost of six 
letters to the treasurer!” “ May God bless your com- 
mittee ; the noble grant of £30, found me a penniless 
widow with eight children; I am now in a small busi- 
ness, and am keeping myself and family.” “Iam in the 
midst of a fierce battle to get into the Hospital for In- 
curables; I work at it for two days, and then am 80 
knocked up and ill, that I lay in bed for a day, then I 


begin again; your £5 is the greatest blessing I have — 


ever known.” “I do not know how to thank you; the 
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friends would get up a fund for me, induced them to do 
y best, and they have bought me an annuity of 
0!” 
Such are some examples of the expressions of grati- 
tude by which our committee are constantly greeted; 
surely no higher tribute to our real usefulness can be 


found. 


Having quoted these words of heartfelt thankfulness, 
I need scarcely add that the committee find a real plea- 
sure in the performance of their duties. Indeed, I rarely 
leave the room, after a meeting, but some member says 
words to this effect :—“‘the more I see of the working of 
our Fund, the large amount of real good it does in its 
quiet way, the more gratified am I to be able to help it;” 
and I may add that scarcely a meeting passes without 
some member or members bringing money, while at the 
last meeting one of our oldest members slipt a hundred 
pound note into my hand. 

Nor must it be conceived, from what I have said, that 

our Medical Benevolent Fund is an exception to the 
rule in all other human things, that to accomplish any 
real good, time and labour are demanded, and anxiety 
and trouble undergone. Each case that comes before 
the committee, must be fortified by documents and 
statements, and by evidence, very often the result of per- 
sonal inquiry: still, in their strong desire to deal justly 
with their funds, the committee are often obliged to 
postpone decision upon a case until still further in- 
quiries have been made. And in spite of all their 
endeavours to be charitable only to the needy, they are 
conscious that they must be sometimes deceived. Never- 
theless, considering the great difficulties in accomplish- 
ing satisfactorily any work—considering also that when 
the very best has been done by man, there always re- 
mains a sadly large gap between his intention and its 
fulfilment—I think I am justified in saying that, look- 
ing at its principles, and its deeds, the committee can 
conscientiously hold up the Medical Benevolent Fund as 
deserving of support by the enlightened benevolent 
public. And, I may be allowed to add, that the Fund 
has also the characteristics of a Christian charity in the 
smallness of its working expenses. Their meeting-room 
is provided gratuitously, they have forty honorary 
local secretaries, and lady collectors ; indeed, they have 
but one paid officer, the secretary, at a salary of £30 a 
year. 
_ In conclusion, I will refer those who desire further 
information, to the twenty-sixth Annual Report; in it 
will be found a resumé of each case relieved in the year 
1860-61. 

I cannot hide from myself how sadly weak is my 
advocacy of the cause for which I plead. I ask myself 
the question, how is it possible to secure a sympathy 
from the profession, equal to that felt by those who take 
an active part in the charity 2? Doubtless, to do this is 
impossibie, for those only who are brought near to suf- 
fering can feel due sympathy for it. But I may be 
allowed to add, that if I could convey to those who read 
these lines, the sentiments of heartfelt sympathy and 
pity expressed by the committee when, as at our last 
meeting, a pitiable case is before them: “a widow and 
large family left penniless in a distant land, where the 
father, a man of talent and well-earned scientific fame, 
had been cut off while struggling to support and educate 
them,” if I could convey the dismay and sorrow of the 
committee, when a sum proposed to be voted, has to be 
cut down again and again, until it is so mere a pittance, 
in comparison with the urgency of the case, that, as 
almoners of the medical profession, they are half 
ashamed of the amount and vote it in silence; if I could 
do this, I feel sure that I should not soon again be 
heard asking alms in behalf of the Medical Benevo- 
lent Fund. 

JosEPH ToyNBEE, Treasurer. 
18, Savile Row, Burlington Gardens, W. 
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EPIDEMIOLOGICAL SOCIETY. 
Monpay, DEcEMBER 2nD, 1861. 
B..G. Basrneton, M.D., F.R.S., President, in the Chair. 


ON THE SPOTTED HEMORRHAGIC YELLOW FEVER OF THE 

PERUVIAN ANDES DURING 1853-54-55-56-57. 
BY ARCHIBALD SMITH, M.D. 
(Read by Dr. McWritt1am.] 
Dr. Siro commenced by stating that it was supposed 
by some medical men in Peru that these epidemics on 
the coast and in the mountains were only coincident 
pestilences, without any essential identity of nature or 
origin. Whether the epidemic which began on the 
coast in 1852-53 was of foreign or native growth, was & 
question that had not as yet been satisfactorily answered. 
When once the disease became general, it was often im- 
possible to ascertain the mode of its propagation; 
although it was certainly observed that when one mem- 
ber of a family was attacked, it generally spread through- 
out the household. 

Since the epidemic of yellow fever in Guayaquil in 
1842-5, there have been frequent instances of persons 
who had received yellow fever arriving in Callao and 
Lima; but it is remarkable that it has been only since 
the discovery of gold in California, and the consequent 
rush of shipping and people from the Atlantic to the 
Pacific shores, that these recent epidemics have sprung 
up in Peru. 

In the Sierra epidemic of 1853-4-5-6-7, it is sup- 
posed that the disease, which for several years com- 
mitted great ravages in the Andes of Peru, proved fatal 
to full one-fourth of the Indian race inhabiting the 
upper country. Dr. Smith described the course of the 
disease, as it appeared in the northern, southern, and 
central Sierra departments. In the north, the epidemic 
commenced in a mild, transandine climate, and in a 
village of agricultural labourers, called Yurma, with a 
populatién of about one thousand inhabitants. This 
is usually distinguished as the epidemy of Conchucos, in 
the department of Ancuchs. The same disease appeared 
in the inland district of Clincherus, in the central de- 
partment of Ayacucho, about the latter end of April, or 
early in May, 1855. It was ascribed to the return of 
soldiers of the battalion Aymarres, who, with a convoy 
of women, performed the march from Lima to Ayacucho, 
a distance of more than three hundred miles, in a very 
hurried manner. Certain battalions returned from 
Lima, touching at Islay, a seaport at the time infected 
with yellow fever, on their homeward route to Puno and 
Cuzco. Many dropped sick on their long and ill pro- 
vided march; and at length, in Sicuani, in the depart- 
ment of Cuzco, the epidemic broke out in July 1855. 

Dr. Smith divided the epidemic into the forms of 
“benignant, or simple hemorrhagic”; the “ bilious, or 
icteric”; and lastly, the “‘ nervous, or ataxic”; the symp- 
toms of each of which he minutely described. 

In September 1854, just one year after the outbreak 
of the epidemic at Yurma, the government of Peru, then 
agitated by civil war, had its attention driven to the 
alarming spread of the disease in the northern depart- 
ment of Ancachs. It was resolved by the government 
thereupon to send a medical commission to Huaras, the 
capital of that department, which soon learnt from the 
prefect the enormous extent of the malady, and the mor- 
tality that had attended it. In a memoir of this mis- 
sion, Dr. Daza, one of the commissioners, observes : 
“ All the concurrent reports regarding the commence- 
ment of the epidemic of Conchucos are perfectly uni- 
form in their details; at least, they are agreed in ad- 
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mitting that a deserter was the first who imported the 
disease into this province. It is generally allowed by 
the principal people that, in the month of September 
1853, a soldier deserter, on his way back from Lima, was 
first taken ill of it at a farm called Chilcalbamba. This 
fever was of a kind unknown in the province. It pre- 
sented the peculiarity of the whole body becoming of a 
deep yellow colour, and of being accompanied with a 
profuse emission of blood from the nostrils—symptoms 
never before witnessed in these parts.” The inhabitants 
of Chilcalbamba were shortly afterwards attacked by the 
same form of fever. The disease then spread from 
Chilcalbamba and Yurma, as a central focus, radiating 
in different directions with the slow, and up to a certain 
extent stationary, progress of a contagious disease. 

Dr. Smith then noticed the transmission of the fever 
across the Cordillera to Yungay, Caras, and other 
places, as described by Don Mariano Macedo, and trace- 
able to the infected fugitives from Yurma. 

Mr, Allegre, in a letter to Dr. Smith, states that at 
Carus, in 1856, black vomit had not been observed, ex- 
cept in individuals who came there contaminated (con- 
tagiados) from the coast. In the same manner it was, 
in 1853, that the yellow fever of the coast, when trans- 
mitted to the Sierra, did not manifest black vomit, but, 
instead of this symptom, red and violet coloured spots 
on the skin, which were the unerring sign of death. 
It appears from this, observed Dr. Smith, that at the 
elevation of Carus, which is about seven thousand feet 
above the Pacific Ocean, the blood-poison of the coast 
directed itself chiefly to the cutaneous capillaries, in 
preference to those of the stomach. 

Leaving the fertile, cane-growing, country of Caras 
and Yungay, and crossing the triple chain of the Andes, 
Dr. Smith proceeded to trace the disorder to the 
warm and dry valley of Huanuco, a district which is 
irrigated by the river Hualluga. The pestilence, in- 
deed, not only invaded the Pacific side of the Andes, but 
also extended to the Atlantic slope, in the mountain of 
Huanuco and Mogobamba, following the course of the 
rivers Hualluga and Maranon. 

Dr. Smith next followed up the disorder to other 
localities and elevations, where, notwithstanding some 
modification of symptoms due to climatic influences, it 
preserved its general and distinctive character. The 
paper concluded with copious observations on the treat- 
ment and pathological appearances of the disease. 

A discussion followed, in which Dr. Babington, Mr. 
Radcliffe, Dr. Milroy, and Dr. McWilliam, took part; all 
of them concurring in the great value of the paper, as 
containing, probably, all the knowledge that exists of 
ba — in those Andine regions, of which it 
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OBSTETRICAL SOCIETY OF LONDON. 
WeEpneEspDay, DEcEMBER 4TH, 1861. 
W. Tyter Smiru, M.D., President, in the Chair. 


ON CAUTERISATION BY ELECTRIC HEAT IN THE TREATMENT 
OF CERTAIN DISEASES OF WOMEN. 
BY ROBERT ELLIS, ESQ. 

Mr. Ex1tis commenced by defining the action and 
effects of cauterisation by heat, and then described the 
instruments invented by him for producing this effect by 
theelectric current. The cauteriser originally introduced 
by him in 1852 was of very simple construction. It con- 
sisted of a straight tube of silver, ten inches in length, 
containing a piece of stout copper wire clothed with an 
insulating substance. These formed the two poles of 
the apparatus, and metallic connexion was made between 
them at the upper end bya fine platinum wire, while at 
the lower they were in communication with the battery 
by two wires secured by a clip. Under the platinum wire 
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was introduced a piece of porcelain, which acted as the 
cauteriser, being made white hot on the completion of 
the galvanic circuit. Up to the date of the introduction 
of this instrument only the heated wire had been used, 
and the author was the first to collect the heat by this 
means, and thus adapt it for practical use. For all cases 
in which a considerable surface required to be treated, 
this instrument was the most suitable. But for a 
great majority of the cases coming under notice, the fol- 
lowing was & more convenient form. 

The cauteriser consisted of the ordinary handle used 
by dentists for destroying the pulp of carious teeth, with 
the button for making and breaking the galvanic con- 
nexion. But at its upper end two stout wires, of about 
seven inches in length, were attached, by being soldered 
into two silver sockets, which fitted in the ends of the 
wires issuing from the handle. By this means a tool 
twelve inches long was found, capable of reaching the 
os uteri if necessary. The cauterising end was formed 
of a piece of platinum wire, shaped like an inverted A. 

Hitherto, the great obstacle to the success of the elec- 
tric cautery had been the great size, the cost, and the 
complicated form of the battery required. In the battery 
exhibited by Mr. Ellis, which was little larger than a 
glass tumbler, one cell was sufficient, and was sometimes 
so active as to melt the platinum wire. This battery 
consisted of a cylindrical glass jar, with a wide mouth 
fitted with a cap of gutta percha. Within was a cylindri- 
cal roll of amalgamated sheet zinc, a quarter of an inch 
thick, six inches deep, and about sevenin circumference. 
Enclosed by it was a porous earthenware cylinder, con- 
taining a roll of platinum coil immersed in strong nitric 
acid. As in all Grove’s batteries, the outer cylinder con- 
tained dilute sulphuric acid. The peculiarity of the 
author’s battery and the principal secret of its energy 
lay in the size and form of the platinum roll. Seen in 
section it presented a stellate arrangement. It was 
formed of a sheet of platinum folded upon itself, some- 
what like a frill, and thus presented a very large negative 
surface. 

The only expensive part of the instrument was the 
platinum, the value of which was about fifteen shillings. 
The rest of the instrument cost about two shillings and 
sixpence. By two stout copper wires (No. 15), made 
soft by heating to redness, and then plunging into cold 
water, the electric current was conveyed to the cauteriser, 
and the platinum wire was instantly heated to a glowing 
whiteness. 

The diseases to the treatment of which the author 
considered this instrument likely to prove a valuable 
aid, were: obstinate ulcerations and congestions of the 
cervix uteri, resisting all other treatment for a long 
time; vascular growths from the os and canal of the 
cervix, which often gave rise to tremendous hemor- 
rhages; also especially the vascular tumours or caruncles 
of the female urethra; warty excrescences; and a pe- 
culiarly obstinate form of patchy inflammation, appa- 
rently of scattered glands on the mucous surface adjoin- 
ing the meatus, and which frequently gave rise to in- 
tolerable pain and pruritus. It might also be useful in 
closing the minute holes left after the operation for 
recto- and vesico-vaginal fistule. 

The author selected, as illustrations merely, three 
cases as typical of the benefit obtained from the use of 
the electric cautery :— 

The first was a case of ulceration and hypertrophy of 
the cervix uteri. The patient, aged 37, married, sallow 
and unhealthy-looking, had suffered more than six mis- 
carriages in succession, and was in a state of great ex- 
haustion. The general symptoms and cachexia were of 
the well known type. The cervix uteri was greatly en- 
larged, and was deeply ulcerated, the granulations being 
large, livid, and sanious. After some preliminary treat- 
ment, the electric cautery was applied on two occasions 
with very little pain. In a short time the whole aspect 
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of the diseased surface was altered; and the patient re- 
covered with little, if any, further interference. 

The next case was one of vascular caruncle of the 
meatus—a disorder more than commonly rebellious to 
ordinary treatment. A lady in the country had suffered 
for many years with one of these growths, the extreme 
annoyance and distress of which at length induced her, 
after a fruitless attempt to obtain relief from the appli- 
cation of lunar caustic, by the advice of a medical prac- 
titioner, to apply to the author. The growth was cut 
through the base by a ligature drawn very tightly, and 
soon afterwards it was firmly touched with the cautery. 
The patient returned home well, and had continued now 
for some years without any sign of her old disorder re- 
turning. 

The last case was one of intense pruritus of the ex- 
ternal genitals, connected with the inflamed patches 
already alludedto. These patches were almost incurable 
by any ordinary treatment, and the disease had existed 
for fifteen years. The cautery was used to each of these 
spots in succession, and with the happiest effects; the 
disease gradually disappearing, and the mucous surface 
regaining its original healthy aspect. 

In closing his paper the author remarked, that it could 
not be too much insisted upon that there was a peculiar 
benefit arising out of cauterisation by heat, which placed 
it in a different category from all other agencies of this 
kind, and which especially adapted it for obstetric use ; 
and that was, the contractility following its use, and the 
remarkable modifications of vitality which it imposed on 
the structures treated by its means. 

Mr. Ellis exhibited to the Society the battery and the 
cauteriser ; the latter was at pleasure raised to a white 
heat so intense as to kindle gas, and it could be passed 
through several folds of paper without encountering the 
least resistance. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Tvuespay, Dec. 10TH, 1861. 
B. G. Bazrineton, M.D., F.R.S., President, in the Chair. 


A CASE IN WHICH THE ENTIRE TONGUE WAS SUCCESS- 
FULLY REMOVED FOR CANCER OF THE ORGAN. 
BY THOMAS NUNNELEY, ESQ., LEEDS. 

THE subject of the case was a man, aged 35, who, with 
the exception of the disease of the tongue, never had a 
day's illness. In early manhood he was not very steady ; 
but for the last twelve years he had been so. He was 
married, and had had eight children, the youngest being 
six months old; all of them were strong and healthy. 
There was no reason to suspect any syphilitic taint. For 
some years he had been employed on a railway, and lat- 
terly as a guard. From being a large, strong man, he 
had, owing to the distress and pain, and the inability to 
masticate food, become thin, weak, and anemic. The 
disease, at first slow, had latterly made more rapid pro- 
gress, and having not unfrequently been compelled to 
pass the whole day without food, owing to the pain the 
attempt to take it occasioned, he was wishful to submit to 
any operation which afforded a chance of not dying from 
starvation. He had been subjected during nearly the 
whole of the three years the disease had existed to 
treatment both general and local; which, he thought, 
had been rather injurious than beneficial. 

The disease, which was first perceived on one side of 
the tongue, had invaded the whole organ as far as the 
base. In the centre was a deep ulcer with irregular 
edges; the margin of the tongue was tuberculous and 
irregular, and the whole substance was dense, unyielding, 
and very hard; the size was somewhat, but not very 
greatly, increased ; there was a constant offensive taste, 
owing to the discharge from the ulcer; the speech was 


much impaired. Removal of the entire organ was 
determined upon. 

Having experienced the difficulty and distress in 
effectually strangulating any considerable portion of the 
tongue, Mr. NuNNELEY resolved upon using the écraseur, 
first cutting an opening for it between the lower jaw and 
the os hyoides as deeply as could be done without fear 
of hemorrhage, and so as to have as little structure to 
crush through as possible. A small transverse incision 
was made just anterior to the os hyoides through the 
integuments, myo-hyoid and genio-hyoid muscles, by 
which a curved needle, sufficiently large to allow the 
chain of the écraseur, which was attached to it, to follow 
easily, was carried from the central line obliquely to- 
wards the left side of the base of the tongue into the 
mouth, and out of the mouth at a corresponding point 
on the right side, through the aperture by which it had 
entered. The chain, thus carried across the extreme 
base of the tongue, was then attached to the racket-bar, 
and the écraseur set in motion; when, owing to a defect 
in the rivets connecting the links of the chain, before 
any strain whatever was put upon the instrument, two 
of them dropped asunder. All attempts to make them 
hold were ineffectual, and it had to be abandoned. 
Threads of strong fine whipcord were at once carried 
along the same course as the chain had followed, and 
tied, both as single and double ligatures, with all the 
force that could be exerted. 

At first the patient suffered very greatly; he could 
neither swallow nor talk. Nutritive enemata, contain- 
ing acetate of morphia, according to circumstances, 
were given with great comfort and advantage. On the 
fourth day he was much improved. On October 10th, 
though the ligatures had cut far into the base of the 
tongue, yet, as the organ was regaining a more natural 
appearance, a very strong ligature of silk whipcord was 
tied round the base as tightly as possible, and another 
cord carried through the fissure cut in the base, and 
round under the frenum so as to constrict the sub- 
lingual attachments, with the effect of apparently well 
and effectually strangulating the organ. He again 
improved so much as to require but little morphia, and 
was able to swallow liquid food with comparative faci- 
lity, until the night of the 15th, when hemorrhage to 
the extent of a pint of blood cameon. Though this was 
arrested by a solution of permuriate of iron, it recurred 
frequently ; and though it was in smaller quantities, 
and always at once checked by the solution of iron or 
tannic acid, he was so much reduced that it was deter- 
mined on the 17th to place another ligature round the 
base of the tongue. This effectually arrested the bleed- 
ing for fifty-four hours, when it again returned so freely 
that ligatures were carried round both the base and 
under the frenum in the same manner as on the 10th. 
On this occasion, however, a new material (which was 
exhibited to the Society) was advantageously used. 
There was ho more bleeding until the 23rd, when it 
again recurred to some extent three different times, and 
necessitated the reapplication of the ligatures in both 
situations. Not the least pain was experienced on this. 
occasion, showing the nerves had already been divided. 
There was no subsequent return of the hemorrhage. 
On the 30th two other ligatures were applied, no paim 
whatever being caused in so doing. On November 2nd, 
as the tongue was still firmly attached, though appa- 
rently cut through at the base, a twisted double steel 
suture wire was carried round it under the frenum, and 
by means of a suitable apparatus twisted well home 
until it broke; without, however, cutting through the 
tissues. This plan was repeated on the 3rd with a 
much stronger wire (a strong pianoforte string), which 
also gave way before completely severing the connex- 
ions. A repetition of this on the 4th cut through the 
sublingual tissues, and the tongue was free. Neither 





pain nor the loss of any blood occurred in any of the 
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last four or five operations. There was so little wound 
to heal, that it was well the next day; proving that, as 
suspected, the base had been cut through for some few 
days. A mass of knotted thread and wire was removed 
on the following day, but two or three threads were so 
deeply embedded and so fast, that many days elapsed be- 
fore the last was taken away. The knots were perfect, 
showing how great an amount of force had been exerted 
without complete strangulation being effected; proving 
also that, though the base of the tongue be completely 
cut through, the sublingual connexion alone is sufficient 
to maintain the vitality of the organ. 

From this time the patient may be said to have been 
well. The next day he ate a hearty dinner of roast 
duck. He rapidly improved in flesh and strength. The 
facility with which he can masticate and swallow is sur- 
prising. The deglutition of liquids is more impaired 
than that of solids. The sense of taste is enjoyed in a 
very considerable degree. He can pronounce every 
letter of the alphabet, many of them perfectly (all the 
vowels), most of them distinctly. The three with which 
there is the most difficulty are K, Q, andT. In conver- 
sation he can be readily understood ; if not excited or 
hurried, his power of articulation is sufficient for all pur- 
poses of intercourse. 

The patient was exhibited to the Fellows at the close 
of the meeting. -. 

Mr. Prescott Hewett did not think it fair to assume 
that because the patient was seen in apparently good 
health the cancer was cured, as it was only seven months 
since the operation. He had also much doubt whether 
the disease really was cancer, as it had lasted three 
years without spreading to the glands; and, in fact, it 
might have been merely syphilis of the tongue. 

Mr. NunNELEY said that the case was reported as one 
of recovery from the operation of removal of the whole 
tongue, and not as a case of recovery from cancer. 

Mr. Brooke said that a cord made of wire twisted was 
very strong, and might be used with advantage in the 
place of the chain of the ¢craseur. 

Mr. Moore did not think that the author had clearly 
shown the disease to be cancer. The signs, as hard- 
ness, ulceration, etc., were common to several diseases 
of the tongue. Mr. Moore alluded to one case in which 
extensive ulceration and hardening of the tongue was 
cured by arsenic. The duration of the disease in the 
author’s case, and the fact that it did not affect the 
glands, were in opposition to the view that the disease 
was cancer; and the members could not, from the evi- 
dence brought before them, confirm‘ the author's dia- 
gnosis. At the same time, it must be remembered that 
@ person may see many things which, to his practised 
eye, are convincing, and yet which he does not think it 
necessary to put on paper. He did not think that the 
Operation would be done again. In operations on the 
tongue, the risk might be diminisbed and pain saved, 
by previously dividing the nerves and securing the 
vessels. ‘ . 

_ Mr. Pacer said that the chief point in the paper was 
to show that the whole tongue could be safely removed. 

- It showed also in this case how great difficulties arising 
in operation might be overcome. He (Mr. Paget) thought 
that a good substitute for the chain would be found in 
whipcord; and it had this advantage, that it might be 
altered in its course by needles so that it would cut on 
acurve. He also could not agree with the author in 
his diagnosis. The description of the disease seemed 
to be that of tertiary syphilis rather than of cancer. 

Mr. Nunnewey said that there was no history what- 
ever of syphilis, although the patient owned to having 
had gonorrhea. The patient’s family were quite healthy. 
The man had been on one occasion salivated, but no 
improvement followed. , 

At the close of the meeting, it was suggested that it 
would be of interest if the patient were to be carefully 





examined, to ascertain if any evidence of syphilitic in- 
fection could be discovered. The man was undressed, 
and very carefully examined by Mr. Henry Lee and 
other members, who were perfectly satisfied that there 
was no indication of any such taint. 


Medical Helos. 


APPOINTMENTS. 


MattneG, Edwin A., Esq., appointed House-Surgeon and Secretary to 
the Sunderland Infirmary, iu the room of H. J. Yeld, Esq. 


Royan Army. The following appointments have been 
made :— 

BiakE, Surgeon E. H., M.D., Royal Artillery, to be Surgeon-Major, 
having completed twenty years full pay service. 

CHALMERS, Assistant-Surgeon W., 17th Foot, to be Assistant-Sur- 
geon, vice W. White. 

x rene Staff-Assistant-Surgeon T., to be Assistant-Surgeon Rifle 

rigade. 

KILueRry, Assistant-Surgeon St. John, 36th Foot, to be Staff-Assist- 
ant-Surgeon, vice R. W. Jackson. 

LIGERTWOOD, Staff-Surgeon T., M.B., to be Surgeon 61st Foot, vice 
R. T. Reade. 

O’ConnELL, Staff-Assistant-Surgeon E., to be Assistant-Surgeon 
16th Foot. 

leave, Surgeon H. T., 61st Foot, to be Staff-Surgeon, vice T. Ligert- 
wood, M.B. 

SLy, Assistant-Surgeon W., 16th Foot, to be Assistant-Surgeon 34th 
Foot, vice G. Smith. 

Waite, Assistant-Surgeon W., lst Foot, to be Staff-Assistant-Sur- 
geon, vice J. S. Johnston, M.D. 


The following appointments have been 








Royat Navy. 
made :— 

CaMPBELL, G. A., Esq., Assistant-Surg., to the Algiers (confirmed). 

Rya.., William F., Esq., Assistant-Surgeon, to the Orlando. 


VoLuNTEER Corps. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— : 

GULL, F., Esq., to be Assistant-Surgeon Ist Suffolk R.V. 

Henry, J., M.D., to be Assistant-Surgeon Ist Administrative Bri- 

gade Cheshire A.V. 
Page, A., M.D., to be Surg. 1st Administrative Brigade Cheshire A.V. 
To be Honorary Assistant-Surgeons :— 
Dowy, G., M.D., 21st Surrey R.V. 
Ginson,J. E., Esq., 1st Administrative Battalion Isle of Wight R.V. 





DEATHS. 


ALBERT. On December 27th, at Chipping Ongar, Charlotte, widow 
of the late George F. Albert, M.D. 

BirKeTT. On December 31st, at Stoke Newington, Arthur, aged 8, 
and Ida, aged 1 year and 11 months, eldest son and youngest 
daughter of George Birkett, M.D. 

*CLiFToNn, Nathaniel, Esq., at Islington, aged 75, on Dec. 28. 

Etwin. On December 26th, at 20, Broad Street Buildings, E.C., 
Elizabeth, wife of Jeken Elwin, Esq., Surgeon. 

Foote. On December 17th, at Gibraltar, aged 60, Mary G., widow 
of Charles Foote, M.D. 

Ripeg. Un December 28th, at 39, Dorset Square, Margaret, wife of 
*Joseph Ridge, M.D. 

Ropen. On December 26th, at Droitwich, aged 4 months, Con- 
stance Mary, daughter of S. S. Roden, M.D. 

SHuTsE. On December 2lst, at Lee, Ann Eliza, wife of Robert G. 
Shute, M.D. 

SPpRosTon, On December 26th, at Birmingham, aged 7, Mary A. H., 

only daughter of W. H. Sproston, Esq., Surgeon. 





Tue BritisH Association. The Manchester Local 
Committee have handed to the Treasurer of the British 
Association, the magnificent balance of £3,587 98.8d. All 
the local expenses were defrayed by a local subscription, 
these expenses amounting to £3,481 0s. 5d. ( Atheneum.) 


InFALLIBLE Roman Doctors. A letter from Rome of 
the 17th says :—* The Roman medical men are interested 
in the descriptions of Prince Albert’s fatal malady, be- 
cause that form of gastric fever, originating in cold, is 
one of the commonest diseases here, and is generally 
detected at its outset and combated successfully, the fa- 
vourable crisis, usually taking place at the seventh, four- 
teenth, or twenty-first day, 
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Vacancies. The following appointments are vacant: 
medical officer to the department for Diseases of the 
Skin at University College Hospital, by the resignation 
of Dr. Jenner; house-surgeon to the Warneford Hos- 
pital, Leamington ; house-apothecary and secretary to 
the Bridgewater Infirmary ; lecturer on medicine at the 
Ledwich School of Medicine, Dublin, by the death of 
Dr. Cathcart Lees ; physician to the Weston-super-Mare 
Dispensary, by the resiguation of Dr. J. H. Pring. 


Deatu or a Mepicat Journat. The state of affairs 
has caused the death of one of our most prominent medical 
journals: the North American Medico-Chirurgical Re- 
view issued its last number in November. Under the 
guidance of Professor S. D. Gross, and supported by 
those liberal publishers, Lippincott and Co., with a 
powerful corps of writers in each department, it de- 
served a long existence. (Amer. Med, Times.) [The 
Review in question was decidedly a well conducted pe- 
riodical. Epiror Brit. Mep. Journ.] 


Dears or A Crrminat Lunatic. An inquest was held 
on Monday at Bethlehem Hospital upon the body of 
David Davis, a criminal lunatic, and originally a lieu- 
tenant in the army. He was tried in May 1818, for an 
attempt to shoot Lord Palmerston, and proved to be in- 
sane; so that he had been confined in the above hospital 
for the long term of forty-three years. His son, who 
called but once, in 1858, was the only relative or friend 
that had ever been to see him. As is usual in all cases 
when a prisoner dies while in custody, the inquest was 
held to prove that he died a natural death. Verdict, 
* Death trom apoplexy.” 

A New York Docror. “In a former communication, 
I spoke of quackery, and at the risk of boring you, I 
must again allude to the subject. Our city has recently 
been electrified by the addition to the irregular ranks, of 
a F.R.C.P., who has written and printed books, and who 
now, after curing everybody in London, condescends 
to locate here and kindly, through the medium of our 
secular papers, notifies those who may labour under 
affections of the cutaneous surface, as well as of the 
straight intestine, by some known as the rectum, that 
he is prepared to put a period to their sufferings. He 
is not of the common order, as we find him in the West 
end, amid the Jon, who, I understand, fully appreciate 
his distinguished presence.” (Amer. Med. Times.) 


Dr. Hays’ Arctic Expepition. Dr. Hays thus 
sums up the results of his Arctic expedition in a lecture 
before the Geographical Society of- New York. The 
completion of the survey of Smith’s Strait; the disco- 
very of a new channel to the westward of Smith’s Strait; 
the confirmation of Dr. Kane’s theory respecting an open 
polar sea; the determination of the magnetic dip, and 
of the declination at mapy points within the arctic cir- 
cle; surveys of glaciers, by which their rate of move- 
ment is determined; pendulum experiments, and hydro- 
graphic surveys; a continuous set of meteorological ob- 
servations; a large collection of specimens of natural 
history; a valuable collection of geological specimens; 
the accomplishment of a higher north latitude than ever 
before attained upon land; and lastly, a large collection 
of photographic views of the country, icebergs, and of 
the natives and their settlements. There are thus two 
hundred photographs of arctic scenery, the same num- 
ber of sketches, and the statistics of about seventeen 
hundred miles of coast scenery—results which show 
that the doctor’s time must have been arduously occu- 
pied. 


Tue Sanitary ConpiTion or Winpsor. In conse- 
quence of its having been intimated, since the death of 
the late Prince Consort, that the sanitary state of 
Windsor might be defective through improper sewerage, 
the Mayor of Windsor, Mr. W. B. Holderness, has 
directed the Clerk of the Local Board of Health to pub- 





lish the following :—‘“ The attention of the local autho. 
rities has been called to the reports with reference to 
the present sanitary state of the drainage of Windsor. I 
am directed by the Mayor, in his official capacity of 
chairman to the Local Board of Health, as well as from 
his own personal knowledge as one of the medical prac- 
titioners in this town, to assure the public there is no 
foundation for the reports in question, and that there is 
no fever whatever in this district; and that during the 
last three years we have been peculiarly free from that 
epidemic. And, with reference to the drainage of the 
district, it is in a most efficient state; and that, on the 
last survey of the late Mr. Austin, one of the superin- 
tending inspectors of the General Board of Health, 
about two years since, he expressed his entire satisfac. 
tion at the system of drainage. And, with reference to 
fever, I have ascertained that, from the beginning of 
December last year up to the present time, there has 
been but one death from that source—exclusive of the 
one the country so deeply laments; and that, with a 
population of about 10,000, the deaths have not been’ 
20 in 1,000.” 


AcTIon For ASSAULT AGAINST A SurGEon. The fol- 
lowing strange case was lately tried at the Liverpool 
assizes. It was an action brought by a person named 
Weir, and his wife, against a surgeon named Hodgson, 
practising at Egremont, for an assault committed on the 
female plaintiff. About the 28th of February last, the 
body of a new-born child was found near the house 
where Mrs. Weir was lodging, in the absence of her 
husband, who was then at sea. An inquest was being 
held on the body when the defendant, on March Ist, 
went to Mrs. Weir's lodgings in the company of two in- 
spectors of the district police and a woman, who is the 
wife of one of the constables. They gained access to 
Mrs. Weir upstairs, and the defendant said, “‘ Of course 
you have heard of achild being found?” She said “ Yes; 
but what has that to do with me?” He replied, “You 
have partly been suspected of having had this child and 
having made away with it.” She said, “ You ought to 
have known me better.” The defendant had attended 
Mrs. Weir as her medical adviser, but a rival named 
Smythe had been called in by him at her request, aud 
had ultimately superseded him. He told her that he 
had come to examine her by authority of the law, and 
that she must submit. She refused at first, and then 
proposed to send for Dr. Smythe, who had been attend- 
ing her during an illness, There was conflicting evi- 
dence whether or not she had consented ; but Mrs, Weir 
herself maintained that there had been no consent. Un- 
der these circumstances she was subjected to an ex- 
amination of a nature painful to any woman's feelings; 
but the defendant insisted at the trial that it had been 
conducted in the most délicate manner. The police. 
men, of course, were not present at it; but Mrs. Parker, 
the woman they had taken with them, was. The case 
was much aggravated by certain imputations which seem 
to have been suggested aguinst Mrs. Weir during the 
trial, but which she indignantly denied. The jury re- 
turned a verdict for the plaintiff, with £200 damages, 
expressing at the same time their disgust at the conduct 
of the police oa the occasion in question. 


ProposeED Monument To Stk Humpury Davy. A 
committee of working men, which has recently been 
formed for the purpose of erecting a monument at Pen- 
zance to Sir Humphry Davy have received eight designs 
from eminent architects, of which those of Messrs. 
Salter and Perrow have been selected. These designs 
are two in number; a monumental column surmounted 
by 3 bronze statue ten feet in height; afid a monu- 
mental tower, with an internal staircase, and surmounted 
by the same figure; the height of the monument, from 
the base to the summit, to be 120 feet in either case. 
The column, which is the more elegant structure, is 
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simple and beautiful; it has a square solid block for its 
base, on which are four entablatures; on this base rests 
@ fluted portion of the pillar, some twenty feet long; on 
this rises a simple column, relieved by polished granite 
bands some forty feet higher, surmounted by a square 
capital projecting over the column, and relieved by 
moulding; on this rises a super-base, on which the 
figure of Sir Humphry Davy is fixed, with the safety- 
lamp in his right hand. The entablatures at the base are 
to have suitable inscriptions, heraldic devices, etc., en- 
graved upon them ; also the Davy lamp, the Leyden jar, 
a gas-receiver, and a galvanic battery, are to be placed 
on the top of four pedestals at the base of the column. 
The tower proposed is a quadrilateral figure resting on 
a magnificent Gothic base, with the Davy arms cut in 
relief over the doorway, which leads to the top of the 
tower by a spiral staircase, lighted from without from 
dottom to top. Under the super-base, on which the 
figure rests, is an outside gallery accessible by the stair- 
case; and immediately under the gallery is a landing, 
with a three-light window and tracery on each side, to 
serve as a pleasant “ look-out”. The monument is pro- 
posed to be placed on Lescudjack Hill, and it is consi- 
dered that the summit will be higher than the top of St. 
Michael’s Mount. The estimated cost of the monument 
cannot be less than £2,500; and, if the tower be chosen 
in preference to the column, some £500 more will be 


required. 


THE LATE Prince Consort. In accordance with a 
summons issued by the President and Council of the 
Royal Medical and Chirurgical Society of London, a 
special meeting of the Fellows was held on Wednesday 
at the society’s house, Berners Street. The presence of 
Sir Benjamin Brodie on the occasion of so melancholy a 
meeting excited a feeling of interest on the part of those 
present. The venerable baronet, who has been a fellow 
of the society since 1813, entered thelibrary leaning on Dr. 
C.J. B. Williams and Mr. Charles Hawkins, and was 
warmly congratulated by those present. In the absence 
of Dr. Babington, president of the ‘society, who was en- 
gaged at a trial at Westminster, Mr. Paget, vice-presi- 
dent of the society, presided. Dr. Sieveking, one of the 
secretaries of the society, read the address drawn up by 
the Council, of which the following is a copy :— To the 
‘Queen's Most Excellent Majesty. Most Gracious Ma- 
jesty : We, the President and Fellows of the Royal Me- 
dical and Chirurgical Society of London venture to offer 
to your Majesty, our gracious patron, the expression of 


ur profound sorrow at the irreparable loss which your | 


Majesty has sustained in the death of the Prince Con- 
‘sort. We pray that the Almighty will pour down upon 
your Majesty in this hour of trial His Holy Spirit, the 
never-failing source of true consolation. When time 
shall have mitigated the violence of grief, your Majesty 
will derive comfort from this remembrance of the many 
and great virtues which adorned his Royal Highness, 
and the eminent services to the country of his adoption 
which his sound judgment, his consummate taste, and 
his untiring zeal for the public good enabled him to 
render. As members of a liberal profession, we are 
deeply indebted to his Royal Highness for the enligh-. 
tened and fostering patronage which he so constantly 
bestowed on the arts and sciences. We feel assured 
that his works have won for him a place in the hearts 
of all your Majesty’s subjects, and will remain to future 
generations as lasting monuments to his memory. And 
we beseech you, Madame, to believe that, while we join 
with all your other subjects in heartfelt grief at your 
affecting loss, we desire to offer to your Majesty the as- 
surance of our most devoted loyalty and most fervent 
attachment to your Majesty’s august person and thronb.” 
Sir Benjamin Brodie moved:—*“ That this address of 
condolence now read by the secretary be suitably en- 
grossed ; and, having received the signature of the pre- 
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sident on behalf of the Fellows, and the seal of the so- 
ciety, bée forwarded to the Right Hon. Sir George Grey 
for presentation to Her Most Gracious Majesty.” He 
passed a high eulogium on the late Prince Consort, 
whom, from the many interviews he had with him, he 
knew to be possessed of a high order of ability and of 
varied acquirements. Every duty, as a citizen, husband, 
and parent, was discharged by his Royal Highness in 
such a manner as to command unqualified respect, and 
to be an example to all others. His death was an irre- 
parable loss to science. Dr. C. J. B. Williams, in a 
brief but eloquent address, seconded the resolution, 
which was unanimously adopted, and the proceedings 
terminated. 








OPERATION DAYS.AT THE HOSPITALS. 





MONDAY....... Royal Free, 2 p.u.—Metropolitan Free, 2 P.M. 

TuESDAY. .... Guy's, 1} p..—Westminster, 2 P.a. 

WEDNESDAY... St. Mary’s, 1 p.m.—Middlesex, 1 pP.m.—University 
College, 2 »p.m.—Royal Orthopaedic, 2 p.m. 

Tuurspay.....St. George's, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.u.—Great Northern, 2 P.uw.— 
London Surgical Home, 2 p.m. 

FRrimay. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 p.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Epidemiological, 8 p.a.—Entomological, 8 P.m.—Odon- 
tologicul, 8 p.m.—Society of British Architects, 8 p.a1.—Medi- 
cal, 8.30 P.m.: Clinical Discussion. 

Tuespay. Pathological, 8 p.m. (Anniversary). — Photographic, 
8 P.M. 

WEDNEspay. Geological, 8 p.m.—Microscopical, 8 p.m.—North Lon- 
don Medical, 8 p.m.—Literary Fund, 3 P.m.—Archeological 
Association, 8.30 p.m.—Royal Society of Literature, 8.30 p.m. 

Taurspay. Royal, 8.30 P.m.—Antiquaries, 8.30 P.a.—Philological, 
8 P.M. 

Fripay. Astronomical, 8 P.M, 

Saturpay. Asiatic, 3 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—DEceEmBER 28, 1861. 
(From the Registrar-General’s Report. ] 
Births. Deaths, 


Boys.. 780 
Daring week. s.cccccccccccccccce { Girls... 743 } 1523. 1148 
Average of corresponding weeks 1851-60 ........ 1667 ©1548 
Barometer: 


Highest (Tu.) 30.400; lowest (Wed.) 30.057; mean 30.208. 


Thermometer: 
Highest in sun—extremes (Tu.} 75 degs.; (Fri.) 40.4 degs. 


In shade—highest (Mon.) 45 degrees; lowest (Fri.) 23.5 degs. 
Mean—36.6 degrees; difference from mean of 43 yrs.—0.3 deg. 
Range—during week, 21.5 degrees; mean daily, 9.8 degrees. 
Mean humidity of air (saturation= 100), 88. 
Mean direction of wind, E.—Rain in inches, 0.00. 








TO CORRESPONDENTS, 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 





JUSTITIA.—We assume that you have honestly stated the facts, and 
that you have used no undue influence with the patient to induce 
her to change her medical attendant. Under such circumstances, 
you are perfectly justified in complying with her wish that you 
should attend her. \ 
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General LRemarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


P. M. LATHAM, MD. 





IX.—Treatment. Paar 2: 
Subject continued—Typhus— Typhoid. 

Or diseases, as separate things, things which have 
proper and essential elements of their own, we are 
never more sute than when they are introduced into 
the body from without. Those which have been 
mentioned are among the most familiar examples; 
and they and all other diseases which fall within the 
same category have more of wonder belonging to 
them, the more comprehensively they are regarded. 
They preserve their distinct essences for ever. They 
pass through millions of living bodies, and come out 
pure and the same after a hundred generations. 

Really, “the blade, the ear, and the full corn in 

the ear,” are not more distinct from the earth in 
which they vegetate, than are these diseases from the 
bodies in which they are found. The proper germs 
of vegetation get all that they want for reproducing 
and multiplying themselves from the earth, and the 
proper germs of disease get all that they want from 
the body. Our concern is altogether with the earth 
and the body, and with their common powers and 
Fiaculties, in whatever way they may need, or will 
bear our interference, and not at all with the seeds 
proper and the diseases proper which are inaccessible 
tous. How this teeming earth and this living body 
take, and keep, and guard, the germs committed to 
them, and yield them their materials of increase ; 
and how working (as it were) by a model, they be- 
stow wees the growths and products of each that 
form which is its own and is always the same, and 
distinct from all others ; these are things past find- 
ing out. 
But analogy must not be pressed too far into the 
service of practical medicine. To provide that the 
things belonging to it lose none of their natural 
simplicity in our hands, should be our constant care. 
To make them simpler than they are, is an idle con- 
ceit and a great mischief. 

Now, proper and essential elements are terms 
which present to the mind the idea of something 
speculative. But in certain diseases (as we have 
seen) they are tangible matters of fact. From these 
the diseases had their beginning, and without them 
@they could not have existed at all. Still, they are 
not alike plain and distinguishable in all diseases. 
They are not found out every day. Men can not 
betake themselves to their discovery of set purpose 
and make sure of success. It is well, if chance or 
industry discover one or two ‘in the course of a 
century. 

Not that medicine has no place, power, or oppor- 
unity for doing good in diseases as long as their 
toper elements are undiscovered. From what has 
en seen, it is probable that medicine has them all, 
nd-is now using them in as large and complete a 



















































measure for good, not knowing the proper elements 
of many diseases, as it ever will when it knows 
them. 

It is a great field of pathological research this, 
which respects the proper elements of diseases, 
The plainest examples (we have seen) are at hand, 
and ready to point it out. But the same examples 
also shew how practical medicine may be well aware 
of this field, and yet not able to enter it ; and how, 
with a pretty good insight into it, it must be con- 
tent to take up with things without it, 7. ¢., things 
short of the diseases themselves, and how it has done 
its office well notwithstanding. 

Now, if practice having full knowledge of certain 
diseases and their proper elements, has been able to 
turn it to no direct account, and yet has contrived 
to do its work well, one need not be surprised that, 
being wholly in the dark about other diseases and 
their proper elements, it should still often have done 
its work well ; or, at least, should not always have 
failed for lack of knowledge. 

This nineteenth century in which we live had 
finished half its course, before Dr. William Jenner 
saw and fixed the proper elements of the two dis- 
eases called “ Typhus” and “ Typhoid.” 

But the two diseases, yet unknown in themselves, 
had a treatment not ill-understood or unsuccessfully 
prosecuted long before. For their common elements 
had been always present, and ready to suggest what 
that Treatment ought to be. For years and years, 
yphus and Typhoid were terms which had borne 
intelligible meanings, and been familiarly spoken in 
our schools and in the wards of our hospitals. 
Hitherto, indeed, experience had noted in them no- 
thing more than the common elements of diseases. 
But, then, they were grouped so constantly into 
certain forms, and were of such definite duration ; 
they presented such sure reckonings of life and 
death, and were such intelligible guides to Treat- 
ment, that practice, finding in' them all that it 
wanted, was content to take them for the entire dis- 
eases, and note them for Idiopathic Fevers, and call 
them Typhus or Typhoid. 

And now let us see how all prior observation was 
corrected by the readings and decipherings of Dr. 
Jenner. 

Fever having endured for about a week (between 
the fifth and eighth day they tell us) a rash appéars. 
It consists of distinct spots, of a dusky pink or mul- 
berry colour, and slightly elevated. The like spots 
still come out for three days, and then no more are 
added to them. But those which have appeared, be 
they many or few, remain and undergo certain 
changes. At first, press them with the fingers and 
they fade; but take off the finger, and they return 
in an instant. In two or three days, pressure alters 
them little, or not at all. In some cases, they gra- 
dually grow paler of themselves, and so finally dis- 
appear. In some, they become true petechiw. They 
are generally pretty numerous, and chiefly on the 
trunk; but they may be also on the extremities, 
on the face, and every part. In size, they are any- 
thing between a mere speck and a large split pea. 
Those of the larger size having become true pete- 
chie, I bave seen upon the face of a patient, almost 
as black as ink, at the further end of the ward as I 
entered. . 

This spotted petechial rash, though not unknown 
to us before in alliance with fever, took the physi- 
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cians of hospitals by surprise in 1837 and 1838, 
from its unwonted frequency. It has, since that 
time, undergone patient investigation, and is now 
believed to be as much “the proper element” of a 
distinct disease as the pustules are “the proper ele- 
ment” of small-pox. And the name Typhus is given 
to this disease by preeminence, and is restricted 
to it. 

Again, Fever —_— reached its second week, a 
rash appears of another kind from that just de- 
scribed. It, too, consists of spots, or rather specks, 
a little elevated. But they are bright or rose 
coloured, and often so like flea-bites as to be easily 
mistaken for them. Yet the absence of the little 
black point in the centre shews that no flea had the 
making of them. They go and come again, as you 
put your finger upon them and take it off. They 
never go on to any other form. They never become 
petechial ; each particular spot does not last more 
than three days, and then it vanishes away. But 
spot after spot may continue to come out until the 
end of the third week. In several cases, their 
number varies from one or two only to a hundred 
from first to last. And, seeing they last so short a 
time, and yet may be so few in number, the physi- 
cian had need be sharp-sighted and of pretty fair ex- 
perience always to make sure of them. 

This non-petechial rash, whenever post mortem 
examination has gone in search of the fact, has 
been found in alliance with the swelling, ulcera- 
tion, and sloughing of Peyer’s intestinal glands, 
well known to the physicians of hospitals for half a 
century. This rash and this intestinal disease are 
thus justly held to have an essential connection pa- 
thologically, and both to be equally “the proper 
elements” of a distinct disease. And to it the name 
“Typhoid” is given by preeminence, and is restricted 


it. 

Behold, then, in these dusky petechial spots, the 
roper elements of one disease, Typhus; and be- 
old, in these bright non-petechial spots, and in this 

peculiar affection of Peyer’s glands the proper ele- 
ments of another, Typhoid. And the one is as dis- 
tinct from the other as small-pox is from measles, 
and as measles from scarlatina. 

Further, in respect to treatment, these (so-called) 
Typhus and Typhoid maladies are just on the same 
footing with small-pox, measles, and scarlatina. 
Their proper elements afford no direct indications 
for the management of any one of them. That 
wherein their own essence consists can be at once 
touched or handled remedially in none of them. 

It is a great subject this, of the proper and com- 
mon elements of disease. To illustrate it, I have 
chosen examples where the distinction is plainest 
and nearest at hand. In some of these the proper 
elements are familiar and unmistakeable. Small- 
pox, measles, and scarlatina, display themselves what 
they are to all the world. But in the Typhus and 
Typhoid diseases the proper elements are sure only 
to the practised eyes of physicians. And even phy- 
sicians have but lately been taught when and ae, 
and how to look for them. Yet these must always 
have existed, and must essentially have played the 
same part in all past times which they do now. But 
heretofore they lay covert. 

Now, I do not pretend to announce new things in 
pathology. I only wish to put in a. little better 
order things that are known ; and, perhaps, I may 
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make them easier to handle for practical purposes. 


To tell the truth, most medical books have been 


a puzzle to me all my life long. Their descrip- 


tions of disease have been (to my thinking) need-7 
lessly complex and multifarious, mixing what is | 


proper, and constant, and first in order, with what 
is common, and variable, and consequential ; both 
being real enough in themselves, but meaning dif- 
ferent things. Again, their lessons of practice were 
conversant with too many aims and too many imple- 
ments for me ever to make myself master of them, 
Hence, for itself and its own needs and uses, my 
mind has always been in search of something simpler 
and easier. Dr. Jenner has given me the key to 
unlock many a speculative puzzle ; and I thank him 
for it. 

In this place, I would make a remark which is of 
some practical concern. It is this. Here are two 
diseases, each constituted of its own proper elements, 
and both distinct from every other disease in the 
world. One is called Typhus, and the other Ty- 
phoid. Now, it is a misfortune that they, being 
new to our knowledge, were not designated from the 
first by new names. Each having a nature of its 
own should have had its own name restrictively. 
But Typhus and Typhoid were names already be- 
spoken for other and commoner uses. They had 
been current time out of mind, and were prefixes of 
fever, denoting it, not with much strictness perhaps, 
to be of an evil character. For, in truth, they had 
no more definite meaning than what was implied by 
their etymology. Typhus was the fever that 
smouldered, but did not burn. Typhoid was the 
fever that neither smouldered nor burned, but of the 
two it was rather given to smouldering. Take small- 
pox, scarlatina, measles, erysipelas, dysentery, boils, 
carbuncles ; take these, or any other diseases you 
please which have fever belonging to them, and you 
will find that fever becoming Typhus or Typhoid in 
the old sense, according to times, and places, and 
circumstances. Whatever diseases get an entrance 
into camps, and into crowded squalid quarters of the 
poor in large towns, are sure soon to be Typhus or 
Typhoid. Their fever smoulders, and is of an evil 
character. And thus it was by an unlucky chance 
that the names, which had been taken to signify 
accustomed groups of the common elements of 
know not how many diseases, came all at once to be 
restricted to the proper elements of two diseases in 
particular. 

The terms pervade all the best records of practical 
medicine for the last century. But the radical dif- 
ference between their present and past meaning will 
be too likely to perplex future readers of those re- 
cords, without help of a glossary. 

Now, all the five diseases which have been men- 


tioned, small-pox, scarlatina, measles, the typhus 


and the typhoid maladies, commend themselves to 


the study of the physician for their own sakes, and 


for much more besides. Having their proper and 
common elements distinctly legible, they exhibit 
specimens how diseases of several names and natures 
come by a single characteristic in which they agree, 
to find their place within the same category, and to 
fall within the easier reach of the physician. The 
category to which these belong includes, together 


with them, many of the most formidable diseases — 
throughout the world. And so they become our” 
examples near at hand of what all the rest need | 
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practically, and, in a vital sense, of what they are 
pathologically. Thus, knowing these five, go where 
we will. we find ourselves not altogether strangers 
to the nature of diseases which we may never have 
seen before ; and not quite unapt for their manage- 
ment, though we may never before have been called 
to treat them. Of these five, and the rest that fall 
within the same category all the world over, none 
admit of cure; none either require or tolerate a 
special remedy. With them it is all an affair of 
Treatment, and of choosing the right indications in 
particular cases, and dealing fitly with them by what- 
ever means they require. 

These are a few simple things rescued (so to 
speak) from a great throng. They claim, however, 
the nature of principles, being verified by the nu- 
merous instances which they cover and explain. 
And, indeed, the times we live in call upon physi- 
cians for new and more strenuous endeavours after 
principles in the exercise of their art. For it is being 
undone for want of them. 

Further, these five diseases have been all re- 
eognised as fevers, and all so denominated ; variolous 
fever, scarlet fever, rubeolous fever, typhus fever, 
typhoid fever. And it is likely enough that many 
physicians, whatever speculations they may have in 
reserve, take their familiar notion of fever from what 
it has appeared to them to be in these examples. 
And no bad notion either. But, however this may 
be, now is a fair occasion for what remarks I pre- 
sume to make on the same subject, even Fever. 








THE QUACKERIES OF THE AGE. “The difficulties in- 
herent in all medical questions are increased tenfold in 
the examination of those sciences falsely so called to 
which I have referred. If medical men highly educated, 
and occupying a distinguished social position, have been 
seduced from the sober paths of their profession into 
new and ephemeral systems, which fashion sanctions 
and imposture sustains, we need not wonder at the 
temporary success of wilder theories where the illite- 
rate are the adepts, and the ignorant are the victims. 
It is among the middle and the upper classes chiefly that 
this credulity and love of the marvellous is most con- 
spicuous. It is rank and luxurious among the votaries 
of gaiety and idleness, who are incapable of continuous 
thought, and who have, therefore, no faith in those 
forces in the material world, and in those cosmical laws 
which are in daily operation around us. Who that is 
acquainted, even superficially, with the facts of elec- 
tricity and magnetism, can for a moment believe that 
similar forces emanate from human hands, rushing 
through non-conducting materials, floating them even 
in the air, and imparting to them a knowledge of the 
past, the unseen, and the future? Who that confides in 
revealed truth, or has the least knowledge of the rela- 
tions between our mental and physical nature, can allow 
himself to believe that impostors, male and female, 
can summon the dead from their graves, and marshal 
them under the table, to perform the paltriest tricks 
that would hardly amuse the inmates of the nursery 
or the school-room? All such beliefs are the results 
of an imperfect education—of the want of general 
knowledge. They are the observations of ill-trained 
faculties, the cravings of morbid and mystic tempera- 
ments, that have been suckled on the husks and gar- 
bage of literature and reared on the rank pastures of 
our mushroom publications. In the past history of 
our race these superstitions have operated fatally on 
the happiness of man; and no sooner has science ex- 
ploded the most rampant, than another starts into its 
place.” (Sir D. Brewster.) 
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DISCHARGES FROM THE GENERATIVE ORGANS OF 
Non-San@uingeovs CHARACTER. 

GENTLEMEN,—The diagnosis of the nature and 
causes of the various kinds of discharges now to be 
considered is of the greatest possible importance. 
These discharges are in themselves often a very 
great inconvenience, and a great source of distress 
to the patient ; and they are not seldom the outward 
and visible signs of grave and serious disease. 

The subject requires to be considered with some 
attention, not only because the diagnosis is in itself 
important, but because it is also difficult. Not sel- 
dom it is found almost impossible to ascribe some of 
these discharges to their true source. 

The questions we have to solve in a given case are 
—1l. What is the source of the discharge ? and 2. 
What is its cause ? 

The data with which we must be put in posses- 
sion in order to answer these questions relate to :— 

1, The physical qualities of the discharge itself. 

2. The circumstances attending or preceding its 
appearance. 

3. The physical condition of the parts, the uterus, 
vagina, etc., from which the discharge may or does 
proceed. 

The physical condition of the uterus, vagina, etc., 
can ay be learnt by means of an examination. 
This method of obtaining information will be con- 
sidered subsequently ; but at present the object is to 
ascertain how much may be got, as regards the dia- 
gnosis, from a knowledge of the physical characters 
of the discharge itself, and of the circumstances at- 
tending its appearance. It not unfrequently hap- 
pens that the other source of information—that by 
examination—is not available ; and there are, besides, 
many cases in which it is desirable, for a variety of 
reasons, that an examination should be avoided. In 
any case, however, it is necessary to point out the 
conclusions we are justified in drawing from other 
data than those obtainable by examination. 

Before inquiring into the nature and cause of the 
various abnormal discharges which proceed from 
the generative organs, it will be well to describe the 
characters of the secretions which are naturally 
formed within the generative passages. 


Tug Normat Conpition or THE SECRETIONS OF 
THE GENERATIVE PassaGEs. 

In a state of. health, there is poured out from 
the mucous membrane of the vagina, from the seba- 
ceous and muciparous glands at the orifice of the 
vagina, from the vulyo-vaginal gland situated one 
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at each side just within the orifice of the vagina, 
from the cervix uteri, from the whole of the mucous 
tract extending from the ostium vagine to the ter- 
mination of the Fallopian tubes, a secretion suffi- 
cient to lubricate the opposed surfaces of the mu- 
cous membrane, which is liable to be physiologically 
increased in quantity, as during congress, and under 
other circumstances, and which is liable at any mo- 
ment also to be increased in quantity pathologically, 
giving rise, in the latter case, to fluid or other dis- 
charges. 

Diseased processes are generally exaggerations 
of the natural ones ; and, to apply this in the pre- 
sent instance, we find that leucorrheea, which is a 
term applied generally to discharges of the kind 
now under consideration, is, for the most part, the 
natural secretion increased in quantity. Hence it 
is necessary, in the first place, to consider the nature 
and physical properties of the healthy secretions of 
the generative passages. 

At the orifice of the vagina, we have sebaceous fol- 


' ficles scattered over the nymphe, clitoris, and inner 


surface of the labia, the secretion of which contains 
butyric acid, and has a strong and somewhat am- 
moniacal odour. (farre). Around and at the 
sides of the vaginal aperture, there are many muci- 
parous follicles which secrete viscid mucus. Fur- 
ther, we have the vulvo-vaginal glands, which secrete 
a viscid fluid resembling somewhat the prostatic 
fluid, and having a peculiar odour. (Farre.) The 
secretions of these glands at the vaginal orifice are 
liable to considerable increase during venereal ex- 
citement. - 

Regarding the vaginal mucous membrane, it may 
be stated that it secretes a fluid, at first transparent, 
acid, and mixed with large quantities of epithelial 
débris. This secretion usually appears at the outlet 
as a whitish looking secretion, due, as pointed out 
by Sir C. M. Clarke, to the entanglement of air, just 
as the saliva forms a whitish accumulation at the 
corners of the mouth in individuals speaking rapidly. 
The more decidedly curdled aspect of this secretion, 
occasionally observed, appears to depend on the 
albumen being precipitated by the acid of the 
secretion. 

The mucous secretion of the uterine cervical cavity 
is of a very different character altogether. The 

lands of the uterine cervix, first accurately and 
thoroughly described by Dr. Tyler Smith, are ex- 
ceedingly numerous, and the apparatus for secretion 
there situated is, when in a state of activity, capable 
of producing an enormous amount of secretion. 
Hence, the extreme importance of this part of the 

nerative passages, in all considerations having re- 
Raspes to the etiology and nature of leucorrhea. 

The secretion of the glands of the cervix uteri is 
not acid, but, as first shown by Dr. Whitehead of 
Manchester, alkaline. It is, when seen issuing from 
the crypts of the mucous membrane, transparent, 
somewhat resembling the mucous secretions of the 
nasal passages, or white of egg, in appearance, but 
very tenacious and viscid ; it contains many mucous 
corpuscles, and epithelium of the columnar variety is 
mixed up with it. The characters, as here described, 
are lost in the discharge as usually witnessed, after 
it has passed down the vaginal canal and become 
mixed with the secretions of the latter surface. The 
effect of the admixture of the secretions from the 
cervix and the vagina is that a white soapy or creamy 
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| menstrual periods, we know very little. 


fluid results. It now and then happens, however, 


that the cervical secretion escapes from the vagina 9 


in the form of masses of coagulated albumen. Ordi- © 
narily, and when the parts are in a condition of | 


health, the secretion from the cervix is not probably 


considerable in quantity. The mucus lubricating the — 
vaginal passages during labour proceeds chiefly from . 


the cervix uteri. 
Concerning the natural secretions of the internal 


membrane of the body of the uterus during the inter- — 


With the 
history of the changes which take place during 
menstruation itself, we are even imperfectly ac- 
quainted. And, asa consequence of this, we know 
very little as to the amount of secretion which this 
membrane contributes in cases of leucorrhea. When 
the coloured discharge of menstruation alone is ab- 
sent, it is often replaced bya colourless secretion) 
which appears externally, lasts a few day’, and then 
disappears ; and it has been usually supposed that 


this colourless discharge, coincident with the proper — 


menstrual period, proceeds from the same source as 
the ordinary menstrual fluid. It has not been proved 
that this is really the case, although it is extremely 
probable ; it is, however, quite possible that the dis- 
charge which appears under such circumstances may 
proceed, in part at least, from the glands of the 
cervix. 


Lastly, respecting the quantity of these secretions } 


in a state of health, it must be stated that usually 
they are only sufficient in quantity to lubricate the 
parts ; but that there’are not a few instances in 
which the secretions are much more profuse, and yet 
without entitling the case to be considered altogether 
pathological. In some cases, the increase in quan- 
tity is purely physiological. 
We shall now proceed to the consideration of the 


Diacnosts oF Non-Saneurngous Discuarces, 


which may proceed from the generative organs, and 
for the removal of which we may be called upon to 
devise appropriate remedial measures. 

The more prominent physical characteristics of 
the various discharges to which we have now to 
direct attention, have been made the basis of a rough 
sort of classification. Thus, there are watery dis- 
charges, mucous discharges, muco-puriform and pu- 
rulent discharges. Then, we have discharges of a 
sanious character, in which there is an evident ad- 
mixture of blood-elements. Offensive discharges 
also form a class, the differential diagnosis of which 
may be usefully pointed out. 

It will be convenient to discuss these several kinds 
of discharges seriatim, indicating as far as possible 
the characteristics which guide our decisions as to 
their nature, source, and cause. 

Watery Discharges. Discharges from the vagina 
of a serous or watery character, more or less pro- 
fuse in quantity, form a class which may be conve- 
niently separated from the other varieties of dis- 
charges. , ' 

Pregnant women are sometimes the subjects of a 
discharge of a watery nature, the origin of which is, 
in all probability, the membranes of the ovum. The 
fluid may escape gradually, and continue to escape 


for some time; or the quantity may be greater, but - 


the duration of the same less. The discharge of a 



























































watery fiuid may go on for some time, and the foetus © | 








may be born at the full time and healthy. If the — 
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discharge of the fluid be accompanied by pains like 

| those of labour, the supervention of a miscarriage is 

“to be feared. In a case of watery discharge from 
this cause, the abdomen would be large, the uterus 
increased in size, in fact, the signs of pregnancy 
would be present. The watery discharge, if in quan- 
tity, would have the effect of reducing the size of 
the uterine tumour. 

There is another class of cases in which a watery 
discharge occurs from time to time; i.e., in cases 
where the uterus is occupied by the hydatidiform or 
vesicular mole, “ hydatid pregnancy,” as it was for- 
merly called. Patients believed to be pregnant in- 
erease too rapidly in size, fetal movements are not 
felt, the mammary symptoms are in abeyance, 
the whole aspect of the case being irregular, so to 
speak, and yet there are strong reasons for believing 
the woman originally to have been pregnant. After 
a time, slight losses of blood may occur, and slight 
but repeated discharges of watery fluid, accompanied 
generally by labour-like pains, or the watery fluid 
without any blood at all. The cause of the discharge 
is rupture of the cyst-like vesicles composing the 
chief part of the degenerated contents of the uterus. 
Discharge of watery fluid from this cause only occurs 
after three, four, or five months, or longer, from the 
supposed date of impregnation. Before that time, 
the vesicles have not reached such a size as to occa- 
Sion any perceptible discharge, even if they were 
ruptured. 

Another cause of watery, serous discharges from 
the vagina, is found in the presence of a peculiar 
growth on the cervix and os uteri, the cauliflower 
excrescence of Dr. Clarke. The fluid discharged in 
such cases is described in his brother Sir C. M. 
Clarke’s work as “little more than a clear watery 
fluid; blood, however, is sometimes mixed with it, 
or perhaps comes away alone in large quantities.” 
(Op. cit., vol. i, p. 34.) The quantity of fluid dis- 
charged is sometimes enormous. Dr. Ramsbotham 
records a case in which twenty dozen napkins were 
used in a week. Safford Lee describes the dis- 
charge as brownish, like coloured saliva. The 
symptoms of pregnancy are not, unless by a rare 
coincidence, present in such cases. 

The presence of polypi within the uterus is oc- 
easionally the cause of profuse watery discharge, of 
which fact some cases related by Dr. Elkington of 
Birmingham afford well-marked evidence. (See 
Obst. Trans. vol. i.) Here the watery alternate 
with sanguineous discharges, profuse menstruation, 
and other signs of polypus, are present. ‘The more 
usual forth of discharge attendant on uterine polypi 
is not, however, that now under consideration. In 
a case of polypus of the size of an egg, hanging down 
into the vagina by a slender peduncle, and which 
I lately removed, there was rather profuse watery 
discharge, some of the other and more usual symp- 
toms of polypus being wanting. 

Sometimes an ovarian cyst becomes adherent to one 
of the Fallopian tubes; or, at all events, in some 
way, becomes connected with it; the contents of 
the ovarian cyst pass into the Fallopian tube, thence 
inte the uterus, and flow away gradually from the 

The signs present in such a case would 
be:—previous existence of a tumour in the hypogas- 
trium, or more or less to one side, subsidence of 
the same, and occurrence of simultaneous watery 
or serous discharge from the vagina. This mode 





of termination of an ovarian cyst is rare; Dr. West 
only noticed it in one out of sixty-eight cases. The 
Fallopian tube becomes distended, dropsical so to 
speak, and from time to time its contents are evacu~ 
ated into the uterus. 

Sir C. M. Clarke refers to another cause of watery 
discharges from the vagina, the “ oozing excrescence 
of the labia,” probably identical with what would 
be now termed chronic eczematous affection of the 
skin covering the parts in question, together with 
a chronic inflammatory condition of the tissues be- 
neath. 

Lastly, it is just within the limits of possibility 
that the watery discharge present may be really an 
involuntary escape of the urine from the bladder, 
caused either by paralysis of the muscles surround- 
ing the urethra, or due to vesico-vaginal fistula. The 
urinary odour present in such cases would almost 
certainly discover the nature of the case. 

Mucous and Puriform Discharges. The cases in 
which discharges having this character are observed, 
form that large class of cases to which the term 
“ Jeucorrheea” is more usually applied. This group of 
cases differs from those just considered, not only in 
the physical characters of the discharge, but in re- 
gard to the manner of its appearance. Here the 
discharge is more or less completely continuous. 
The discharges now under discussion have this in 
common, that they are more or less opaque. The 
colour varies exceedingly ; it may be whitish, de- 
cidedly yellow, yellowish-green, or of any interme- 
diate shade. The consistence of the discharge also 
varies; it may be viscid, gelatinous, of the consist- 
ence of cream, or quite fluid. 

Most cases of “leucorrhea” are of a composite 
nature ; that is to say, the discharge observed at 
the vaginal orifice arises from more than one source, 
and results from the mixing of secretions from the 
cervical mucous membrane, from the mucous mem- 
brane lining the vagina, and, in certain cases, 
also from the interior of the body of the uterus 
itself, 

In most cases, there is a preponderance of secre- 
tion from one or other of the sources indicated. The 
differences in the source of the discharge have been 
made the basis of a division of cases of leucorrhea 
into “uterine” and “ vaginal”; the former including 
cases in which the discharge proceeds chiefly from 
the uterus (the cavity of the cervix), and the latter 
including those cases in which the discharge has a 
vaginal origin. 

Certain general deductions may be drawn from the 
character of the discharge as to the origin of the 
same. These may be stated as follows :— 

If the discharge consist of a curdy-looking fluid, 
of an acid reaction, and containing in suspension 
tesselated epithelium débris in quantity, it more 
generally happens that it proceeds from the mucous 
membrane of the vagina. 

If the discharge consist of a soapy-looking matter, 
or of vitreous lumps of coagulated mucus, or viscid, 
tenacious mucus, the origin of the same is the cervix 
uteri. It is only in cases where the cervical glands 
are in a very active condition, that products of this 
kind are seen externally in any considerable quan- 


tity. 

If the discharge be of a creamy character, toler- 
ably profuse, and constant, it probably proceeds from 
the cervix uteri. It is the secretion of the cervix, 
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altered and made creamy by the action of the vaginal 
secretions. 

The words “ puriform” and creamy” are here used 
almost synonymously. The outward physical cha- 
racters of a “ puriform” discharge and of a “ puru- 
lent” discharge are not very different, and hence the 
two are frequently confounded. It is most im- 
portant, however, always theoretically, and when- 
ever possible practically also, that a distinction be 
drawn between the presence of actual pus and 
of a fluid which only resembles it. Neglect of 
this rule has introduced great confusion into the 
subject. 

Between discharges which are essentially mucous 
in their outward characters, and discharges which 
are decidedly purulent, we have all gradations; and 
it not rarely happens that it is difficult to say 
whether the discharge present would be more pro- 

erly termed muco-puriform, or actually purulent. 

urther, it may happen that there is an admixture 
‘of the two, there being actual pus discharged from 
some portion of the generative surface, mixed up 
with mucous altered secretion. This would render 
the distinction still more difficult. 

It is thus evident that, from the physical charac- 
ters of the discharge alone, we cannot obtain in all 
cases positive information as to the precise spot from 
which it is poured out. Where circumstances render 
it necessary that more exact information be ob- 
tained, an examination is therefore necessary. 

Purulent Discharges. There are two important 
distinctions to be made in reference to this class of 
discharges. Thus those cases in which the discharge 
is continuous belong to one category ; those in which 
the discharge is non-continuous, taking place for a 
certain time only, and recurring after a shorter or 
longer interval, belong to another. 

a. When the purulent discharge is continuous, 
the origin of the discharge is probably the vaginal 
mucous membrane, the uterine cervical glands, the 
surface of a cancerous or other ulcer, or, it may be, 
suppuration of retained membranes or placenta after 
abortion, etc. Respecting the participation of the 
cavity of the uterus itself in cases of profuse puru- 
lent “leucorrhea”, opinions are divided. An im- 

ortant class of cases, in which there is continuous 

ischarge, are those in which the purulent discharge 
is the result of yonorrheal infection. The diagnosis 
of gonorrhea from other forms of purulent leucor- 
rhoea will be considered further on. 

b. Non-continuous Variety. In the other class 
of cases—those in which there is a purulent dis- 
charge only lasting for a time, ceasing, and then 
recurring—the source of the discharge is either the 
uterine cavity itself, or an abscess situated near the 
vagina, and opening into that canal. There is 
reason to believe that purulent discharge, whether 
continuous or non-continuous, does more often than 
has been supposed proceed from the cavity of 
the body of the uterus; and we occasionally have 

sitive evidence of its origin in this position 
in cases where, either from contraction of the-ute- 
rine canal at the junction of the body and cervix 
(produced by senile atrophy, flexion of the uterus, 
etc.), an accumulation takes place within the body 
of the uterus, and in which the symptom we are 
now considering—occasional and abrupt discharge of 
purulent fluid from the generative passages—is ob- 


served. Sir C. M. Clarke and Dr. Ashwell both allude | 








to a form of purulent discharge produced, as they 4 


describe, by formation and retention of pus in the 


uterine cavity, the pus so formed escaping from time 


to time in the manner just described. Dr. Matthews 
Duncan (Zd. Med. Journ., March 1860) has recently 


called attention to such an occurrence, more especi- | 


ally in the case of old women who have ceased to 
menstruate; and the same thing most certainly is 


observed in women who are still menstruating, as,’ 


indeed, Dr. Duncan himself remarks. In a woman 


who is still mefstruating, the symptoms are, dys-| 


menorrheea, a peculiar feeling of tightness round the 
loins, sickness or vomiting, etc.; these symptoms 
finding sudden relief in the discharge of a certain 
quantity of purulent discharge. If menstruation 
have ceased, the symptoms slightly vary. 

One of the most important causes of this occa- 
sional purulent discharge is pelvic abscess. The ab- 
scess may follow after, or be the result of, parturi- 
tion; in which case, the other signs present would 
lead to a suspicion as to the origin of the purulent 
discharge in question. Another highly interesting 
class of cases is that in which an abscess, the result 
of suppuration of the contents of the cyst of a peri- 
uterine hematocele, discharges its contents into the 
vagina. In both these classes of cases, however, 
the discharge appears suddenly; and such cases 
markedly differ in this respect from ordinary cases 
of purulent leucorrhea. 








ScrENcE, ANCIENT AND MopERN. Insanity was ne- 
cessarily regarded as supernatural, until science had 
shown it to be a disease of the nervous system. The 
dreadful aspect, the incoherent language and conduct of 
madmen, seemed only referable to an evil demon having 
got “ possession” of the man; and this belief was of 
course strengthened by the general tendency of madmen 
to attribute their actions to some one urging or forcing 
them. They fancied themselves pursued by fiends, 
whom they saw in the lurid light of their own distem- 
pered imaginations. But before science could have 
ascertained even the simplest laws of insanity, what aw 
immense accumulation of knowledge on particular 
points was necessary! Instead of believing that a mad- 
man is “ possessed,” we say he is “ diseased ;” instead of 
a demon within him to be exorcised, we say there is @ 
functional disturbance in his nervous system which must 
be reduced to healthy activity once more. We know as 
certainly that a disease of this nervous system will pro- 
duce the phenomena of insanity, as that an inflamma- 
tion of the mucous membrane will produce a catarrh, or 
that disease of the lungs will produce consumption. 
But what vast labours of many generations before it 
could have been ascertained that the nervous system 
was specially engaged in all mental phenomena, and 
that insanity was a disease of this system! It was so 
much readier an explanation to suppose that a demon 
had entered the unhappy victim ; and this once suggested, 
it became a question how to best get rid of the demon. 
Incantation was an easy resort. 
purification many nations seem to have fancied that 
“ funtigation ” must hold a high rank, demons decidedly 
objecting to stinks. To this day the Samoyedes and 
Ostiaks burn a bit of rein-deer skin under the nose of 
the maniac. The patient falls into a sort of stupefaction 
from which he often revives considerably calmed, the 
action of a narcotic on his nervous system being mis- 
taken for an action of stinks on the olfactories of the 
demon. The old superstition of -hanging odoriferous 
plants over the door of the house of one “ possessed” 
points to the same belief that odours drive away demonss 
(All the Year Round.) 
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ADDRESS IN MEDICINE. 
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Havinea been somewhat unexpectedly called upon to 
perform the honourable task of delivering before you 
upon this occasion what is termed the Address in 
edicine, it was neccssary for me to choose some 
fitting subject for my discourse. And this, I can 
assure you, was not an easy thing to do—not, I need 
hardly say, because of any poverty in the materials 
which presented themselves for my choice, but 
rather on account of their very redundance. To 
have attempted the illustration of any one special 
item of pathology or physiology would have pro- 
‘ bably been to have wearied you with something of 
an indifferent réchauffé, or, as we in the vernacular 
say, to make a hash of an article from some cyclo- 
ia of medicine. And then, on the other hand, to 
ve attempted a bird’s-eye view of the present sci- 
entific position of the medical art onl have been 
to undertake a flight far beyond my powers, amidst 
so many other avocations, satisfactorily to compass ; 
and would, under any circumstances, have led me 
far beyond the limits of the short hour very wisely 
allotted to the speaker here. 

I therefore cast about for a subject which should 
represent something of a middle term between a 
large generalisation and a modest particular—one 
which, while keeping me within the bounds of some 
special idea, would yet be so elastic as to admit of a 
considerable amount of eccentricity from it. It was 
necessary also that it should be one of common in- 
terest to all of us. And such a subject, I venture to 
think, the Treatment of Disease—the last end and 
object of all our various professional studies and de- 
sires—may be considered. I think there is no topic 
upon which I could hope to address you with a 
better chance of engaging your attention; and most 
assuredly there is none with which we are concerned 
at this day, more needing of a satisfactory settle- 
ment. I hope, therefore, I may occupy your time 
uséfully if I attempt to show how it happens that 
different members of the profession, of equal position 
in it, hold such very different, such actually con- 
flicting opinions, respecting the treatment of dis- 
eases—opinions so diverse as, in truth, to make the 
differences of doctors a byword with the people. 

I would also endeavour to determine what is the 
actual state of our. knowledge on this subject, and 
what, as it seems to me, is the rational method 
which we must rigidly follow out in order to attain 
settled conclusions concerning the effects of reme- 
dies on diseases, 

Permit me, however, in approaching the subject, 





to anticipate one or to criticisms to which, as I am 
well aware, he who ventures into this tender field is 
almost sure to be subjected. Whoever publicly objects 
to the ill administration of drugs is liable to get the 
credit of being wholly blind to their real virtues. 
Permit me, therefore, to guard myself against any 
such misunderstanding by making, in limine, a pro- 
fession of great faith in drugs as remedial agents in 
diseases ; and by asserting that, in my opinion, bleed- 
ing is now-a-days a sadly neglected remedy. 

Gentlemen, we are often told that we live in a 
sceptical age; and if by the term it is meant that we 
live in an age when men refuse to accept without 
question ancient dogmata merely because they are 
consecrated by the dust of antiquity, I believe there 
is complete truth in the assertion. How could it 
be otherwise? The sciences alike of mind and of 
matter, the arts, manufactures, political creeds, the 
very face itself of the civilised earth, have all been 
revolutionised since the birth of the present genera- 
tion of man. We have all of us lived long enough 
to see the once firmly established articles of political, 
social, and every other species of mundane faith, 
rudely shaken—to see opinions, long received as set- 
tled truths on matters touching the worldly interests 
and the minds of men, modified or completely sub- 
verted. The progress of science, and its necessary 
consequence—the progress of civilisation—have 
during this century outstripped calculation. We, 
during the few years of our lives, have seen the 
world march onwards with giant strides, such as 
centuries of its former years of progress have never 
equalled. In the advances of science, and nowhere 
else, can we look for a solution of this surprising 
tale. Science has subjected to her unanswerable 
decrees the opinions and the credulities of mankind. 
She has called upon men to give an account of the 
reason of their opinions ; and she has thrown down, 
and is still waging combat with, the ignorance, and 
the prejudices, and the thousand vain images which 
have so long kept, and still keep, the world from the 
clear vision of unclouded Truth. 

How, then, at such a time, should medicine—an 
art above all others based on empirical practices, on 
opinion, on individual experience—escape the ques- 
tioning of an age in which opinions are being thus 
remodelled? It has indeed been called to account, 
has medicine ; and my desire now is to attempt to 
point out the result of this questioning process—the 
nature of the revolutionary spirit which has 
into modern medicine. I hope to be able to show 
that (as I see the matter, at least) medicine now 
stands in a position totally different from what it 
has ever previously held—that there is an essential 
line of demarcation to be drawn between the prac- 
tice of the ancient and of the modern scientific treater 
of diseases. 

I cannot ask you to follow me through the physi- 
cian’s practices in ancient days; but I am sure you 
will readily grant me this: that science, as we now 
understand the term, never at any period of the by- 
gone days of medicine subserved the pbysician’s pur- 
poses in the cure of disease. In the treatment of 
disease, he trusted solely to his experience, and to 
what he gathered from the experience of his fore- 
fathers. His diagnosis of diseases was most imper- 
fect ; his theories of their nature, for the most part, 
baseless fabrications. His treatment, so far as it 


was founded on his theories, was necessarily equally 
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erroneous ; and yet (curious speculation, well worthy 
our consideration even now !) in all these errors he 
had the most unswerving belief. He never hesi- 
tated in the practical application of this defective 
knowledge to the cure of disease. If the patient 
recovered, it was his remedies which cured the dis- 
ease. If the patient died, it was, that the disease 
was too powerful for the remedy. With him, the 
Physician—Art—was everything, Nature nothing, 
in the cure of disease. But medicine, in all this, 
was like every other branch of human study. All 
that the great minds who were engaged with it 
could accomplish, they did accomplish. It was no 
blame to them that their generation did not grant 
to them those instruments and aids to knowledge 
with which we have been favoured—aids which, as I 
venture to think, have opened before us a distant 
view of the position which we may fairly conjecture 
medicine is destined one day to occupy ; I mean, the 
position of a positive science. We may, indeed, re- 
Dg the past with pride. We find that minds of 
the highest order have been at all times engaged in 
the practice of medicine. Proofs of their searching 
intellects are recorded on every page of the history 
of medicine. They erred, because dealing with dis- 
eases—matters of the extremest complexity and 
changeability, and of whose nature they were not 
_only ignorant, but entertained the most erroneous 
ideas—they had no guide to help them to a know- 
ledge of their ignorance and error, except fallacious 
experience —experientia fallax! But science— 
that tree of good and evil—has come, and has borne 
to us its fruits of present doubts and difficulties ; but 
let me add, its full assurance of hopes of future 

d. It has demonstrated the errors of the past. 

t has shown us that, before we can hope to enter 
the valley of truth, we must first of all struggle 
through the rugged passes of errors which have 
heretofore arrested our progress. And what, in 
truth, is all this remarkable conflict of opinion now 
going on before our eyes, concerning the effects of 
remedies, but the struggle of modern scientific in- 
vestigation with ancient errors still encumbering 
the progress of medicine ? 

We are often triumphantly asked by men who 
admire only the practice of other days—the lauda- 
tores temporis acti—and who take pleasure in de- 
riding modern chemistry and microscopy and dia- 
gnosis, because, unfortunately, chemistry and micro- 
scopy and diagnosis have so often led, and still so 
often lead, the unwary practitioner to absurd con- 
clusions,—I say, we are often triumphantly asked : 
What, after all, has this advanced generation you 
boast of done for suffering humanity? Can your 
modern physician, with all his new lights, treat dis- 
eases one whit better than his forefathers? Does 
he know more of their nature? or has he discovered 
more appropriate remedies for their cure? Now, 
the answer to this sort of clinching argument is 

in, and it should be more clearly understood than 
it generally is. Let us at once admit that, in a 
positive sense, we have as yet, through the light of 
modern pathology, made but small advances towards 
a knowledge of the essential nature of diseases, and 
of that kind of treatment of them which may be 
called specific. But, admitting this, let us remems 
ber that, in a negative sense, our progress has been 
admirable, We have learnt, or rather are now 
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learning, the limits of our powers as curers of dis | 
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eases—to distinguish between what our art can and 
what it cannot effect in dealing with diseases—to 
ascertain the natural courses of diseased processes— 
what in their cure art effects, and what the vital 
powers of the body itself. We begin to see that, in 
reasoning of diseases and their treatment, a clear 
line of demarcation must be drawn between what is 
positively true and what is merely hypothetical. 

But, further, the trust in experience so much 
boasted of and appealed to as the infallible oracle, 
from whose dictum there is no escape, has been 
(pardon me if I say, and attempt to show it) the 
source of our deepest errors. 

Let me ask you, then, to consider with me the 
real meaning and value of that experience of which 
we make so much account in the treatment of dis- 
eases, and in which we put such profound trust. A 
little consideration will, I think, satisfy you that 
this experience is of two kinds: that it is in part 
rational—that is to say, is founded on the reason of 
the thing; and that it is in part, again, irrational— 
that is to say, is either founded on vague surmise, or 
upon the narrow and insufficient basis of a man’s 
own personal knowledge; or, again, is contrary to 
the experience of others, as expressed in like cases, 
I fear we do not sufficiently consider, in this matter, 
that the very nature of the case with which we have 
to deal tends to betray us into error, by enticing us, 
or forcing us on, to draw conclusions. It does so im 
two ways. In the first place, standing in the face of 
disease, and with a natural desire of ridding hu- 
manity of its sufferings, we feel compelled to aet, 
and on the moment. There is no time for reflection 
or deliberation ; the patient may die whilst we are 
chopping logic over his case. ‘hen, in the second 
place, we are apt at such moments to forget that the 
facts upon which this experience of ours is called 
into exercise are most difficult of correct apprecia- 
tion. Disease, as we know it, is not a simple, but in 
many instances a very long and complicated pro- 
cess; and of this process we are able to seize upon 
only a few, and it may be the last, links in the series 
of antecedents and sequents which form it. What, 
in fact, we usually call the disease is in reality the 
resultant of a series of antecedent changes which 
have already taken place in the body. Indeed, as 
far as our present lights enable us to judge of these 
processes, we may surmise that the original causes 
of diseases, or rather, that the fons et origo mali in 
the body itself, will be for ever hidden from us; that 
is, the first material alterations which the disease 
provokes. If, for example, we find a defective state 
of the fibrine or of the red corpuscles of the blood in 
fever, what have we thereby learnt to assist us im 
the treatment, or of the real nature of the disease ? 
We have discovered one more link in the chain of 
antecedents and sequences which together form the 
diseased process, it is true; but the original fact— 
the causative agent—we have yet to discover, 
Having discovered the change in the blood, then we 
have to inquire what caused the alteration in the 
blood ; and, if we discovered that efficient agent, 
then still would the same quéstion meet us, until we 
arrived at the very first primitive cause which set 
this series of diseased changes in action. Then con- 
sider what an infinite number of accidental agen- 
cies, idiosyncrasies, etc., there are’ at work, inherent 
in the constitution of the individual patient, or to 
which he may be temporarily subjected from with- 
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out, all or any of which may interfere with and 
modify the natural (if I may use the term) progress 
of the aforesaid fever, and interfere with it at any 
one of those numerous periods of its progress or 
series of links which form the chain of diseased pro- 
cesses! And thus it is that, from the very nature of 
the case, we are led to misinterpret the true value of 
the term experience in medicine. 

Let us now see what may properly be called a 


founded upon, rational experience; and then in- 
quire how far our ordinary daily practice is founded 
upon such experience, and is, therefore, rational. 
Judged dispassionately, and, as I venture to think, 
according to the rules of sane reason, a fact in medi- 
cine, founded on rational experience, requires some- 
thing of the following definition: it is the resultant 
of very numerous observations made by fitting and 
capable inquirers, who, after due investigation, have 
arrived each at a like conclusion, the conclusion not 
being contradicted by the observation of other equally 
capable observers. Every practical deduction, I 
will candidly confess, which will not bear this test, 
seems to me to fall under the title of irrational. 
The wide and uncontradicted acceptation of a fact 
alone gives to it a stamp of genuine value. Are we 
not, in truth, reasonably forced to the conclusion 
that the real virtues of a remedy have yet to be 
decided, when half the world applaud its use, and 
the other half find it inefficacious in a given disease 
—when men of the highest repute and of equal cele- 
brity are totally opposed concerning its use? What- 
ever a man’s own personal experience may induce 
him to think of the efficacy of any method of treat- 
ment of disease, it is, as I see it, manifestly illogical 
to permit his personal opinions of its use to degene- 
rate into solid convictions, so long as the experience 
of other men of equal honesty and capacity has not 
confirmed, or, it may be, is even opposed to, his con- 
clusions. So complicated are the terms involved in 
the problem ! ; 
[To be continued. ] 


AusTRALIAN Gotp. Sir R. Murchison gives the fol- 
lowing account of his prophesy of gold existing in 
Australia :—* Dr. Cumming is right in announcing that 
I did say, ‘Job was a good geologist.’ But if he added 
(as one report of his lecture has it) that I was led to 
anticipate the discovery of gold in Australia by the words 
of Job, he is entirely in error. The hypothesis which I 
formed respecting the probable existence of gold in 
Australia originated, and was proved to be true, in this 
way. In the year 1844, when fresh from the gold-bear- 
ing Ur al Mountains, I had the opportunity of examining 
@ large ,collection of the rocks from the meridional chain 
of Eas ern Australia, brought home by my friend Count 
Strzelecki, and I was so much struck by their resem- 
blance to my Uralian rocks (also a meridional chain), 
that I publicly expressed my surprise, in addressing the 
Geographical Society, that no gold had yet been found in 
our distant colony. The more I reflected on the subject, 
the more I was led to the belief that gold would be 
found in Australia; and in 1846 I urged the unemployed 
tin-miners of Cornwall to emigrate and try there their 
luck in gold diggings. In 1848, having received small 
specimens of gold from two or three parties, I wrote to 
her Majesty’s Secretary for the Colonies, and said that 
what had been a theory was then a realised fact, and 
expressing my opinion that Australia was about to be- 
come an auriferous region. This was three years before 
the so-called discovery of gold in Australia.” 
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HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL, 





BIRMINGHAM AND MIDLAND EYE 
INSTITUTION. 


THE SURGICAL TREATMENT OF SHORT-SIGHTEDNESS.* 


Mr. VosE Sotomon, after having operated upon forty- 
two myopic eyes, has drawn the following conclusions: 
1. Intraocular myotomy is a safe and expeditious 
method of relieving myopia. This relief is not tem- 
porary. 

2. In many cases it obviates the necessity for wearing 
spectacles. 

3. It has never injuriously affetted the range of accom- 
modation. 

4. It tends to render the myopic eye more healthy by 
improving the nutrition of the choroid, retina, and 
vitreous humour. 

5. It sometimes arrests a rapidly increasing myopia, 
and cures the accompanying choroido-retinal irritation. 

6. It must tend to prevent the increase of staphy- 
loma sclero-posticum, by regulating the internal ocular 
circulation and lessening the convergence of the optie 
lines, and the straining efforts at accommodation which 
are said by Dr. Donders to be associated with the con- 
vergence. 

7. The presence of a large staphyloma posticum does 
not neutralise the effect of the operation, nor does 
always that of opacities of the cornea. 

8. The degree of myopia does not in all cases bear a 
close relation to the lateral diameter of the staphyloma, 
as judged by an ophthalmoscopic examination. 

9. The earliest appearance of staphyloma posticum 
consists in an apparent flattening and scolloping of one 
side, generally the outer, of the optic nerve entrance. 

10. At the present stage of the inquiry, Mr. Solomon 
is unable to assert that the operation is curative of 
staphyloma posticum. But, he considers, it follows from 
4, 5, and 6, that it renders that disease less dangerous 
to vision. 





Original Communications. 


RARE CASES IN MIDWIFERY. 


By Epwarp Copeman, M.D., Physician to the Norfolk 
and Norwich Hospital. 


[Continued from page 496 of last volume. ] 


Case 1v. Obstructed Labour from Congenital Hydro- 
cephalus. On December 20th, 1859, I was summoned to 
another lady under somewhat similar circumstances to 
those described in the preceding case. She was 27 
years of age, and was now in her fifth labour at full 
period. She had been suffering severe pains for several 
hours before I was sent for, and became alarmed because 
she had never before experienced any particular difficulty 
in childbirth. On making a careful examination, I as- 
certained the cause of obstruction to be a large tumour 
of the scalp, in which I believed I could discover fluc- 
tuation; each pain had the effect of rendering it very 
tense without advancing its position, and in the intervals 
between the pains it was comparatively flaccid. I ex- 








* See also British Mepicat Journat for May 186v. 
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pressed my belief that it was a hydrocephalic head, and 
advised puncturing it, to which the surgeon attending 
her readily assented. At his request, I passed a sharp 
pointed bistoury through the most prominent part of the 
scalp, and made an incision about an inch in length. 
Several pints of clear fluid immediately escaped, and 
then a few pains soon effected delivery. Of course the 
child was dead; and as we had prognosticated, the 
cranium was imperfect, and the scalp formed a very large 
gac which had contained the fluid let off by means of 
the puncture. 

In the former case, the scalp was sufficiently tight 
upon the cranium to prevent our being able to detect 
the presence of the fluid, which was contained chiefly 
in the cavity of the uterus higher up than the presenting 
part of the head; but here the sac itself was the pre- 
senting part, and the sense of touch was sufficient to 
find out the natureof the case. This patient also quickly 
recovered. 

Case v. Difficult Labour from Hip-Presentation. I 
was called on November 23rd, 1852, to Mrs. M., aged 34, 
& primipara, at full term: The membranes had rup- 
tured on the evening of the 2lst, since which time 
pains recurred at intervals, and were very frequent yes- 
terday. Her surgeon was in attendance during the 
whole of the 22nd, and all night, and summoned me at 
eleven on the morning of the 23rd. The uterus was 
fully dilated, the right hip presenting, the back of the 
child being towards the right side of the sacrum and its 
abdomen towards the left of the pubes; the left hip 
lodged upon the brim of the pelvis in the situation of 
the left sacro-iliac symphysis. No advance had been 
made for many hours; the pains had been very strong, 
but were now short, and interrupted by the fears of the 
patient, who had become extremely restless and appre- 
hensive. I endeavoured to reassure her, and gained 
her confidence sufficiently to enable her to bear her 
trial with fortitude, under the hope that all would be 
right.in the end. I forewarned the husband, however, 
that the child’s life was in great jeopardy. After a 
while, and not without a great deal of trouble, I passed 
@ fillet round the right groin, and assisted the pains; 
but the resistance was great, and I was afraid to use 
much traction, for fear of injuring or fracturing the 
child’s thigh, and it was no easy matter to make sure of 
the tape not being so placed as to hurt the parts of 
generation. The pains were but feeble, and after an 
hour or two we gave ergot with some effect; but the 
labour progressed so slowly, that it was not until six 
o’clock p.m. that I could get the breech into the world, 
notwithstanding the presenting hip had long before pro- 
truded through the os externum. The outlet of the 
pelvis was narrow; the perineum resisting and thin, so 
as to make us afraid it would give way, but it escaped 
uninjured. At this period of the labour, there was an 
entire cessation of pain, and no pulsation in the cord; 
and when at last I was able to get the head born, the 
child could not, even by the most persevering efforts, be 
made to breathe. The placenta was soon expelled, and 
I left the patient in a comfortable state, after a very 
tedious and severe labour borne with the most astonish- 
ing fortitude. When I first went to her, she begged for 
chloroform, but I declined giving it, because the pains 
were too short and feeble, and I feared it might cause 
the cessation of all natural effort to effect delivery. On 
the following day, the patient was going on well, but 
lamented the loss of her child. On examining. the 
child, I found.the whole of the presenting portion of 
the hip livid from long continued pressure, with an 
abrasion of surface where the tape passed over the 
groin. 

She made as good a recovery as if nothing difficult or 
unusual had happened. 

Case vi. Profound Coma, the Consequence of Flood, 


August 1, 1855, with her seventh child. I was given to 


hysterical; and that she had had several severe illnesses, 
which had been treated by blood-letting. She was con- 
fined in the evening, and her labour was natural; but 
after the expulsion of the placenta, and when all seemed 
right, she had sudden and profuse hemorrhage, re- 
quiring the introduction of the hand for the removal of 
clots, after which it ceased. But she almost immedi- 
ately afterwards became insensible, with scarcely a pulse, 
and with every sign of extreme depression; in whieh 
state she remained for many hours without hope of re- 
covery on the part of her medical attendants and friends. 
I saw her the morning after delivery; she had then a 
feeble pulse at 130; contracted pupils,.cold surface, and 


tinued for several hours without any sign of amend. 
ment; but before I left in the evening, some slight con- 
sciousness returned, and she seemed to have what I 
might call hysterical coma. There had been no recur- 
rence of hemorrhage since the first gush ; and I looked 
upon the lengtk of time which had elapsed without her 
getting worse, as an indication that she would rally. 
Nourishment and wine were given frequently—perhaps, 
rather too frequently, as the stomach reiected it occa- 
sionally. Medicine was avoided; counterirritation had 
been freely employed, and she had a turpentine enema. 
I thought she ought to be disturbed as little as possible; 
and had the gratification of hearing next day that she 
was much better. 

This lady’s recovery was slow; her nervous system 
gradually reeovered its steadiness pari passu with the 
reestablishment of the circulation, and eventually she 
got quite well. 

CasE vit. Peculiar Nervous Affection after Labour ; 
Anaesthesia. I was summoned to a lady, aged 31, who 
had been confined some few months before my visit on 
September 29, 1851. During her pregnancy, she had 
suffered much from excessive leucorrhcea ; and both be- 
fore and after her labour, she manifested signs of men- 
tal disturbance bordering on insanity. After her con- 
finement, she became very depressed in spirits; said she 
had an inclination to destroy herself; and in whatever 
she did she reversed the order of propriety : for instance, 
when dressing her child, she put on the outer garments 
first. After a while these symptoms ceased, and were 
succeeded by numbness in her feet, gradually extending’ 
up the legs to the body and as high as the waist, to 
which extent I found her labouring under almost com- 
plete anesthesia. She had no feeling in the vagina; 
scarcely knew when she wanted to pass urine or mo- 
tions, and could not tell when she had finished doing so, 
I was informed that a few years before, she had an 
amaurotic affection, which was treated by setons in the 
nape of the neck; but at the time I saw her, her vision 
and all her senses except that of touch were perfect, 
Sensation remained in the head, neck, and upper limbs, 
but she could not feel the child at the breast. The 
anesthetic affection commenced about three weeks be- 
fore. Her surgeon had blistered the loins and chest, 
and had given her steel and galbanum internally. Her 
appetite was good, complexion natural, intellect undis- 
turbed, pulse regular but weak. There was no evidence 
of organic disease of the brain; and the state of her 
general health scarcely to be complained of. I advised 
the cold sponge bath, followed by frictions with turpen- 
tine to the lower limbs; a turpentine enema once daily ; 
a dose of Griffith’s mixture three times a day; and, 
these failing, electro-galvanism to the affected parts. 

On October 1, I find the following entry in my case+ 
book :—“ The above treatment has been carefully car- 
ried out, with the exception of the enemata, which have 
not yet been administered, and the galvanism, which has. 
not been required. She has had one relief from the 
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of the necessity for the acts and the accomplishment of 
them. There is also some return of sensation in the 
vagina, and in the. lower limbs, leading me to entertain 
considerable hope of recovery.” Our favourable expect- 
ations were realised by the result, and the patient 
eventually recovered. 

[To be continued.] 
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SOUTH MIDLAND BRANCH. 


A CASE OF SUFFOCATION BY THE FUMES OF LIVE COALS. 
By J. Opy, M.B., Market Harborough. 
[Read Oct. 17th, 1861.) 
I Have the honour to bring under your notice the par- 
ticulars of a double case of poisoning by the fumes of 
live coals, in which one of the sufferers perished, while 
the other recovered. 

The narrative of this unfortunate occurrence may, 
perhaps, be the more interesting, inasmuch as such 
events are rare in this country, and as we have, in this 
instance, unusual information as to the circumstances 
attending the accident, the description of the symptoms 
by the survivor, and the result of a post mortem exami- 
nation of the body of the deceased. 

On Saturday, Jan. 15th of the present year, a young 
labourer and his wife, recently married, sfter supping 
together on pig’s fry and potatoes, retired to rest about 
ten o'clock, taking upstairs with them a shovelful of 
live cinders and coals, which they placed on the hearth 
of their bed-room, under an open chimney. About a 
quarter before eieven, that is, three quarters of an hour 
later, a youth went to bed in the adjoining cottage; the 
two chambers being only divided by a wall a single brick 
thick. He almost immediately became aware of groans 
and unusual noises next door, as of people retching,— 
at first in the woman’s voice only, but presently in the 
man’s voice also. An alarm was raised; and, after some 
delay occasioned by various attempts to attract the at- 
tention of the couple within, an entrance was effected 
into the cottage. About ten minutes are supposed to 
have elapsed trom the groans being first heard to an en- 
trance being forced into the cottage. Fainter groans 
had been heard almost to the last moment; but, op the 
neighbours going upstairs into the bed-room, they found 
the woman lying, already dead, upon the bed, while the 
man lay quite insensible on the floor at the further side 
of it, rolled in the bed-clothes. On being raised on to 
the bed, he shortly began to recover; but some time 
elapsed, notwithstanding the free admission of fresh air 








_ into the apartment, before he regained his conscious- 


ness. 

At the inquest, he stated, that “ he and his wife awoke 
nearly simultaneously, after having been asleep but a 
very shorttime.” His wife, he went on to state, “said 
she felt poorly. I asked what was the matter; did she 
feel sick? she said ‘Yes.’ At her request, I struck a 
light without getting out of bed; thecandle and matches 
were at hand on a chair by the bed-side. I felt well at 
first, but by this time, I felt sick also, and told my wife 
so. I retched once or twice, but brought up very little. 
I then felt my strength fail me: I experienced a weight 
across the forehead, giddiness and noise in the ears. I 
lay down with my head over the side of the bed, and 
shortly became insensible.” At this moment we may 
conclude that he rolled off the bed, dragging the bed- 
clothes with him. He also stated, that the cinders did 
not give out any smoke, but cast a nice glow across the 
room, and that his wife was sitting up in bed, retching, 
at the time of his last recollection of her. 

Except that the bed-clothes were replaced, the body 


of the woman was allowed to remain as first discovered 
until my arrival, two hours later. It was then warmer 
than I expected to find it, particularly when the severity 
of the weather was taken into account. 

She lay on her back, with the head inclined a little to 
the left side. The features were composed, the face 
pale, except a portion of the left cheek, which presented 
a violet mark, as did also the under surface of the right 
arm, where it rested on the bed. The conjunctiva was 
brilliant, free from suffusion; the pupils widely dilated. 
The lips were pale; also the tongue, which was re- 
tracted within the mouth. There was a small quantity 
of vomited food between the lips, but none appeared to 
have passed beyond them. 

A post mortem examination of the body was made 
thirty-six hours after death, and revealed unmistakable 
signs of death by suffocation—by apnea. No signs 
of violence were discoverable externally. The whole 
surface of the back, and other depending portions of 
the body, were marked with the same dull pink colour 
as the left cheek, also the opposed surfaces of the knees, 
ete. The chest was first opened. There were some few 
old adhesions on the pleure; no effusion into the 
pleural cavities. The lungs were pale, crepitant, and, to 
all appearance, healthy, at their upper and anterior por- 
tions, but gorged with fluid blood below and behind. 
The heart was of natural size and structure; its right 
cavities were full of fluid blood, the left contracted and 
enmspty. The heart and lungs were removed together for 
more perfect examination. The trachea and bronchi 
were found to be full of a frothy mucus stained with 
blood ; their mucous membrane was of a florid pink 
colour, obviously from vascular injection of the capillaries, 
Portions of vomited food were found as far even as the 
smaller ramifications of the bronchi. At least a pint of 
dark fluid blood flowed into the thorax after the removal 
of the heart and lungs. The stomach contained some 
flatus, and about six ounces of food, viz., pig’s fry and po- 
tatoes. The outer surface was pele and unaltered; the 
inner surface, towards the greater curvature and pyloric 
end, was of a rose-pink colour, and its mucous mem- 
brane at the same part was slightly softened, obviously 
by post mortem digestion. The intestines were stained 
here and there by their contents. The bladder was 
empty. On examining the head, the absence of blood 
in the large vessels of the scalp and dura mater was very 
remarkable; but it must be remembered that a consi- 
derable quantity of blood had flowed inte the thorax, 
from the divided veins of the neck. There was no effu- 
sion either of blood or of serum on the surface of the 
brain, nor into its substance, nor into the ventricles, 
The choroid plexus was pale and of natural appearance. 
The substance of the brain also appeared healthy; the 
centrum ovale, When first made, was quite free from 
signs of unusual vascularity, but numerous red points, of 
the size of large pin-heads, obviously formed by exuda- 
tion of fluid blood, soon made their appearance, 

Remarks. These poor people considered themselves 
perfectly safe when they placed the cinders on the hearth 
under an open chimney. But various circumstances 
concurred to bring about a fatal event. 

1. The chimney of the upper room had unfortunately 
a downward instead of an upper current of air; as was 
made manifest by the forcible deflexion of the flame of 
a candle held under it. This is no uncommon state of 
things, as many of us must have experienced to our - 
great discomfort, when detained in the poor man’s cot- 
tage. The reason of this downward current is, that 
there being, perhaps, only one outer door and no pas- 
sages or other reservoirs of air, the whole building may 
be regarded as one chamber divided by an imperfect 
diaphragm, viz., the floor ef the room above; the im- 
perfection being the aperture for the stairs. When, 
therefore, a large fire is lighted in one chimney-place, 





the air of both apartments, that is, of the whole build. 
35 


TRANSACTIONS 


‘British Medical Journal.] 


OF BRANCHES, [Jan. 11, 1862. 








ing, contributes to its support; consequently the second 
chimney smokes if near the first, or at all events has a 
downward current of air established in it. 

2. The tenement, originally the gable end of a barn, 
had only recently been converted into a cottage. With 
the intention of insuring comfort, though without regard 
to health, the doors were made to fit as closely as possi- 
ble, their boards were rabitted, and the door-frames 
nae supplied witb a beading against which the doors 
8. ut. 

3. The peculiarities of the weather assisted to exclude 
the fresh outer air. Much snow had fallen, and, by 
freezing, had as it were hermetically sealed the windows ; 
the night was exceedingly cold and calm; and a dense 
rimy fog loaded the atmosphere. 

4, The bed-chamber was very small, containing only 
eight hundred cubic feet of air, whereas two thousand 
cubic feet are allowed to each patient in some of our 
hospitals; for instance, in the new wards of King’s Col- 
lege Hospital. 

The symptoms exhibited by both sufferers, and the 
manner of the woman’s death, differed remarkably from 
the description given of similar occurrences in France; 
where determined suicides are said to lie down exposed to 
the fumes of burning charcoal, and, gradually becoming 
comatose, to die withoutastruggle. But it seems probable 
that these poor people had time and strength enough, 
and sufficient warning, to have extricated themselves 
from their perilous position, had they been aware of 
the réal cause of their sufferings. Ten minutes are 
thought to have elapsed between the first alarm and the 
death of the woman, for groans, etc., were heard in her 
voice almost to the moment of finding the body. More- 
‘ over, her husband and she had had some conversation, 
and had performed acts of muscular exertion; for in- 
stance, thé woman is said by the man to have sat up in 
bed, and he attempted to light the candle, and probably 
did light it. We may, therefore, conclude that the nar- 
" tic effects of the gas were very gradual in their in- 
cidence, and accompanied by some signs of an irritant 
poison. I wish also to direct your attention to the 
symptom of vomiting, usually mentioned as occurring 
in these cases. Neither of the sufferers in this instance 
actually voinited the supper so recently taken. The 
man only ejected a little frothy mucus, which I saw 
on the floor, and although a small quantity of partly di- 
gested food was found in the woman's mouth, trachea, etc., 
there was none on the bed-clothes; yet six ounces remained 
in the stomach. I am inclined therefore to think that 
what little food left the stomach was driven out of it by 
the forcible action of the diaphragm during a deep in- 
spiration, not by contraction and inverted action of the 
stomach itself, as after an emetic. The sounds de- 
scribed by the neighbours “as of people retching”, were 
probably produced by forced inspirations. Some of the 
symptoms of irritant poison might be due to the admix- 
ture of small proportions of sulphuretted bydrogen and 
carburetied hydrogen gases. The seven men, however, 
who lately met their deaths in a London sewer from the 
effect of sulphuretted hydrogen, appear to have died 
instantaneously. In the case I have related, it is pro- 
bable that the deleterious gases existed in the smallest 

uantities capable of producing a fatal result, and that 

ey diffused themselves but very slowly through the 
still air of the apartment. In this circumstance, added 
to his greater robustness, we may find an explanation of 
the survival of the man. By his position, further re- 
moved from the fire-place, he came later under the 
influence of the gases and in a less degree of concen- 
tration, and thus escaped inhaling a fatal quantity. I 
have not yet been able to determine the quantities of 
these gases diffused into the air of the bed-chamber. 
An admixture of ten per cent. of carbonic acid gas in the 
atmosphere is said to be speedily fatal to human life. 
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THE MEDICAL TREATMENT OF STRANGULATED HERNIA. 
By W. Buiower, Esq., Bedford. 
[Read Oct. 17th, 1861.] ¢ 


A srout lusty young man, by trade a butcher, who had 
for some time been affected with an inguinal hernia, but 
had not worn a truss, strained himself by lifting a heavy 
pig into a cart, and occasioned a further protrusion of) 
bowel. He attempted to reduce the hernia, but without 
success; in a short time symptoms of strangulation 
manifested themselves, and when I saw him three or 
four hours afterwards they had become extremely” 
severe. ‘The tumour was tense, painful, and very ten- 
der, the constriction and dragging at the epigastrium 


were distressing, and the vomiting of stercoraceous | 


matter frequent. I sent him six pills, consisting of ten» 
grains of calomel and three grains of opium, and di- 
rected that he should take two immediately and one 
every half-hour subsequently, and also that he should 
drink a cup of strong coffee without milk or sugar 
occasionally. When I saw him again, about an hour and 
a half afterwards, he appeared to be convalescent; the 
hernia was soft and reducible, and all the unpleasant — 
symptoms had disappeared. He stated that after drink- 
ing the first cup of coffee the sickness stopped, and the 
uneasiness at the epigastrium ceased. And, as soon as — 
a truss could be procured and fitted on, he resumed his 
ordinary occupation. 

I have treated several other cases of strangulated 
hernia in the same manner, and with a similar success- | 
ful termination; except in one, in which, however, the 
plan was imperfectly carried out. I was induced to 
adopt this mode of treatment, by the result of some 
cases ‘where calomel and opium were administered to 
prevent the ill-consequences of delay, when the opera- 
tion was unavoidably postponed for atime. ‘lhus, ina 
case of strangulated femoral hernia, where the usual 
accessible means of reducing it had failed, and an opera- 
tion appeared unavoidable, I requested the assistance of 
the late Mr. Hurst; but, as he was out and not ex- 
pected home for a couple of hours, I gave to my patient 
calomel and opium as a palliative until his return, and 
at the expiration of that period, the hernia was soft and — 
reducible by the slightest touch. In another case, 
I called in Mr. Hurst, but he also failed in reducing 
the hernia, and deemed an operation indispensable; 
but as, in consequence of another engagement, he 
was obliged to leave for about two hours, the operation 
was deferred until his return, and the same treat- 
ment was adopted as a temporiser, with a like curative 
result. And during the latter period of my practice, 
this was the usual course pursued by me in all cases ~ 
(and they were not a few), and, with one exception, with 
uniform success; and in the case where it failed, the 
pills were not given as directed, and therefore the © 
method ought not to be considered responSible for not 
succeeding. ° 

The object, in the medical treatment, is to produce a 
state of muscular relaxation and weakened vaseular 
action. In this condition, the obstacles to the reduction 
of the hernia depending upon muscular contraction are 
removed, and the inflammatory processes are checked, 
so that not only the hernia is rendered reducible, but 
the tendency to death—the general termination of this 
affection, if left to itself—is stopped. Many plans for 
accomplishing these objects have been proposed and_ 
used, and not unfrequently with success; but according 
to my experience, the calomel, opium, and coffee treat- 
ment is the most convenient, the least objectionable, 
and the most.successful method, except in children, 
where the hot bath is the best remedy. 

I have tried bleeding to syncope, and have succeeded 
in reducing the hernia, whilst the patient has been in 
this state; but the loss of the requisite quantity 
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pleasant consequences. Thus, in the case of a strong 
agricultural labourer, in whom strangulated inguinal 
hernia had existed about eighteen or twenty hours when 
I first saw him, and the symptoms had become very. 
violent, I bled him; but he did not fall down until 
the third pint basin was nearly filled. The hernia was 
easily reduced whilst he was in a state of syncope; 
but it was followed by anemia and disordered action 
of the heart, and it was two years before he was able 
to work again. He lived in a lone cottage, about five 
miles from Bedford, and, as the disease was very urgent 
and the lancet was the only accessible remedy, it was 
obliged to be employed. 

I have seen the hot bath used also for this pur- 


pose with the greatest advantage; but the great diffi- 


eulty of procuring it prohibits its general application. 
In the dwellings of the poor, where strangulated 
hernia is most prevalent, especially in villages, it 
can seldom be obtained at all, and even in respectable 
houses it cannot often be procured without so great 
trouble and delay, as to render it objectionable. When 
it is used, the patient must remain in it for a much 
longer time than is customary, to secure its good effects 
—indeed, it should be continued for two or even three 
hours before it is abandoned. Some years ago, I 
was called to a case of strangulated inguinal hernia 
in this town, and failed in reducing it. I then re- 
quested the assistance of Dr. Witt, the house-surgeon 
to the Infirmary; he also was unsuccessful, and the 
man was then removed to the Infirmary, where he 


-was placed in a hot bath, and the taxis was tried 


again without avail. It was now determined to operate; 
but, as Dr. Witt had another engagement at the time, 
the operation was postponed for an hour, and the patient 
was left in the bath. On visiting him again at the ex- 
piration of that time, the hernia was found to have been 
reduced spontaneously. In children, the hot bath is the 
most convenient and the most successful mode of treat- 
ment, as a sufficient quantity of water and suitable 
vessels to hold it can be obtained almost everywhere for 
these subjects, and they are also very susceptible of its 
influence. In an infant of six months, a strangulated 
hernia became reducible in about half-an-hour in the 
hot bath; but I should continue it for a much longer 
time before I gave it up in a similar case. 

The tobacco enema I have never seen used; there is no 
doubt of its being very effective, but it is also very dan- 
gerous, and therefore is not to be recommended. Chlo- 
roform I have tried, but without any advantage, except 
that it allowed the hernial tumour to be handled without 
giving pain or exciting straining—a common effect of the 
taxis, and by which resistance to its operation is often 
produced. Coffee is a powerful remedy in spasmodic affec- 
tions of the bowels, and is avery useful adjunct in the treat- 
ment of strangulated hernia, It should be given in the 
form of a strong infusion without milk or sugar. It is also 
the most successful remedy in the colic to which horses 
are subject. The application of ice or freezing mixtures 
to the hernial tumour diminishes its sensitivity and 


> allows it to be handled with less pain, and it has also 


seemed to lessen the swelling; but I have never known 
it to succeed in reducing the hernia. 
or violent application of the taxis is in my opinion 
objectionable, as it is likely to injure the contents of the 
hernia, and thus increase the difficulty in thé treatment 
and the danger of the affection. 

The position of the patient during the treatment is a 
He ought to lie on his back with 
his thighs bent on his body as. much as possible, and his 
knees approximated; he should also be instructed to 
manipulate the tumour from time to time, and thus 
assist in the reduction of the hernia. The hands of 
the patient are more conveniently situated for this 
purpose than those of a bystander. 





A long continued: 


CASES ILLUSTRATIVE OF THE READY UNION OF SEVERED 
FINGERS WHEN CUT OFF BY CLEAN AND 
SHARP INSTRUMENTS. 


By Epwarp Dantreit, Esq., Newport Pagnell. 
[Read Oct. 17th, 1861.] 


THERE is no novelty in the facts And observations which 
this paper contains; but it often happens that long 
known truths require frequent reiteration before men 
~ practically employ them, or have faith in their re- 
sults. 

Many and curious are the effects of adhesive inflam- 
mation in its plastic operations. Startling to the un- 
initiated is the restoration of mew noses by the Taliaco- 
tian operation; but under the management of the late 
Mr. Carpue, how many disfigured faces were restored to 
a presentable state by calling into action this conserva- 
tive principle of nature. In these cases, however, there 
has always been preserved a living principle in the bor- 
rowed part. Total severance would ruin success; but 
in severed fingers and thumbs, success will attend a graft- 
ing, even after the parts have been removed a consider- 
able length of time. 

In a MS. series of lectures by Sir Astley Cooper, taken 
fifty years ago by an early friend of mine, he relates a 
case of a man who came to him six miles with three ef 
his fingers in his pockets; he carefully replaced them, 
and all the fingers united in a very short space of, time. 
The same lecture relates the insertion of a tooth in the 
comb of a cock ; and the plastic principle of this curious 
growth grafted this extraneous body, so that it remained 
a fixture as long as the animal lived. 

As provincial surgeons, living, as many of us do, in 
the midst of agricultural districts, where sharp instru- 
ments are constantly used by labourers, we are often 
called upon to attend to injuries inflicted by these instru- 
ments ; and perhaps the most frequent of these injuries 
are amputations of the fingers through the men pushing 
their hands amongst the straw and hay of a chaff-ma- 
chine whilst the instrument is in full operation. 

It is to be regretted that, in the panic of the moment, 
the poor patient rushes off in haste to the surgeon, 
leaving behind him the severed part, whith becomes 
trampled upon and lost, and thus the chance of restor- 
ation is withheld. I always, however, direct a rigid 
search for its recovery. The following case illustrates 
this fact. 

A young man, Edmund Bedford, an apprentice to a 
wheelwright in this town, severed the end of his thumb 
by a sharp blow of a hatchet. He ran off immediately 
to me, accompanied by his fellow-apprentice. The cut 
was not lacerated in the least; it was a clean cut, and 
admirably adapted for grafting; but the end of the 
thumb was in the sawpit. I despatched the youth who 
accompanied the patient to look for it; he returned very 
soon with the absent portion carefully wrapped in paper, 
but invested in sawdust. When this was removed, I 
fitted the part accurately on the wound; and placed 
a strip of lint two-thirds down the. thumb, carrying 
it over its loose end to the same distance on the opposite 
side; round this I wound a longer strip of lint, and 
finally secured it with strapping. To make it still safer, 
I covered it over with what is called a thumb-stall, At 
the end of ten days perfect union had taken place; and 
at this time the thumb is as good as ever. 

A labourer of the name of Pell, from a neighbourin 
village about three miles from my residence, cut 0 
three fingers by a chaff-machine. He came hastily into 
the surgery, threw down his fingers on the table, and ex- 
claimed: “I need not tell you what’s the matter with 
me, sir.” “No; but I am glad you brought your fingers 
with you; for I shall put#them cn again.” The man 
objected much to this, and for some time obstinately re- 
fused to submit to such “ foolish nonsense”; however, I 





succeeded in carrying my point, and the severed fingers 
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were replaced on the wounds. The result was satisfac- 
tory; perfect union was established. 
About three weeks since, William Clare of this town, 
omar came to my surgery, having severed the ring 
ger of the left hand by a chaff-machine, immediately 
below the nail, cutting through the phalanx. He was 
followed by his son, who had discovered the finger 
amongst the chaff. I carefully replaced it ; and treated it 
in the same way as the preceding cases. At the end of 
ten days, union was perfect. The nail sloughed off, and 
‘g@ new one is rapidly forming. 
T record these few cases out of many, to shew what 


* may be done by the plastic principle of adhesive inflam- 


mation even in the restoration of parts which have 
been separated from the living body, and usually re- 
garded as incapable of reanimation; and also to press 
upon my brethren never to lose sight of the chance of 
trying the effects of human grafting, especially in joints 
like the fingers, where the measure of vitai energy re- 
quired for reanimation is so small. 

For my own part, I have not had a single instance of 
failure in a somewhat extended practice, when I have 
had to deal with these kind of amputations occurring in 
the first or second phalanx. The greatest trouble 
which has befallen me is in convincing the patients of 
the possibility of union ; they regard it a piece of folly, 
and have become quite impertinent when I have refused 
to remove the dressings; for the stench which always 
accompanies fresh wounds has appeared to them as 
the result of a putrid condition of the replaced parts. 

To convince Pell this was not the case, I passed the 
point of a needle to the tip of one of his fingers, and he 
speedily gave audible evidence, that sensibility at least 
was restored. Firmness and determination, however, on 
the part of the surgeon, will generally compel these 
ignorant people to persist unto the prescribed end. 
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CAN THE MAN BE MORALLY INSANE IN 
WHOM IS FOUND NO INSANE 
DELUSION ? 


THE extraordinary, and, in many of its daily dis- 
closures, disgusting tale, which has been for some 
weeks sharing with American news the public atten- 
tion, offers, in reference to the medical evidence 
therein given, some points demanding the serious 
consideration of the profession. The medical wit- 
nesses who have been examined, and have given evi- 
dence in the case against the theory of Mr. Wind- 
ham’s mental capacity, agree in this: that he is unfit 
to be trusted with the management of his affairs; 
that he is, in fact, to use Dr. Winslow’s reported 
words, “in a degree of mental imbecility ; that he is 
@ person of unsound mind, incapable of managing 
himself or his affairs.” But this opinion is, it seems, 
not founded, as in ordinary cases, mainly upon the 
results of personal interviews with and questioning 
of Mr. Windham by the medical investigators of his 
mental state, The opinion is based almost wholly 
on hearsay evidence. As far as the doctors ex 
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amining the man can judge of him personally, he is 
not an insane man. is antecedent history—ex- 
trinsic evidence—is his condemnation. 

* Judging alone,” says Dr. F. Winslow, “ from what I 
saw of Mr. Windham in the two interviews I had with 
him, supposing I had met him with my mind a tabula 
rasa, I should have been loth to form the opinion which 
I have expressed to-day with respect to his imbecility. 
But the truth is, that independently of the data supplied 
to me by Mr. Field, and of certain circumstances which 
I assumed to be true, I had no means of testing Mr. 
Windham so as to arrive at any conclusion on the sub- 
ject of his mental condition. I repeat that the opinion 
which I have stated is partly founded upon the assump- 
tion that certain actions which I have heard attributed 
to him, and which formed the principal topics of our 
conversation, were really committed by Mr. Windham.” 

Now, we must say that, in our judgment, the esta- 
blishing of such a position as this assumed by Dr. 
Winslow, would be fraught with the most dangerous 
consequences to society. We cannot believe it right 
that any man should be declared insane, and de- 
prived of his liberty, who, after having been duly 
examined by skilled physicians, is not found wanting 
in capacity by them. The medical gentlemen referred 
to in this case, after two long interviews with the 
man of supposed unsound mind, and being fully 
apprised of all his antecedents, weaknesses, fail- 
ings, and vices, are unable, from the results of these 
personal interviews, to draw conclusions as to the 
unsoundness of the youth’s mind. They therefore fall 
back upon the historical transactions of the youth, 
and, joining them to certain signs of imbecility ex- 
pressed in his countenance and ways of speech, and 
adding to these the loose notions of morality and 
self-respect uttered by him while under inspection, 
arrive at the conclusion above stated. Now, can 
such a conclusion be accepted as sound and safe by 
the profession and the public? Is it consistent with 
the liberty of the subject, that when a man of Dr. 
Winslow’s known and special acuteness in such 
matters fails, after two lengthy interviews, in elicit- 
ing from the examined any tangible proof or any 
positive sign of his unsoundness of mind,—is it con- 
sistent, we say, with the liberty of the subject, that a 
series of foolish and low-lived and dirty and drunken 
actions, committed, for example, by a looge, ill- 
educated youth “about town”, should be accepted 
as missing links to make up the case of unsoundness 
of mind ? 

The truth is that every right minded man would 
gladly see the filthy, drunken, weak, silly, spend- 
thrifts of the world arrested in the course of their 
shameless and wicked folly ; but, in attempting to 
arrest such folly, we must be most careful not to 
commit the incredibly greater folly of straining law 
and science beyond their proper limits for the purpose. 
Acts of folly and vice, such as we are told are con- 
demnatory of the idea of soundness of mind in this 
case, have been committed over and over again by 





men whose sanity has never been questioned, Sir 
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C. Cresswell’s Court within the last twelve months 
presented us with the case of a man who communi- 
cated a “loathsome” disease to his wife the first 
night of his marriage. As for driving engines, etc., 
there is, we have heard on good authority, at this 
moment, an amateur gentleman, who has for years 
amused himself by playing guard, etc., to ballast 
trains on one of our large railways. If shameless 
debauchery and Haymarket riotings and other such 
exploits, were to form a basis for a man’s madness, 
what are we to think of the state of mind of a once 
famous marquis? Is a man a lunatic because he or- 
ders three hundred cabs to drive about after him 
through the streets of London? There appears to 
us to be something utterly wrong in this medical 
logic, which is contented to treat as a responsible 
person and to hang the murderer, in whom after due 


.personal examination experienced medical men can 


trace no signs of insanity in word or action; and 
yet, per contra, does not, in a matter of property, 


. hesitate to declare, on external evidence, as of un- 


sound mind the prodigal in whom a like personal 
examination can show no trace or sign of insanity ; 
the facts of the unsoundness of intellect being in 
such case drawn from a number of the past transac- 
tions of the man’s life brought up and lumped to- 
gether! If this be a right test of a man’s capacity 
—if all of the foolish and evil actions of our past 
lives were summed up against us at any one given 
moment—which of us might not be made a lunatic 
to-morrow ? 

Surely, we have no right, as medical men, to con- 
demn the man as of unsound mind, in whom, after 
long and careful examination, we can personally find 
no trace of an insane action, nor of incoherence in 
ideas, such as will justify the application to them of 
the term of insanity. Rather (we would venture to 
say), the very fact of no tangible proof of the man’s 
insahity being elicited by the personal scrutiny to 
which the man is subjected by the opposing medical 
men, should be accepted as conclusive of the man’s 
non-incapacity. 

The primd facie evidence in favour of the un- 
soundness of a man’s mind may be very strong when 
judged of by the doings of his former life; but we 
venture to say that such evidence is valueless, when 
skilled medical men fail on personal examination to 
elicit any proof of insanity from the man. We sin- 
cerely trust that no man’s liberty may be ever taken 
from him on the ground of insanity, on the strength 
of such artificial and constructive evidence as that 
of the kind to which we have been here alluding. 
Very slippery, indeed, is the doctrine which could 
teach us that moral insanity may exist in cases in 
which no insane delusions can be detected. 

In conclusion, we wish it to be distinctly under- 
stood that we offer no opinion concerning the state 
of mind of Mr. Windham. Our sole object here is 





to enter our protesting opinion against what we 
consider to be the very dangerous position assumed 
by the medical men—psychological physicians—who 
have given evidence in favour of the incapacity of 
Mr, Windham. , 
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WE beg to call the especial attention of our readers 
to what we consider a very important letter from Dr. 
Risdon Bennett. Dr. Bennett has had the courage 
(for courage, it would seem, is required) to introduce 
hydropathic treatment into his hospital practice ; 
and he now points out the markedly beneficial re- 
sults which have attended its employment. We 
have already, in this JournaL, pointed out the great 
encouragement which the profession indirectly gives 
to quackery, by its remissness in investigating, or its 
neglect in the use of certain remedies because those 
remedies have not been introduced to us after an or- 
thodox fashion. We have laughed at and con- 
demned hydrotherapeia, and the Turkish bath, for 
example ; and yet, as we all well know, not only 
the public, but members of the profession, derive, 
and have derived, great benefit from the use of 
these things. We are very glad to find that in one 
London hospital, at all events, hydrotherapeia is an 
accepted means of cure ; and hope Dr. Bennett will 


give us other particulars of his experience in water . 


treatment. We ransack the whole world for reme- 
dies, and fill our journals with experiments upon the 
effects of the last worm-powder from Abyssinia, or a 
specific salve for cancer-curing, or any other novelty 
in the way of drugs ; but, through some incompre- 
hensible obliquity of vision, of such manifestly most 
powerful therapeutic agents as hydrotherapeia and 
the Turkish bath, we wash our hands, as of things 
not belonging to the province of legitimate me- 
dicine. . 


Tuer French Academy of Medicine, with a persever- 
ance worthy of a better cause, again offers a series 
of prize-subjects for competition to the profession in 
1862 :—1000 francs (£40) on the question, What is 
the Natural Course of Different Kinds of Pneumo- 
nie, and what is the Value of Expectant Treatment 
in these Diseases? Portal’s prize of 600 francs, 
Vascular Obstructions of the Pulmonary Circulation, 
etc.: M. Civrieux’s prize of 2000 francs, The De- 
termination of the part played by Moral Medicine 
in Nervous Disorders: Capuron’s prize of 1000 


francs, The Pemphigus of Newly-born Children. 

Then comes Baron Barbier’s impossible prize of 

4000 francs, viz., Cures for Incurable Diseases ; and 

Orfila’s prize of 4000 francs, The question of Poi- 

sonous Mushrooms : their diagnosis, etc. Then come 

‘the prizes of 1863, viz., Portal’s of 1000 francs, Pa- 
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thological Alterations of the Placenta, and their In- 
fluence on the Development of the Foetus : and M.Ciy- 
rieux’s of 1000 francs, On Dyspepsia. The Academy 
offers 1000 francs per concours for the following 
question, Compare the Advantages and Inconveni- 
ences of Pelvic Version, and the Application of For- 
ceps in cases of Contraction of the Pelvis. Lefévre’s 
prize of 2000 francs is for an essay on Melancholia. 
M. Amussat’s 1000 francs will be decreed to him who 
has best advanced surgical therapeutics. Then comes 
Barbier’s impossible prize of 6000 francs once again ; 
and next a truly noble one, 12,000 francs, the Mar- 
quis d’Argenteuil’s prize. This prize is sexennial, 
and will go either to him who has best advanced the 
cure of urethral stricture during the period (fourth 
of the prize), 1856 to 1862 ; or, failing this, to him 
who has best improved the treatment of other urinary 
diseases, The essays must be written in French or 
Latin. 


Lasr year, the prizes offered by the French Academy 
did not produce satisfactory fruit ; and we cannot, 
from the results, say much more of them this year. 
A prize of 1000 francs offered on the subject of Dis- 
infectants and their Therapeutical Applications, 
brought five competing memoirs, but none worthy 
of the prize ; two, however, received a recompense, 
and one an honourable mention. For Baron Portal’s 
1000 francs prize, on Purulent Inflammation of the 
Lymphatics, and its Influence on the System, no 
memoir was sent in. Madame Civrieux’s prize of 
2000 francs, Angina Pectoris, brought forth fourteen 
essays, but none worthy of the prize. Baron Bar- 
bier’s prize was not more successfully competed for, 
as may be well understood, considering the subject 
—the discovery of a cure for incurable diseases, 
such as cancer, epilepsy, cholera morbus, and so 
forth. The four essays for the honour were dis- 
missed, even without recompense, Next comes Ca- 
puron’s prize, The Influence which the diseases of 
the Mother during Pregnancy may exercise over the 
Health of the Infant. Here again a failure. Six 
essays, but none worthy of prize-money. The prize 
for mineral waters is taken by the authors of the 
General Dictionary on Mineral Waters, MM. Durand- 
Fardel, Lebret, and Lefort. M. Itard’s 3000 francs 
finds no worthy recipient. In the surgical way, Dr. 
Ollier takes Amussat’s prize of 1000 francs for his 
paper on Greffes Osseuses, etc. Altogether, we may 
fairly say that the prize system, as thus established 
by the French Academy, is a failure. Men must 
and will cut out work for themselves. They cannot 
clip their scientific wings and plume their feathers 
to suit the fancy of academicians. The true art of 
giving prizes is to crown those who, after their own 
fashion, have, on any subject, added knowledge to the 
science or art of medicine. 
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Tue Adjutant-General has amended his ways. Me- 
dical officers are, for the future, entitled to military 
honours at their burial, according to rank, and in 
the same fashion as combatant officers. This right, 
once already conceded, then withdrawn, has been 
again, within the last fourteen days, officially given. 
Signs of approaching war makes the authorities 
thoughtful. They get “sick,” and become tempora- 
rily “ monks.” 


Tue capture of Nana Sahib is reported; and it 
would seem to have been ensured chiefly by the 
cleverness of Mr. Nugent Sullivan, apothecary of the 
General Hospital at Kurrachee. 

“ Mr. Nugent Sullivan,” says the Bombay Times, “ de- 
serves the highest credit for the tact, zeal, and energy 
he has displayed in the matter; were it not for him the 
Nana would now have been free, and the bird lost after 
it had been caged. Should the reward promised by Go- 
vernment be granted. Mr. Sullivan, in our opinion, merits 
the lion’s share of it.” 


Tue Montyon prize of 2500 francs has been ad- 
judged to Messrs. Lallemand, Perrin, and Duroy, for 
their work, On the Action of Alcohol and of Ance- 
thetics on the Organism. This is the only prize on 
medicine and surgery which has been this year ad- 
judged by the Academy of Sciences. The conclu- 
sions of MM. Lallemand, Perrin, and Duroy’s con- 
cerning alcohol are these :— 

“ Alcohol taken into the stomach is absorbed by the 
veins. Having entered the circulation, it passes into all 
the tissues ; but it is especially accumulated in the liver 
and the nervous centres. It remains for some time in 
the body. It is eliminated through the lungs and the 
skin, but chiefly through the kidneys. The localisation 
of the alcohol in certain organs explains its pathological 
influence in certain organic diseases of the liver, the 
nervous centres and the kidneys.” 


WE regret to say that we have again to record a 
death from chloroform, on the 3rd instant. The fol- 
lowing are the particulars of the case :— 


“James Hedger, aged 36, was admitted into St. Mary's 


Hospital for an affection of the hip-joint. On admission, 
the thigh was semi-flexed, and the patient complained 
of great pain in the joint in any movement of it. It 
was determined to put the limb up in a long straight 
splint, so as to ensure perfect rest. Owing to the 
rigidity of the muscles, and the pain caused by move- 
ment, he was to be put under the influence of chloro- 
form. The chloroform was administered in the usual 
manner with one of Snow’s inhalers, one drachm being 
placed in the receiver. 
than usual care, owing to the patient being extremely 
nervous. After breathing the chloroform for a minute 
or so, he had a violent shaking fit; he was then quite 
sensible. The inhaler was removed, and in speaking to 
him he became quite calm. The chloroform was then 
continued, another half-drachm being put into the ap- 
paratus; he gradually exhibited the usual symptoms of 
a person coming under the influence of chloroform. He 
had just arrived at the stage of rigidity of the muscles, 
and was endeavouring to raise himself up in bed, when 
the muscles relaxed with great rapidity ; he fell back, 
his face became pale, the breathing laboured, and the 


It was administered with more ° 
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pulse, which up to this time had been very good, sud- 
denly stopped. Artificial respiration was immediately 
commenced, and galvanism applied over the region of the 
heart. Artificial respiration, carried on by extending the 
arms and compressing the thorax, was continued for 
about one hour and a half. Acupuncture was also tried. 
On a post mortem examination, the cavities of the heart 
were found full of fluid blood; the heart itself was 
large, and loaded with a deposit of fat; the liver, kid- 
neys, and brain, were very much congested, but other- 
wise quite healthy.” 


WE have been again and again greatly surprised, in 
reading the American medical journals of the past 
year, to find in them an entire absence of any 
opinion in reference to the war now going on in the 
Disunited States. One would think, judging from 
these journals, that the war is a matter of complete 
indifference to the medical profession, and that me- 
dical men have nothing in the world to do with it, 
excepting only in so far as they may be profes- 
sionally engaged in it. If we may draw conclusions 
from this apparent indifference of men of medicine, 
as to the feelings of other professions about this great 
national fight, we should be led to the conclusion 
that the ‘men of education, the learned professions, 
never trouble their heads about political matters. 
We should be glad if some of our transatlantic 
brethren would enlighten us on this apparently cu- 
rious fact. 


For the second time, M. Bouillaud has been elected 
President of the Academy of Medicine, an honour 
rarely accorded to an academician. Baron Larrey 
was elected vice-president ; and M. Robin reelected 
annual secretary. In his quality of perpetual secre- 
tary, M. Dubois d’Amiens can laugh at the caprices 
of the ballot-box. 

M. Trousseau is now strongly of opinion that in 
those cases of chlorosis in which there is a tendency 
to tubercular disease of the lungs, preparations of 
iron, administered for some length of time, favour 
and hasten the development of the tubercles. It is, 
therefore, of every importance in treatment to dis- 
tinguish between true chlorosis, and what he calls 
pseudo-chlorosis, 

Dr. Castella of Fribourg describes a case of frac- 
ture of the second false rib on the left side, produced 
by the act of sneezing. Ulrich B., keeper of a gaba- 
ret, @ strong and hearty man, one day took a pinch of 
snuff from one of his customers, and was thereupon 
seized with a violent fit of sneezing. To arrest the 
sneezing, he closed his mouth, and strongly dilated 
his chest ; but, spite of this, a violent act of expir- 
ation followed, and crack went the rib. 

We learn from the Gazette des Hépitaux that there 
may be seen in the Crystal Palace an instrument 
which all of us know in theory, but few of us pro- 
bably have ever seen—viz., a water-barometer of the 
famous thirty-two feet in height. 


M. Fournié recommends a new method of pro- 





ducing local anesthesia. “When,” he says, “in an 
apartment warmed to 62° Fahr., we apply with ac- 
curacy to the healthy skin not deprived of epidermis, 
the orifice of a thin glass flask, half filled with equal 
parts of pure crystallisable acetic acid and chloro- 
form, and keep it warm with the hand, we find that 
in the course of about five minutes there is complete 
insensibility of the part itself, and also of some of 
the parts more deeply seated. The pain caused by 
the application is very slight.” 

We are glad to find the Hdinburgh Veterinary 
Review still well fulfilling its objects, and sustaining 
its highly scientific character. The monthly number 
just published is full of interesting matter. The 
conduct of this journal does great credit to the 
editor ; and cannot fail to aid in the elevation of the 
veterinary profession. 

The French lawyers have not yet decided whether 
animal magnetism is or is not a fraudulent man- 
ceuvre. Most of the legal decisions given on the 
point are in the negative sense. On the 12th of 
December last, however, the Cour de Cassation decided 
that the practice is roguery when the magnetic 
sleep is simulated. 

A curious question has agitated the French 
Academy of Medicine: Is Dr. Pamard, who is mayor 
of Avignon and deputy to the legislative body, a 
member of the academy or not? The savants either 
cannot or will not answer the question. It is hinted 
that Dr. Pamard occupies the academic shoes which 
were made for his patérnal parent. After a long 
discussion, the Academy decided nothing in the 
matter. 

M. Roger has investigated the history of the nu- 
merous cases of diphtherite which have occurred 
during 1861 in the Children’s Hospital at Paris, for 
the purpose of ascertaining the relation of paralysis 
to this affection. Of 210 cases thus observed, para- 
lytic accidents have appeared in 31, or in about one 
seventh of the whole number. But, as many of the 
patients are removed from the hospital before the 
period of paralysis arrives, and as many also die early 
of the diphtheritis, the proportion is probably much 
greater ; in fact, about one-fourth. M. Roger also 
found that secondary paralysis is rare after other 
acute maladies. Diphtheritic paralysis appeared 
most frequently between the ages of four and six; 
21 times in the female, and 17 in the male sex. The 
season of the year did not appear to have any influ- 
ence over it. The paralysis almost always began at 
the pharynx and soft palate ; in 2 out of 10 cases, 
the paralysis reached the lower limbs. 

The Bishop of Poictiers, at the instigation of a 
pharmaceutical society, has addressed a circular to 
Messieurs the Directors of the Religious Communi- 
ties, and to the curés of his diocese, in which he re- 
commends them to prevent les religiewses from prac- 
ticising pharmacy, medicine, or surgery. 
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Special Correspondence. 


LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. ] 
Since my last communication, the following cases have 
come under my notice. 

At the Royal Infirmary, Mr. Stubbs tied the femoral 
artery for an aneurism situated in rather an unusual 
position; namely, just at the point where the vessel 
enters Hunter's canal. The patient, a sailor, aged 38, 
had observed the tumour for about three weeks before 
his admission. The whole limb was swollen and pain- 
ful, as he had been walking about a good deal. After a 
few days rest in bed, this all subsided, and the opera- 
tion was performed in the usual way. The ligature 
came away on the nineteenth day, and the wound is now 
nearly healed. I may remark, in passing, that the treat- 
ment of aneurism by compression is not in much favour 
here, the results not having proved so encouraging as 
appears to have been the case in other hospitals. 

About two years ago, I witnessed the progress of a 
case which, from its unusual interest, deserves to be 
mentioned. A labouring man, in the prime of life and 
of good constitution, was admitted with a popliteal 
aneurism, which seemed to be a favourable case for 
compression, and that mode of treatment was adopted. 
In a few days, however, in spite of every precaution, the 
skin under the compress showed a disposition to slough. 
The compress was therefore removed, and it was de- 
cided to tie the artery as soon as the small ulcer result- 
ing from the pressure had healed. But, a few days 
subsequently, the aneurismal sac gave way, and the 
entire limb from the foot to the groin was enormously 
swollen and frightfully distended, presenting every ap- 
pearance of impending gangrene. Mr. Bickersteth, who 
had charge of the case, called a consultation of his col- 
leagues, in which the general opinion seemed to be that 
the case was hopeless, the bias being in favour of am- 
putation close to the hip-joint, as the only resource. It 
was, however, determined first to tie the artery, and to 
be guided as to future proceedings by the result. This 
was accordingly done. The swelling and distension 
gradually subsided; the aneurismal sac sloughed out, 
leaving an enormous cavity; secondary hemorrhage 
occurred several times, once to such an extent as to 
place the patient in the most imminent danger, and 
rendering it necessary to tie the vessel in the wound. 
Notwithstanding these drawbacks, the case slowly but 
steadily progressed; and the man left the hospital com- 
pletely cured. 

On December 3rd, a fatty tumour, of unusually large 
size, weighing nearly seven pounds, was removed by 
Mr. Long from the anterior and inner aspect of the 
thigh, where it had been growing for eight years, caus- 
ing much pain and great inconvenience to the patient, 
' @ man, aged 50 years; who had also suffered from re- 
peated loss of blood from the rupture of a large vein 
which coursed over the surface of the tumour. 


On the same day, Mr. Bickersteth excised the right 
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half of the lower maxilla, for the removal of a malignant 
tumour, situated on the outer side of that bone. The 
operation was somewhat prolonged, owing to trouble- 
some hemorrhage from vessels which could not be very 
readily secured. The wound, although large and un- 
sightly, as it always is after this operation, united fa- 
yourably, so that at the end of the first week the 
patient could speak without difficulty, and presented no 
greater deformity than the line of incision, with the 
numerous points of metallic suture by which it was 
brought together. Mr. Bickersteth removed an epi- 
thelial cancer for this patient from the right side of the 
mouth about two years ago. There was no appearance 
of a return of the disease in its original situation; but 
the tumour of the jaw was clearly an illustration of the 
unfortunate proclivity to recur, which characterises that 
terrible malady, cancer, even in what has been supposed 
to be its most benign form. 


At the Northern Hospital, on December 5th, Mr, 
Hakes excised a large malignant tumour from the face. 
The patient, a healthy looking woman, had come from 
the interior of Wales, for the express purpose and with 
the determination (and Welsh determination is pro- 
verbial) of having the disease removed, whatever might 
be the result. Mr. Hakes therefore consented to oper- 
ate, although it was impossible to entertain any sanguine 
hopes of a permanent cure. The morbid growth occu- 
pied the lower part of the left side of the face and the 
corresponding submaxillary space. It had been growing 
for two years and a half, and was about as large as half 
a cocoanut. In the centre were two or three spots of 
ulceration, surrounded by livid unhealthy skin, produced 
by punctures and the application of caustic, made by her 
medical attendant inf the country. This necessitated 
the removal of a considerable portion of integument, 
The surface of the lower maxilla was laid quite bare, the 
tumour being in close contact with that bone. A por- 
tion of the submaxillary gland was removed, being sur- 
rounded by but not implicated in the disease, which 
did not extend to the parotid. There was considerable 
loss of blood, although no large vessels were divided ; 
and the dissection of the tumour necessarily occupied 
some time. During the operation, the patient, who was 
under chloroform, presented symptoms which for a 
short time caused some anxiety. The respiration be- 
came extremely feeble and almost imperceptible; the 
pulse at the wrist ceased; and the peculiar glazed and 
fixed expression of the eyes gave her all the appearance 
of being in articulo mortis, except that the pupils re- 
mained contracted. Immediate attention was paid to 
these indications of danger by drawing forward the 
tongue, passing the finger into the throat to excite 
increased respiration, and in a few minutes she rallied, 
and all went on well. These somewhat alarming symp- 
toms, which occasionally follow the use of chloroform in 
surgical operations, are probably due to the occurrence 
of syncope, which, under ordinary circumstances, would 
not be thought of much consequence, but which, coming 
on during deep anesthesia, cannot fail to excite appre- 
hension, as it is not possible to feel sure that it may not 
be the forerunner of fatal collapse. This case is, I 


think, an illustration of what I have not unfrequently / 
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observed in the administration of chloroform ; namely, 
that the anesthetic condition does not always obviate 
the effects of shock. I have noticed that syncope, more 
or less complete, and other symptoms of depression, are 
more apt to accompany the use of chloroform, when the 
operation is severe or prolonged or where there is 
much loss of blood, than in less formidable cases, even 
although anesthesia be carried to its full extent. Al- 
though there was every reason to expect this patient 
would recover from the operation, and enjoy at least a 
temporary respite from her disease, unfortunately vomit- 
ing, which appeared td follow the use of chloroform, 
became persistent and very distressing ; and, although 
partially relieved by ice, continued for some days; and 
the poor woman gradually sank, and died on the seventh 
day. This unfavourable termination was probably due 
to the existence of some internal disease ; for, although 
healthy in appearance, and making no complaint of her 
general condition before the operation, it was subse- 
quently discovered that a hard painful swelling with a 
well defined edge existed just below the left ribs ex- 
tending round towards the spine. The extremely weak 
and irritable condition of the patient prevented a full 
exploration of the tumour, so that its exact nature could 
not be ascertained during life; and, unfortunately, per- 
mission to make a post mortem examination could not 
be obtained. On section of the tumour removed by the 
operation, it was found to consist of a number of cells 
filled with soft cancerous matter and blood, a condition 
which would probably in a short time have passed into 
that form of cancer, known as fungus hematodes, 


The meetings at the Medical Institution this session 
have been unusually interesting. As the proceedings 
are regularly reported in your columns, I am released 
from the promise made in a former letter to give a re- 
cord of them here. But, as subjects of interests occa- 
sionally arise during the discussions, which are not in- 
cluded in the official reports, I will endeavour to supply 
any omissions which appear worthy of notice; and on 
this occasion will relate a curious account given at a 
recent meeting, by Dr. Waters, of a case of herma- 
phrodism, which came under his notice a few years ago 
in the Manchester Workhouse Hospital. A supposed 
female, of weak intellect, was located in the women’s 
lunatic ward of that institution; she (he) had always 
been considered by himself and others to be a woman, 
and had actually lived as a prostitute for some time. A 
careful examination, however, proved that the individual 
in question belonged to the male sex. There was an 
imperfectly developed penis, which had passed for the 
clitoris ; and in the folds of integument representing the 
labia were lodged two undoubted testes. 

Dr. Nottingham also mentioned the case of a pseudo- 
woman, who had from birth been brought up, educated, 
and dressed as a female, and who was actually betrothed 
to be married, when some accidental illness caused her 
admission into a public hospital, where the real sex was 
discovered, and she was changed from a woman into a 
man. 

At our last meeting, the following strange occurrence 
was related by Mr. Fletcher, which on several grounds, 
is worthy of record. A woman, who had previously 





given birth to an illegitimate child, was an inmate of 
the lying-in ward of the workhouse awaiting her ap- 
proaching confinement. Nothing peculiar was observed 
about her, until one morning the midwife reported to 
Mr. Fietcher, the visiting surgeon, that the woman had 
just been delivered of a placenta, but no child was forth- 
coming. On being questioned, she denied all knowledge 
of anything having occurred; admitting, however, that 
during the night she had been to the watercloset. A 
diligent search was made; plumbers and carpenters 
were sent for; and, on removing the floor of an apartment 
on the storey below, and opening the drain-pipe which 
came from the closet, the body of a full-grown child was 
found, of course quite dead. The case was reported to 
the coroner, who, greatly to the surprise of Mr. Fletcher 
and of the governor of the workhouse, instead of hold- 
ing an inquest, sent up an order for burial. ‘This pro- 
ceeding appeared so unaccountable under the circum- 
stances, that Mr. Fletcher thought it his duty to speak 
to the coroner himself upon the subject; and was then 
informed that the beadle, after due inquiry, had given 
such areport as to satisfy the coroner that it was no 
case for an inquest. “ Mr. Bumble” had examined the 
body, and was quite satisfied, not only that the child 
was still-born, but that it had been dead for some days 
before birth, as it was “quite green.” This statement, 
Mr. Fletcher was in a position to prove altogether un- 
true; and at last a jury was summoned, the learned 
beadle protesting against the proceeding as a waste of 
the borough funds, and taunting the medical officer with 
the offensive insinuation that it was the prospect of a fee 
for the post mortem examination that caused his anxiety 
to have an inquest. Mr. Fletcher proved, in his evi- 
dence, that the child was born alive, but had never 
breathed. The coroner, however,in his summing up, 
treated this as a distinction without a difference ; and, 
in spite of Mr. Fletcher's attempt to explain to the jury 
that it was legally as well as morally possible that a child 
might be born alive, and yet never breathe, that learned 
body returned a verdict of “still-born.” When the 
coroner was about to hand Mr. Fletcher his fee of two 
guineas, he, in a dignified and spirited manner, which 
did him much credit, refused to receive it, after the in- 
sinuations that had been publicly made as to his mo- 
tives in the case, and requested the coroner to put the 
money into the poor-box. 

Only a few weeks ago, a case of rupture of the 
uterus was related to the society, where the woman died 
in labour without medical assistance, and in which this 
same beadle, after his usual preliminary inquiry, pro- 
nounced the cause of death to be disease of the heart, 
upon which the coroner, instead of holding an inquest, 
issued an order for burial. A subsequent post mortem 
at the request of the friends, showed the heart to be 
free from disease, and that a large rent in the uterus had 
taken place. In short, our friend Bumble, although 
nothing more than an ex-police-constable, evidently be- 
lieves himself to be an expert in medico-legal questions, 
able to decide off-hand such points as whether a child is 
still-born, overlain, or has died from other causes, and 
as the coroner appears to place some confidence in his 
judgment, it is not difficult to account for the very slight 
difference in the “crowner’s quest law” of the present 
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day, as compared with the practice of that court in the 
days of Shakespeare. 

I must return to the case itself to notice a point 
which has an important medico-legal bearing. The 
passage through which the child’s body passed was the 
ordinary funnel-shaped pan of a water-closet, communi- 
eating with a pipe, having no valve, but with the usual 
syphon-like bend, the circuit. of which the body must 
have taken before reaching the perpendicular portion of 
the tube. From some experiments made by Mr. Fletcher, 
he came to the conclusion that the force of gravitation, 
together with the expulsive impetus of the uterus, sup- 
posing the woman to have been delivered while sitting 
on the closet, would have been sufficient to drive the 
ebild’s body through the curved tube, assisted by a 
strong current of water with which the pipe is flushed 
by a self-acting apparatus every ten minutes. Taking 
this into consideration, Mr. Fletcher was of opinion 
that there was nothing in the occurrence inconsistent 
with the presumption that it might have been acci- 
dental; but, looking at all the circumstances of the case, 
he certainly thought it was one demanding the most 
thorough investigation. Notwithstanding the inconclu- 
sive and unsatisfactory result of the coroner’s inquest, 
there is reason to believe the ends of justice will be fully 
satisfied, as the case is in the hands of the police, who 
will, no doubt, sift it to the bottom. I fear I have al- 
ready exceeded my allotted space; and must, therefore, 
defer several other interesting topics to a future oc- 
casion. 








M. TROUSSEAU’S VIEWS ON 
DIPHTHERIA. 


(Communicated. ] 


M. Trovussgzau has devoted some space in his recently 
published volume (Clinique Médicale de l’Hétel-Dieu de 
Paris, par A. Trousseau. Paris, 1861) of Clinical Lec- 
tures to the consideration of diphtheria; some short 
notice of his opinions may not be without interest for 
our readers. To use his own words :— 

“ Diphtheria is par excellence a specific malady, eon- 
tagious in its nature, manifesting itself both on the 
mucous membranes and on the skin, presenting the 
same characters in either locality. Diphtheria has in 
truth this in common with certain specific and con- 
,tagious maladies, as the eruptive fevers and syphilis, 
but with this difference nevertheless, that it only affects 
the external integument on the condition that it be 
denuded of its epidermal covering.” (P. 212.) 

The most common form of the disease is that which 
specially favours the pharynx and the air-passages. 
Known to and described by authors of past ages, it has 
served as the type for the Treatise on Diphthérite of 
M. Bretonneau. 

The disease shows itself occasionally in the malignant 
form, destroying life by general blood-poisoning, after 
the-manner of septic and pestilential maladies. — 

Pharyngeal or Simple Diphtheria is met with in all 
climates, at all seasons; sparing no period of life, it yet 
most frequently attacks young subjects. M. Trousseau 
gives this description. 

*“ Commencing by a redness of the pharynx more or 
less well marked, by swelling of the tonsils, more, fte- 
quently of one only, a whitish circumscribed patch soon 
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shows itself, formed at first by a layer resembling cga- 
gulated mucus, half-transparent, which thickens itself, 
widens, and very rapidly takes on a membraniform con- 
sistence. This exudation in the first moments of its 
formation is readily detached from the mucous mem- 
brane to which it only adheres by fine prolongations 
which penetrate into the muciparous follicles.” (P. 315.) 

The mucous membrane beneath the deposit is noted 
as usually sound, hardly presenting other alteration 
than slightly increased vascularity; ulceration of this 
structure is exceptional. After some hours, the pseudo- 
membrane begins to increase, the tinge deepening to a 
yellowish white; it just covers one tonsil; then the 
uvula shares in the deposition; and later the other 
tonsil with the posterior wall of the pharynx becomes 
involved. 

The lymphatic glands at the angle of the jaw are 
swollen from the commencement, and are therefore 
valuable as aids to the diagnosis. Fever, at first suffi- 
ciently marked, soon subsides. The fetid odour from 
the mouth, and the greyish tint of the exudation, have 
led observers to the opinion that gangrene was present 
—hence various appellations expressing this belief. 
The professor in his wide experience has met with but 
three instances where actual gangrene existed. _ 

The development of croup from exclusion of the dis- 
ease to the larynx forms the most common ending of 
this form of the affection, as well in sporadic as in epi- 
demic cases. M. Trousseau expresses a decided opinion 
that, in far the majority of cases of croup, the malady 
will be found on close inquiry and examination to have 
originated in the pharynx. It is specially mentioned, 
and the fact has, perhaps, met with too little attention 
when different plans of treatment have been compared, 
that “ the difficulty of respiration is intermittent.” This 
is a positive character of the affection—a part of its na- 
tural history, occurring whether the disease has been 
subjected to treatment or simply left to itself. : 

Malignant Diphtheria. In this form of the disease 
exudation-patches appear on one or other tonsil, differ- 
ing usually in no respect from the false membrane of 
ordinary pharyngeal diphtheria; sometimes they may 
present special characters, may exhibit a yellowish or 
reddish tinge, while the tissues beneath are often cede- 
matous and of livid red colour. 

There is early and often even excessive swelling of 
the glands about the jaw; this forms ore of the most 
serious indications of the malignant character of the 
disease. Erysipelatous redness of the skin over the 
swollen parts is not unfrequently met with, giving the 
impression sometimes even that there must be deep- 
seated abscess. 

There may be extension of the disease to the nares; 
and when this is the case, the result is almost always 
fatal. 

M. Trousseau insists strongly on the blood-poisoning 
of this variety. Life is destroyed, not by any local ma- 
nifestations, but by the effect on the system as a whole. 
The disease acts as a septic poison. In proof of these 
tendencies are noted the alteration in the physical cha- 
racters of the circulating fluid, the extreme proneness to 
hemorrhages, waxy pallor of the skin (by no means, 
however, dependent on mere loss of blood), and the ulti- 
mate termination of the scene by syncope. 

A section is devoted to the different situations which: 
may be occupied by the false membrane; and the 
caution is strongly given by the author, that under no 
circumstances should the external cuticle be destroyed 
or removed. If this be done, a fresh nidus is at once 
afforded to the disease. | 

Whether, however, the simple or the malignant form — 


be present, the essentials of the disease are the same; — 


the one may generate the other, and the most simple © 
case may give rise to another of the most malignant — 


type. 
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M. Trousseau has no doubt whatever as to the conta- 
gious character of the affection. 

A sketch of the paralysis consequent on Diphtheria 
is then given. The paralytic condition may be severe 
or mild. 

To trace the course of the latter form: the palate 
curtain is usually the first structure where the loss of 
muscular power is evident; coming on without warning 
during convalescence, the velum palati hangs pendent ; 
direct excitation has no effect, nor is any movement in- 
duced by depressing the tongue, etc. When the limbs 
are affected, the sensibility is first interfered with; 
tingling and formication are the earliest symptoms ; 
subsequently the motor power is found to be more or 
less at fault. The special senses are occasionally 
affected. 

It would seem that the explanation must so far be 
found in the disturbance of the nervous system as a 
whole, consequent on the poisoning of the blood; the 
condition therefore parallel to what is sometimes seen 
after fevers, etc. 


TREATMENT. Although there be actual inflammation 
of the tissues involved, yet neither can the antiphlogistic 
treatment nor any of its modificatious be employed with 
advantage. If such methods are resorted to, the only 
effect will be still more to reduce the already debilitated 
patient. 


“Topical medication, despite the opposition with 


_which it daily meets, is par excellence the treatment of 


diphtheria.” (P. 404.) 

Astringents and caustics have .been resorted to from 
the earliest appearance of the disease. 

Alum and tannin are of great value, blown on the 
throat in powder, or employed in solution. The more 
ordinary caustics, especially hydrochloric acid, are of 
essential benefit, applied early in the disease and with 
sufficient freedom. Should there be indications of com- 
mencing laryngeal affection, the local application of 
solutions of nitrate of silver to the upper part of the 
larynx, and to its interior even, may be employed. 

The general treatment must be tonic and reparative. 
The administration of food will occupy the first place; 
frequent and liberal supplies. The forms of medicine 
of most value are quinine and preparations of iron, 
especially the perchloride and the syrup of the citrate or 
the tartrate. 

Should extension of the disease to the air-passages 
take place in spite of whatever remedies may have been 
employed, there yet remains one important resource— 
tracheotomy. 

On this point the testimony of M. Trousseau is of 
essential value. He has performed the operation (p. 414) 
more than two hundred times with success in more than 
one-fourth of the whole number of cases. 

The operation is described at some length; the ne- 
cessity of extreme slowness in- the various steps is 
pointed out, and in every stage of the procedure there is 
a reference to some useful expedient. 











PrmaDELPHiA Buinp Asytum. This institution was 
established many years ago, by an appropriation from 
the State, and there are now one hundred and sixty-five 
pupils attached to it. They are taught pursuits by which 
they may earn a livelihood when they graduate; have a 
tegular system of instruction, and those who have no 
home to return to when their education is completed, 
are allowed to remain, and are furnished with work, to 
enable them to meet their expenses. Among the pupils 
are some persons of mature age, of recent blindness ; 


* and there are also three Chinese women, who speak per- 


fect English, and have forgotten their own language. 
They were brought to this country twenty years ago, by 
amissionary. (Phil. Med. Rep.) 





Heports of Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
Wepnespay, January Ist, 1862. 
W. Tyter Surrx, M.D., President, in the Chair. 


Tuts was the third annual meeting of the Society, and 
consequently there was a large attendance of the Fel- 
lows. Before proceeding to the proper business of the 
evening, the propriety of voting an Address of Condolence 
to her Majesty was considered. 

The PRESIDENT observed, that the Obstetrical was not 
a royal or chartered Society, and, therefore, it might not 
have been proper to call a meeting for the purpose of 
voting an address to her Majesty. The annual meeting, 
however, falls at a time when no body of Englishmen 
can assemble together without deploring the heavy loss 
which has been sustained by the death of that dis- 
tinguished and good Prince whom all have revered as 
the husband of our Queen and the father of our future 
king. It has been thought, under these circumstances, 
that it would only be decorous and becoming to add our 
humble tribute to the stream of affectiopate and dutifal 
sympathy flowing from the heart of the nation to the 
throne, and which we may hope to some extent to miti- 
gate the sorrows of our beloved monarch. 

Dr. OtpHam said :—Mr. President, I acquiesce in the 
observations yous have made on the propriety of our 
offering an expression of condolence and sympathy with 
her Majesty under her present circumstances of sorrow 
and bereavement. I feel that it needs some cogent and 
imperious circumstance to move a body of scientific men 
from their usual quiet and unostentatious pursuits. 
But on the deplorable death of the Prince Consort I 
think that not only may the pnofession in the larger 
Royal Societies address the Queen, but that smaller 
bodies—like our own—may becomingly offer their tri- 
bute of sympathy and loyal devotion to their beloved 
Queen under her present overwhelming affliction. In- 
deed, I cannot hesitate to déclare that there is not a 
member of this Society who is not eager to find some 
channel through which he may convey, as near to the 
Queen as he may, the earnest feelings in which he de- 
sires to participate in the sorrow which now afflicts and 
desolates her. It is not for me to delineate the charac- 
teristics of the Prince we have lost. They are known 
to all here; but if we wanted any additional reason to 
justify our Address, it would be found in the fact that 
he was associated with the science of this country, not 
only as being himself a cultivator of science, but as its 
illustrious and discriminating patron. Dr. Oldham con- 
cluded by simply moving that the following Address be 
forwarded to the Right Hon. Sir George Grey for pre- 
sentation to her Majesty :— 

“ To the Queen’s Most Excellent Majesty. 

“ May it please your Majesty,—We, the President and 
Fellows of the Obstetrical Society of London, desire to 
express to your Majesty our feelings of profound sorrow 
at the afflicting calamity which has fallen upon your 
Majesty in the decease of his Royal Highness the Prince 
Consort, and to give utterance to our deep sense of the 
irreparable loss the country has sustained in the death 
of one whose high position and attainments were so con- 
stantly and so devotedly used for the advancement of 
the national welfare, and especially of the interests of 
education, science, and art. 

“ We sincerely beg to offer to your Majesty and every 
member of the Royal Family our most res 
sympathy and condolence upon the, present unhappy 
occasion; and with feelings of the deepest loyalty and 
affection we earnestly hope that your Majesty may, under 
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Providence, be blessed with tranquillity and resignation 
in this weighty affliction.” 

Dr. Druitt felt it an honour to be invited to second 
this resolution. It was scarcely necessary to add to the 
few touching and emphatic sentences in which it had 
been introduced by the President and Treasurer ; yet it 
was one in which the fulness of every man’s heart made 
it difficult to be silent. There were no members of the 
community so well able to appreciate that profound 
shock which fell upon us that sad Sunday morning, as 
the members of the Obstetrical Society. They could 
testify to the intense, he might say the perilous, grief 
with which the news of this national calamity was re- 
ceived in many a sick chamber, and by many a worn and 
anxious invalid. Never before had been in our times so 
fully realised the truth that this English nation, with 
its diversities of rank, was in fact one large and united 
family ; and that at this crisis especially, when there 
were threatenings from without, this universal sympathy 
of the whole English people with the grief of their 
Queen and her children, would show to the world that 
our loyalty was the symbol of that strength which be- 
longs exclusively to those at peace amongst themselves. 
Representing, as the Obstetrical Society does, that por- 
tion of the great profession of medicine which is most 
intimately concerned with the family life of the nation, 
it was most propér that we should at this crisis offer to 
the Queen our respectful condolence under her great 
and irreparable loss. 

New Candidates. The following gentlemen were pro- 
posed as candidates for admission intp the Society :— 
George J. Vine, Esq.; Malim Sharman, Esq.; John 
Clarke, Esq.; Thomas T. Brooke, Esq.; and James S. 
Lamb, M.D. 

Case of Spina Bifida, Dr. Graity Hewitt exhibited 
a drawing of a case of spina bifida which had come un- 
der his observation. The deficiency existed in the centre 
of the sacral region, where a tumour, soft and containing 
fluid, was situated, measuring an inch and a half across. 
The skin covering it was red and inflamed, and slightly 
ulcerated at one point. The child—afemale—died when 
twelve days old of convulsions. Birth took place at the 
full time. The placenta was adherent, and had to be 
removed by the hand, upwards of two hours after de- 
livery of the child. The mother had had a fall two 
months before. It was surmised by the author that the 
defective development was connected with interference 
with nutrition consequent on the abnormal condition of 
the placenta. The case seemed at first a promising one 
as regarded the effect of treatment, the tumour being 
small and situated low down; but when six days old the 
infant ceased to take the breast properly, and convulsions 
soon afterwards set in. 


Auditors’ Report. The Auditors’ Report was next read. 
“The auditors appointed to examine the accounts of 
the Society beg to report to this meeting that they have 
examined the same. They find that the expenditure of 
the Society for the year ending December 28th, 1861, 
amounted to £312:3:3; and that the receipts during 
the same period amounted to £193:5:1; whilst the 
balance in the hands of the Treasurer in Jan. 1861, was 
£291:5:0. The present state of the funds of the 
Society is as follows: the balance in the Treasurer's 
hands, after paying all expenses of the year 1861, 
amounts to £472 :6:10. 
eae (Signed) “W. Tyrer Smira. 
A. MEaDows. ° 
Tos. E. Epwarbs. 
Graity Hewitt. 


“ Dec. 28th, 1861.” T. H. Tanner. 


New Officers. The result of the ballot for the election 
of the officers of the Society was then read. The follow- 
ing are the names of the gentlemen elected :—Honorary 
President: Sir C. Locock, Bart., M.D. President :‘ Dr. 
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Tyler Smith. Vice-Presidents: Dr. Babington, Dr. J. 
H. Davis, Dr. Druitt, Mr. R. Dunn, Dr. Swayne (Bris- 
tol), Dr. R. U. West (Alford, Lincoln). Treasurer: Dr. 
Oldham. Hon. Secretaries: Dr. Graily Hewitt, Dr. 
Tanner. Other Members of the Council: Dr. Barnes, 
Dr. Bloxam, Dr. Chowne, Dr. C. Drage (Hatfield), Dr. 
Gream, Mr. T. F. Grimsdale (Liverpool), Mr. F. 8. 
Haden, Mr. R. Hardey ( Hull), Dr. Harley, Mr. I. Har- 
rinson (Reading), Dr. J. B. Hicks, Mr. Hird, Mr. H. 
James, Dr. Langmore, Dr. A. Meadows, Mr. S. Smith 
(Leeds), Mr. F. Symonds (Oxford), Dr. A. J. Tapson. 








Correspondence. 





POOR-LAW MEDICAL REFORM. 
LETTER FROM RicHaRD GRIFFIN, Esq. 


Srr,—In my last communication (December 21, 1861) 
I laid before you the evidence of several witnesses, which 
was tendered to the Select Committee of the House of 
Commons on Poor Relief, against the permanency of 
appointment of Poor-law medical officers. I will now 
draw your attention to the evidence on@he opposite side, 
and leave your readers to form their own conclusions. 
I am, etc., RicHaRD GRIFFIN. 
12, Royal Terrace, Weymouth, Dec. 28th, 1861. 


Substance of the Evidence laid before the Select Come 
mittee of the House of Commons on Medical Reform. 


Mr. John Bowering, clerk to the Board of Guardians 
of the City of London Union, quotes in his evidence the 
petition to the House of Commons from the City of 
London Union. “That your petitioners recommend 
that, in cases where the guardians are satisfied that an 
officer has failed in the faithful discharge of his duties, 
they should be empowered to discharge such officer 
without the sanction of the Poor-law Board”; and says, 
“then annually elected guardians would have full power 
in dismissing officers intended to be permanent.” So 
one set of guardians might take a view of the conduct or 
character of their officers, and another set next year 
might take a different view; und the business of the 
officer would be to conciliate th» view of these annually 
elected guardians: the officer would be playing a game 
of see-saw with them. It would affect the efficiency of 
the officer; no doubt of it. I would say, that the in- 
tegrity of the administration of the Poor-law would re- 
ceive a blow from which it would never recover, unless 
by some radical alteration of the law similar to that 
which took place in 1834. 

“Inquiries by the Poor-law Board into the conduct of 
their officers may be a very irksome and most inconve- 
nient system for the independence of the guardians ; but 
the opposite would be attended with ten times more 
evil, if the guardians, in the fit of the moment, could 
dispense with the services of any officer when a strong 
minority might be in favour of him. 

“The Board of Guardians is a fluctuating body, and 
might change its appointments from time to time, 
according to those whom it might wish to favour. For 
that reason, I wish to have a controlling power with 
regard to the officers. Favoritism is less likely to be 
shewn by a smaller central body than a large local 
body. Frequent complaints are made to the Central 
Board from individuals of the conduct of officers of 
unions—relieving officers, medical officers, and clerks— 
which have been referred immediately by the Central 
Board to the Board of Guardians. Dismissals of clerks 
or officers for misconduct are very rare. I do not think 
that a yearly election is a good thing. The medical 
officer should feel as much permanency in his situation 
as the relieving officer, or as the clerk; and he s 


hold his situation during good conduct.” / 
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Mr. J. M. Johnson, guardian, West London Union, in 
his evidence, says :—* Then, as to the medical officers, 
perhaps the Committee will be kind enough to follow 
me for a minute or two, whilst I state my objection to 
giving the appointment and discharge into the hands of 
the guardians, subject to the exercise of their discretion- 
ary power; a term which has been very much abused in 
the course of this investigation. It is admitted by all, 
with regard to medical officers, that the chief point of 
their usefulness is their personal acquaintance with the 
constitution of their patients. A medical officer must 
first of all study the ins and outs of all the courts in the 
union ; he must go into the dwellings of the patients 
who are receiving out-door relief; he has known them 
for years ; he knows the diseases to which they are sub- 
ject, and he treats them accordingly: that could not be 
the case with the medical officer if he is frequently 
changed. .. . I think it is perfectly ridiculous to demand 
such athing. All the officers would become the ser- 
vants of the guardians instead of their officers. I can- 
not give my consent to that; and I objected to the pro- 
position when the petition was discussed at the Board. 
It was construed into a hardship last summer, when one 
of our medical officers was suspended by the guardians 
and a deputy appointed. The suspension was reported 
to the Poor-law Board; and, in due course, the district 
inspector came down and investigated the matter. He 
conducted his examination most carefully, and all parties 
were heard. The result was, that the Poor-law Board 
sanctioned the suspension of the medical officer under 
the circumstances; but, taking into consideration his 
very long services, and that there had never previously 
been a complaint against him (his services having ex- 
tended over thirteen years), the Board, without com- 
manding, recommended the guardians in a very concilia- 
tory manner, to remove the suspension. That was ac- 
cordingly done; but the quarter had turned, and a little 
account came in from the deputy who had discharged 
the duties ; and all officers, by the order of the Poor-law 
Board, being entitled to salary during the time of sus- 
pension, if such suspension is removed, the medical offi- 
cer, of course, was advised to pursue his right, and ac- 
cordingly claimed his salary; and with regard to the 
salary of the deputy, his right could not be disputed at 
all; and, consequently, the Board had to pay two sala- 
ries (about £17); and that which was an exceptional 
case has been taken advantage of to claim for the 
guardians the right to dismiss their officers at once. If 
they had had discretionary power they would have dis- 
missed the medical officer, and there would have been 
no appeal.” 

F. J. Stretion, Esq., auditor, St. Pancras Parish :— 
“ The vestry, under the local act, appoint all the officers 
of the directors; the directors may suspend, but the 
vestry alone have the power of dismissing the officers. 
I believe that is very pernicious; there is a want of in- 
dependence in the officers that is lamentable. I believe 
that there have been, and are still, officers in that parish 
who are afraid to do what they believe to be right be- 
cause of losing their positions. The officers must take 
their directions from those fluctuating bodies; and that 
I think is very pernicious, especially with reference to 
the officers in the Werkhouse, because the control and 
management and treatment of the poor in the Work- 
house varies very much according to the party who may 
happen to be in power. I have observed it (want of in- 
dependence) in officers, who have been almost absolutely 
compelled to take tickets for parochial dinners, because 
they have been afraid of being dismissed if they did not 
do so. I merely mention this to show how much the 
officers are themselves under the control of persons hap- 
pening to be in power at the time. I believe the power 
of dismissal is very injurious.” ' 

Mr. Griffin quotes the opinions of the Poor Law Com- 
missioners in favour of permanency of appointment; and 





says that unless a medical officer is free to recommend 
meat and other necessaries for the poor placed under 
his care, without fear of being displaced for so doing at 
a given time, the poor must suffer. These orders are 
the main ground of the guardians wishing medical offi- 
cers to be annually appointed, or only for a short period; 
do away with the permanency of the appointment, and 
the inevitable result will be an immense sacrifice of 
human life, as, whilst the dread of displacement hangs 
over the medical officer’s head, he may look rather to 
please the guardians than consult the good of the poor. 

Robert Fowler, M.D.:—“I um quite of opinion that ° 
medical officers should be permanently appointed; it 
tends very much to the advantage of the poor, and it is 
also but fair to the medical officer. Why sbould not the 
pauper, whose only crime is poverty, have those advan- 
tages derivable from the enlarged experience resulting 
from uninterrupted medical supervision and which are 
accorded to every criminal in a gaol? 

The Committee of Metropolitan Poor-law Medical 
Officers recommend that in order to ensure to the sick 
poor the full benefit of medical aid, the appointment of 
the Poor-law medical officer should, in all cases, be made 
permanent. Frequent changes of the medical attendant 
act injuriously by precluding the sick poor from the 
benefit of that enlarged experience of their constitu- 
tional peculiarities which results from an uninterrupted 
medical supervision. In common fairness to the medi- 
cal officer, his appointment should be made, in all cases, 
permanent, in accordance with that just principle which 
makes tenure of office dependent solely upon the due 
fulfilment of duty, and which is adopted in all public ap- 
pointments of the civil service, the naval and military 
service, and in almost all private cases too. 





HYDROPATHY IN HOSPITAL PRACTICE. 
LETTER FRoM James Rispon Bennett, M.D. 


Sir,—Your announcement in to-day’s number of our 
JouRNAL, that “ Hydropathy has lately been practised 
with success at La Charité, in a case of albuminuria 
with general cedema,” induces me to think that this very 
legitimate and important application of hydropathy is 
not so generally known or practised as it deserves, and 
that the following observations may not be unacceptable 
to your readers. 

At the period of the last visitation of cholera, in 1848, 
I adopted, in a great many cases admitted into St. Tho- 
mas’s Hospital under my care, the plan of wrapping the 
patients in sheets or blankets wrung out of hot water, 
and then covering them over with an abundance of bed- 
clothes, and allowing them the free use of aqueous 
diluents. Most of the patients thus treated appeared to 
derive great comfort and more or less benefit; and 
without claiming for the remedy, in these cases, any 
more specific merit, I may say that so impressed was I 
with its value, that, since the above period, I have been 
in the habit of frequently prescribing it, in various 
forms of acute disease; and among them, in cases of 
acute anasarca connected with renal affections. It has 
appeared to me especially applicable and useful in the 
acute forms of renal disease, and in anasarca supervening 
on scarlatina. It has the great advantage of being far 
more readily and speedily available (and, I believe, more 
efficacious) than the ordinary warm bath, whether 
among the rich or poor; nor is it attended by so much 
fatigue ; nor, in the case of children, by the fright and 
resistance which the warm bath often excites. The 
following is the plan which T usually adopt. A blanket 
having been dipped in boiling water, is wrung out by 
two attendants and placed on a chair, in a coil, after the 
fashion of washerwomen. ‘The patient then being 


taken out of bed and the sheets removed, is stripped. 
If, by this time, the blanket is not sufficiently cool, when 
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opened out, to admit of the patient being enveloped in 
it, itis held around him, at a little distance, for a few 
seconds, till sufficiently cool to admit of its being closely 
applied. The patient is then put to bed and the blanket 
elosely tucked round him, so as to confine the arms, and 
fastened about the neck with a large pin. He is then 
eovered over with dry blankets and counterpane, and 
directed to lie as still as may be, and to drink freely of 
diluents. Free perspiration usually supervenes in a 
short time, and the patient is in an efficient vapour-bath, 
the enveloping biankets absorbing sufficient moisture to 
counteract the interference with continued evaporation 
from the body, which might otherwise occur. 

I could cite numerous instances illustrative of the 
great and immediate benefit that has followed this mo- 
dification of hydropathie practice, in various forms of 
disease. The restlessness and delirium, indicative of 
toxemia, and often premonitory of still more serious 
nervous phenomena, have disappeared, or materially 
diminished, so as to allow time for the action of other 
remedies, more especially free purging; whilst the 
operation of such medicinal diaphoretics as may be 
thought most appropriate, is greatly aided by so power- 
ful a means of acting on the cutaneous system from 
without. The sickness often so uncontrollable as to 
offer an almost insuperable obstacle to the exbibition of 
remedies by the stomach, I have seen subside in the 
course of a few hours, after the packing, just as we 
eften observe when the skin, by more ordinary means, 
has been brought into a state of active diaphoresis. 

But this, like all other powerful remedial agents, re- 
quires care and judgment in its employment. Patients 


‘ gometimes become very faint and exhausted, in the 


course of a short time after the packing has been com- 
pleted. This faintness is sometimes only temporary, 
or may:be relieved by taking a little fluid nourishment, 
or perhaps a little weak spirit, or wine and water. In 
other cases, I have found the feeling of faintness to be 
associated with a sense of oppression of the chest and 
difficulty of breathing, that have necessitated the speedy 
liberation of the prisoner. I do not, however, remember 
any instance in which there has been reason to attribute 
any serious untoward consequence to this practice, 
although I have met with instances, in whieh patients 
in a hopeless state from general dropsical effusion, con- 
sequent on renal disease—“ waterlogged,” as it has been 
aptly termed—have speedily died after submitting them 
to the action of an analogous remedy, viz., the hot-air 
bath, taken in bed. I am not, however, prepared to say 
that, even in these instances, the fatal event has had 
any other relation to the remedy than that of an unfor- 
tunate coincidence. 

“Wet compresses” are also favourite remedies in 
hydropathic practice; and poultices to the loins are fre- 
quently and advantageously employed by us, in the 
treatment of both acute and chronic renal diseases. 
But I am inclined to believe that poultices are by no 
means so agreeable or efficient as a well applied wet 
eompress. Thick flannel, two or three times doubled 
and of sufficient size to surround the loins and flanks, 
covered with a piece of mackintosh, or oiled cloth, and 
this again by a towel, may be fastened so as to retain its 
position and moisture, for any length of time, and ad- 
mit of the patient’s turning about in bed as much as he 
pleases. 

I must not, however, occupy too much of your space 
or your readers’ time, as I certainly should do were I to 
attempt to illustrate the various ways in which I believe 
hydropathic procedures may be advantageously adopted 
in our private practice. I will, therefore, restrict myself 
to saying that cases of albuminuria are by no means. the 
only forms of disease in which I have found the wet 
sheet or blanket to be a very efficient and valuable 
means for affording speedy relief to urgent symptoms, 


fering from an asthmatic attack. He was a delicate 
child, of strumous habit, and with a remarkably dry, 
harsh state of skin; amounting almost to ichthyosis. His 


coated in the centre with a dirty fur, and red and rough 
at the tip and edges. He was breathing with great 


heard throughout the chest. 
had been given, and he was taking a saline expectorant 
mixture containing some sedative, remedies which, in 
former attacks, had given speedy relief, but which 
hitherto had failed on the present occasion. I advised 


wet blanket, and put to bed. ‘The relief obtained was 
speedy, marked, and most gratifying. 

But, although, whether in reference to hydropathy, 
homeopathy, or anything else, “fas est et ab hoste 
doceri,” let me utter one word of warning against sub- 
jecting patients with old asthmatic or bronchial disease, 
and with, perhaps, feeble and dilated hearts, to the 
routine practice of hydropathic establishments. I have 
known the “wet sheet” prove a wet shroud, and wet 
packing a “ wet blanket” indeed—an effectual “damper” 
to life as well as to the disease. 


I am, ete., Jas. Rispon BENNETT. 


15, Finsbury Square, January 4, 1862. 





DR. STEWART AND MR. I. B. BROWN. 
Letter From A. P. Stewart, M.D. 


Srr,—If the accompanying note had referred solely to 
one of the Lancet’s notices to correspondents, I should 
not have thought of requesting its insertion in your 
columns; but, as it regards two members of the Associa- 
tion, and the whole matter is now to come before the 
Committee of Council, I think it right to inform my 
fellow-associates of the steps I have taken. 

1 an, etc., A. P. STEwartT. 
sanuary 7th, 1862. 
*“ To the Editor of the Lancet. 

“ Srr,—As your ‘ notice’ of last Saturday charges me 
with unfairness in declining the arbitration proposed by 
Mr. Baker Brown, you must in fairness allow me briefly 
to explain the reason why. Strictly speaking, there is 
no issue to arbitrate upon; for my one charge against 
Mr. Brown is tacitly admitted by him. I attribute to 
him certain highly unprofessional words, which he has 
got others to contradict for him, but does not, and, I am 
persuaded, dares not, contradict for himself. At any 
time since July, when I first told him the cause of my 
complaint, he might have made a case for arbitration by 
simply saying, ‘I did not make use of the expressions 
you impute to me’. Instead of any such straightforward 
denial, which up to this good hour I have sought in 
vain to wring from him, he offers me evasions and what 
he calls ‘refutations’, which I can prove to be worth- 
less, but on the faith of which he actually demands an 
apology from me whom he has wronged! I naturally 
object to this attempt to transpose the parties in this 
dispute, and have accordingly studied my own conveni- 
ence in bringing this matter to an issue, rather than that 
of Mr. Brown. He has in consequence, with much 
dignity, declined further correspondence with me—a 
calamity which I consider by no means irreparable. 
But, since he is so anxious for a decision, I have the 
pleasure to inform him that I, as complainant, have now 
appealed to the Committee of Council of the British 
Medical Association—a body to whose jurisdiction we 
are both amenable. 

“T am, sir, your obedient servant, 
' “A, P. Srewant. 
“74, Grosvenor Street, W., Jan. 7th, 1862.” 





§n corroboration, I will cite only the following case. ‘ | 
48 


In September last, I was called to see a little boy suf- 
circulation was feeble; his extremities cold; his tongue — 


difficulty, and loud, sonorous, and sibilant rhonchi, were 
Suitable aperient medicine 


that he should be forthwith stripped, packed in the hot. 
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THE ILLNESS AND DEATH OF PRINCE 
ALBERT. . 


Letrer From W. H. Ranxrnea, M.D. 


S1rz,—It is a great satisfaction to me, as it is, doubt- 
less, to every member of the association, to see that not 
only does its Journat not follow the indelicate example 
of sundry newspapers, and of one medical publication 
at least, in prying, under the guise of science, into the 
details of the late lamentable death of Prince Albert, 
but has formally condemned so monstrous a proceeding. 
In the less exalted spheres of private life, that any offi- 
cious intruder should wish to be apprised of the sacred 
occurrences of the sick room, and with the paltry object 
only of criticising the medical treatment, would be 
looked upon as an instance of impertinent and vulgar 
curiosity not for one moment to be tolerated. What is 
there, then, in the lofty position of a royal household 
that should render it amenable to espionage that the 
humblest family would resent? That some presuming 
charlatan should seize upon our national loss as a text 
for enlarging upon his globules is not to be wondered 
at; but that the pages of science should be defaced by 
inquiries and inuendos, which could only add further 
poignancy to a nation’s sorrow, must be a subject of 
lasting regret. 

Let the members of this association, at least, admit 
their confidence that, with such pbysicians as Drs. Wat- 
son, Holland, and Jenner, in attendance, nothing which 
the most advanced science and its best practical applica- 
tion could effect, was either absent or unduly postponed. 
Still less let us think that the aid of the ignes minores 
who presume to cavil at the proper reserve which has 
been maintained, would have averted the national ca- 
lamity which an all-seeing Providence has allowed to 
overtake us. I am, ete., 

W. H. Rankine. 
Norwich, January, 1862. 


[We most thoroughly agree with the remarks of our 
correspondent. To demand the particulars of the treat- 
ment of Prince Albert during his fatal illness from the 
physicians who attended him, is simply and plainly to 
insult those gentlemen. That quacks should be anxious 
to have pegs to hang their trumyery boasts of possible 
cures upon is comprehensible enough; but when a me- 
dical journal perseveringly follows up its weak demand 
for information, which it has no right to ask for, and 
which, if given, could serve no useful purpose whatever, 
or be of the very smallest service to the living or the 
dead, we can only regret its want of respect to the pro- 
fession and to itself. Enprror.] 





THE UNIVERSITY OF ST. ANDREWS. 
Letrer From Georce E. Day; M.D. 


Sm,—I find, from numerous letters which I have 
lately received, that a general impression seems to exist 
that the new regulations recently issued by the Scottish 
Universities Commissioners came in force in this Uni- 
versity on the first day of the present year. Will you 
permit me to state, through the medium of your pages, 
that the new regulations do not come in force until the 
first day of next year? 

During the present year, members of any one of the 
Colleges of Surgeons, of the Apothecaries’ Society of 
London, and of the Glasgow Faculty of Physicians and 
Surgeons, are, as heretofore, eligible as candidates for 
our medical degree. 

After the present year, if the proposed regulations are 
confirmed by the Privy Council, no one will be admitted 
as a candidate for our medical degree who has not 
spent two of his four winter sessions at an English or a 
Scottish University; at Trinity College, or one of the 





Queen’s Colleges, Ireland; or at King’s or University 
College, London. 
By inserting this note in your next ‘number, you will 
oblige yours, etc., Gro. E. Day, M.D., 
Professor of Medicine in the University of St. Andrews. 


St. Andrews, Jan. 4th, 1862. 
¢ 
Medical Aetus. 
University or St. ANDREW’s. List of gentlemen on 


whom the degree of Doctor of Medicine was conferred, 


in January 1862 :— 
Ball, Tertius, M.R.C.S. & L.A.C., Staff-Assist.-Surg., Army 
Barker, Robert A., L.A.C., Calcutta 
Barras, James, Lic. Fac. Phys. & Surg. Glasg., Glasgow 
Brigstocke, Henry, M.R.C.S., Derby 
Brushfield, Thomas N., M.R.C.S., Chester 
Callon, William T., M.R.C.S. & L.R.C.P.Ed., Liverpool 
Chambers, William, Banbridge, co. Down 
Duchesne, Robert, M.R.C.S. & L.A.C., London 
Ducket, Clark A., M.R.C.S.,L.R.C.P.Ed. & L.A.C., H.M.S. Geyser 
Finch, Henry, M.R.C.S. & L.A.C., Newnham Crofts 
Goodday, Horatio, M.R.C.S., Witham, Essex 
Greenwood, Major, M.R.C.S, & L.A.C., London 
Hatchett, Joseph, M.R.C.S. & L.A.C., Ravenstone, Leicestershire 
Hayes, James C., I..R.C.S.1., Athea, co. Limerick 
Ingle, Robert N., M.R.C.S., L.R.C.P. & L.A.C., Melbourne 
Lintzgy, William J. Von, M.R.C.S., Calcutta 
Marshall, Edmund H., M.R.C.S., Kelvedon, Essex 
Maund, Henry, M.R.C.S. & L.A.C., Ashford, Kent 
Moore, George, L.R.C.P. & Lic. Fac. Phy. & Surg. Glasg., Stoke- 
on-Trent 
Osborne, Henry, M.R.C.S. & L.A.C., Islington 
Pearce, George, L.A.C., Bishopstrow, Wilts 
Preston, William J., M.R.C.S. & L.A.C., Hongkong, China 
Slorach, Henry, M.R.C.S., Cork 
Tuite, Francis, L.R.C.S.1., Dublin 
Woodman, Wm. B., M.R.C.S. & L.A.C., Stonehouse, Gloucester 














AporHecaries’ Hatt. On January 2nd, the follow- 
ing licentiates were admitted :— 
Evans, John Henry, Guy’s Hospital 
Spanton, William Dunnett, Loughborough 





APPOINTMENTS. 
JENNER, William, M.D., appointed Physician in Ordinary to the 
Queen. 


Royat Army. The following appointments have been 
made :— 

BovculeR, Staff-Assistant-Surgeon G., to be Assistant-Surgeon 93rd 
Foot, vice R. Menzies. 

FFENNELL, Surgeon J. R., 16th Foot, to be Surgeon-Major, having 
completed 20 years full-pay service. é 

MacsetH, Surgeon J., M.D., 74th Foot, to be Surgeon-Major, having 
completed 20 years full-pay service. 

Menzies, Assistant-Surgeon R., 93rd Foot, to be Staff-Assistant- 
Surgeon, vice G. Bouchier. 

Norris, Assistant-Surgeon N., 85th Foot, to be Assistant-Surgeon 
Rifle Brigade, vice D. R. Pearson, M.D. 


Inpran Army. Her Majesty has been pleased to ap- 
prove of the undermentioned promotions and alter- 
ations of rank among medical officers in Her 
Majesty’s Indian military forces :— 

Atcurson, Assistant-Surgeon T., Bengal Army, to be Surgeon. 

CaMERON, Surgeon W. L., Bombay Army, to be Surgeon-Major. 

Dunsar, Surgeon-Major J. A.. M.D., Bengal Army, to be Deputy 

Inspector-General of Hospitals with temporary rank. 

Forses, Surgeon G. F., Bombay Army, to be Surgeon-Major. 

Forses, Surgeon-Major J., M.D., Madras Army, to be Deputy In- 

spector-General of Hospitals. 

Grant, Surgeon A., Bengal — to be Surgeon-Major. 

Hunter, Assistant-Surgeon A., M.D., Madras Army, to be Surgeon, 

Jowett, Surgeon J., Bengal Army, to be Surgeon-Major. 

Mackay, Assistant-Surgeon G., M.D., Madras Army, to be Surgeon. 

Manisty, Surgeon F., Bombay Army, to be Surgeon-Major. 

Nort, Assistant-Surgeon H., Madras Army, to be Surgeon. 

Oattvie, Surgeon J. K., M.D., Madras Army, to be Surgeon-Major. 

Pe.ty, Surgeon L. M., Bombay aoe ag be Surgeon-Major. 

Pirman, Assistant-Surgeon H., Bombay Army, to be Surgeon. 


Rixp, Surgeon-Major M. McNeill, Bengal Army, to be Inspector- 
General of Hospitals. 

Rrrcute, Surgeon-Major D., M.D., Bombay Army, to be Deputy” 
Inspector-General of Hospitals, with temporary rank. 
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Swurn, Assistant-Surgeon J. Y., M.D., Bombay Army, to be Surgeon. 
STEWART, Assistant-Surgeon H., Bengal Army, to be Surgeon. 
WYLLIE, Assistant-Surgeon D., M.D., Bombay Army, to be Surgeon. 





BIRTHS. 


Gittanp. At Hovingham, York, on January Ist, the wife of 
*Richard Gillard, Eaq., of a daughter. 

Sxrxnner. On January 5th, at Liverpool, the wife of *Thomas 
Skinner, M.D., of a son. 


MARRIAGES. 


*Friemina, Alex., M.D., of Birmingham, to Mary, second daughter 
of Francis MaxweELtL, Esq., of Drumpark, Stewartry of Kirkcud- 
bright, at Edinburgh, on December 28th, 1861. 

Macy, Ernest A., Esq , Royal Marines Light Infantry, youngest son 
of *Henry J. Macy, Esq., of West Town, Somerset, to Margaret, 
second daughter of R. Simeson, Esq., late of Clifton, at Brussels, 
on January 4th. 








DEATHS. 


Fyre, Andrew, M.D., Professor of Chemistry in the University of 
Aberdeen, at Edinburgh, on December 31st. 

Hutcuinson, John, M.D., formerly of the Consumption Hospital, 
Brompton, at Fiji, Sandwich Isles, in July 1861, aged 50. 

Jones, William W., jun., Esq., at Cleobury Mortimer, on January 1, 
aged 34. 

MoAwDnEw. On December 27th, at New Street, Stepney, aged 72, 
Maria, wife of Alexander McAndrew, M.D., 96th Regiment. 





Bequest. The late Mr. Broadwood, pianoforte- 
maker, has left £100 to the Sussex County Hospital. 


Donations. The Prince of Wales has given a dona- 
tion of £100 to Addenbrooke’s Hospital, Cambridge.— 
The new and first member for Birkenhead, Mr. John 
Laird, inaugurates his position by offering £3000 towards 
the building of a hospital. 


Mepicat Society or Lonpon. A special general meet- 
ing of this Society will be held on Monday next, at half- 
past seven o'clock, to take into consideration the subject 
of presenting an address of condolence to Her Majesty 
on the occasion of the death of His Royal Highness the 
Prince Consort. 


SuicripEs IN THE Army. The Statistical Report of the 
Health of the Army in 1859 tells us that, in that year, 
twenty suicides took place in the United Kingdom, 
among 71,715 men. The Registrar-General shows that 
the number of suicides in England among males in five 
years (1852-66) was 85.1 per 1,000,000. The above 
number of suicides in the army gives a proportion im- 
mensely greater, viz., 278.6 per 1,000,000. 


A Fact ror Anti-Smoxerns. The importation of 
manufactnred tobacco and snuff into the United King- 
dom for the first eleven months of this year reached 
1,897,616 lbs., being a great falling-off as compared with 
the corresponding period of 1860, when the importation 
amounted to 2,288,197 lbs. [As smoking is decidedly on 
the increase, this fact would seem to show that cabbage 
and rhubarb-leaf cigars are in extensive use. ] 


Dr. Manton Sm1s's Success 1n Evrore. Dr. Sims 
has been called upon by a duchess, countess, or lady of 
great rank, to relieve her from the sad perplexity of no 
longer bearing children. The learned operator is now 
‘treating her, and with the most promising results. 
Some of the medical and surgical worthies of London 
have offered him a hospital for his speciality. Should 
our practising and efficient brethren succeed in merging 
the Woman’s Hospital into St. Luke’s, etc., the Doctor 
would be justified in living abroad, and this ungrateful 
community served right in losing the conscientious 
talent of an excellent man. (Phil. Med. Rep.) 


Mepicat Crass mn St. Louis. We anticipate a very 
small class in St. Louis this winter. The peculiarly un- 
fortunate situation of our city renders this not only pro- 
bable, but almost certain. We are under martial law 
with its accompanying inconveniences. Besides, im the 
States from which most of our students come, the young | 
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men are almost all engaged in the war; particularly is 
this the case in Missouri. In our opinion, this is just 
where they ought to be, and we shall not therefore com- 
plain of the thinness of our class—we can afford to re- 
main quiet for the present in anticipation of the better 
time that is coming. By next winter it is to be hoped 
that the unnatural war that now rages with so much 
fierceness will be at an end, and when this is the case 
we have no fears but that our class will at once reach, 
and even far exceed, its former size. (St. Louis Med, 
and Surg. Journal.) 

PatHoLocican Society oF Lonpon. The following 
gentlemen were elected Officers and Council of the 
Pathological Society of London, at the anniversary 
meeting of the Society on the 7th inst. President: 
James Copland, M.D., F.R.S. Vice-Presidents: G. H. 
Barlow, M.D.; W. Coulson, Esq.; W. Jenner, M.D.; 
Sir J. Liddell, M.D., C.B.; T. Watson, M.D., F.R.3.; J, 
Birkett, Esq.; J. Dixon, Esq.; A. Shaw, Esq. Trea- 
surer: R. Quain, M.D. Council: T. Barker, M.D.; G, 
Budd, M.D., F.R.S.; W. D. Chowne, M.D.; A. Clark, 
M.D.; G. Harley, M.D.; W. O. Markham, M.D.; ©, 
Murchison, M.D.; J. W. Ogle, M.D.; J. E. Pollock, 
M.D.; H. Hyde Salter, M.D.; B. E. Brodhurst, Esq.; 
R. Barwell, Esq.; W. White Cooper, Esq.; W. H. 
Flower, Esq.; J. G. Forbes, Esq.; Jabez Hogg, Esq.; 
T. Holmes, Esq.; Henry Lee, Esq.; John Pyle, Esq.; 
S. J. A. Salter, Esq. Honorary Secretary : J.S. Bristowe, 
M.D.; Henry Thompson, Esq. 


Hypropatuy. Such strong and enthusiastic testimony 
has been borne to the value of hydropathy by highly 
educated men, who have chronicled their sensations, 
that we must, perforce, give credence to the efficiency 
of that system. Yet ever and anon a shadow of scep- 
ticism steals over our mind, for the practice of packing 
in wet sheets does not tally with our preconceived ideas, 
or quite reconcile itself to our reason. It is said that 
by this process all impurities are brought out through 
the pores of the skin, and what are called crises sre su- 
perinduced; and we have heard more than one excellent 
person assert with exultation that after a tight course 
of packing and asperging they have brought forth as 
fine a crop of boils and blains as could have been ex- 
hibited in Egypt during the prevalence of the plague. 
Notwithstanding all this, we think that one cold bath in 
a morning is as much ablution as is good for a man. 
( Meditations on Dyspepsia, in Blackwood for October.) 


Curtous Case oF ALLEGED DraTH FRoM Polson, 
On the 8th instant, an inquiry relative to the death of 
Caroline Barratt was resumed before the coroner, at the 
Bricklayers’ Arms Tavern. The inquest had been ad- 
journed for six weeks; and the death of the deceased, 
it was alleged, had been caused by the administration of 
poison. Dr. Godfrey of Finsbury Square had declared 
his opinion, when called in by the friends of the de- 
ceased, that she was being slowly poisoned. She died 
on the Ist November last. Dr. Letheby detected a small. 
portion of lead in the intestines, but not sufficient to 
cause death. Mr. Wallace, who attended the examina- 
tion of the body, said that lead was not an irritant poi- 
son; and Mr. Halford, another medical gentleman, said 
the deceased died from the effects of typhoid fever, and 
his opinion was supported by Dr. Gray, for many years 
engaged at a fever hospital at Corfu. Mr. Barratt handed’ 
in a written statement of the case. It contained full 
contradictions to the allegations set forth in the first evi- 
dence, and declared that the rumours were gross fabric- 
ations. After the production of other evidence, the 
coroner summed up, observing that the case was 
shrouded in great mystery. The summoning officers 
hed, however, failed to obtain further evidence, After’ 


consulting about twenty minutes, the jury returned the — 


following verdict :—‘“ That the deceased died from the 


mortal effects of an irritant poison, but whether taken by” 
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herself, or administered to her by any other person, there 
was no evidence before them to prove.” 


CLOTHING OF THE Pottce. Mr. Borlase Child, the 

surgeon to the City police force, has just issued a report, 
addressed to the Police Committee, upon the subject of 
the clothing of that body, which contains some very in- 
teresting details. After a few introductory remarks, Mr. 
Child says:—The hat now worn by the police force ful- 
fils no indication for the covering of the head of men so 
exposed requires. It affords no protection ina struggle, 
for it either immediately falls, or is struck off; and the 
man, becoming conscious that his head is exposed to 
great danger, hesitates, and begins to think only of self- 
defence.. It is, moreover, heavy, weighing fourteen 
ounces, even when dry; offers no protection to the eyes, 
face, ears, or neck; causes headaches, etc.; not being 
arched, it does not sufficiently, even if kept on, protect 
the head from a blow, ,no matter what may be its 
strength; while, as to appearance, it presents the addi- 
tional absurdity of superadding a civilian’s hat (the 
worst covering for the head ever invented) to a semi- 
military dress. “The coatee worn at presnt by the force 
is the relic of a past age; it affords no protection from 
wet or cold to the vital organs contained within the ca- 
vities of the abdomen or pelvis, nor does it afford cover- 
ing or warmth to the haunches and limbs. In its place 
onght to be substituted a tunic, full, handsome, and 
provided with ventilation in the armpits, and sufficiently 
warm to protect the wearer in our cold, damp, variable 
climate. The modern trousers, when made of good 
material, and sufficiently elastic have been proved the 
best ; but the trousers as generally made do not give full 
protection to the joints. Cold and damp aid in the pro- 
duction of rheumatism and other diseases in these 
parts; to remedy which it might be advisable to 
strengthen the trousers on the inside over the knee, in 
those especially who may be liable to rheumatism, and 
to afford the shins and ankles additional protection from 
wet by the use of waterproof leggings, worn over the 
trousers. But, whatever plan may be adopted, care must 
be taken so as not to interfere with the circulation in 
the superficial veins of the limbs. 








Varieties, 


Mopern Mepicat Scepticism. “ We are going back 
to that old culture, and medical education must become 
broader and deeper. We can see this in the almost uni- 
versal scepticism that prevails regarding the power of 
medicine. Sir Benjamin Brodie tells us that the success 
of homeeopathy is due to leaving nature alone; Sir John 
Forbes writes a book showing that the art of medicine 
is to trust in nature, and among our most experienced 
physicians a strong current of feeling, sometimes un- 
acknowledged by themselves, has set in which would ex- 
press itself in the saying—‘ Throw physic to the dogs; 
Ill none of it. In how many maladies does it not hold 
truc that the sight of the medical man with his cheery 
face and kindly words does more good than all his pre- 
scriptions? ‘Let me tell my young doctor friends,’ says 
Dr. Brown, ‘ that a cheerful face, and step, and neckcloth, 
and buttonhole, and an occasional hearty and kindly 
joke, a pqwer of executing and setting agoing a good 

‘laugh, are stock in our trade not to be despised. The 
merry heart does good like a medicine.’ ” 


INTERCOURSE WITH THE InsANE. Dr. Conolly speaks 
as follows of the effects of intercouse with the insane: 
“The great authors on insanity, Pinel and Esquirol, are 
in favour of having the physician non-resident with a 
resident assistant. This is reasonable; for being con- 
stantly confined with the insane has a very depressing 
effect. ‘Iam at length rewarded,’ says Muller, ‘ since 





after twenty-six years intercourse with the insane, I 
have not become mad myself.’ Besides the fact of the 
resident-physician being obliged to devote all his time 
to the duties of the asylum, will more or less incapaci- 
tate him from having that.general knowledge of disease 
that is frequently so requisite, and which is acquired by 
out-door practice. Some doubt that insanity is curable 
and deny that medicine and medical treatment is of any 
avail; but this from personal experience I am happy to 
be able to disprove by means of the many patients who 
have left our asylum perfectly recovered.” 


ARTESIAN WELLS. A communication has been re- 
ceived on this subject by the Academy of Sciences from 
M. Gaudin, in which he replies to the: question, often 
asked, whether the supply of the Artesian wells, bored 
in the neighbourhood of Paris, can ever be exhausted ? 
The stratum of green sandstone interposed between the 
strata of chalk and Jurassic limestone is of the average 
thickness of 50 metres; consequently, taking the depth 
of 577 metres of the Artesian well at Passy as acriterion, 
there remains a depth of 25 metres of sand. A cubic 
metre of sand, closely rammed, weighs 1,600 kilo- 
grammes, while compact quartz weighs 2,500 kilo- 
grammes; hence the stratum of sand, even supposing it 
to be closely packed, has interstices amounting to one- 
third of its bulk in the aggregate, so that every cubic 
metre of sand under water contains 333 litres of water. 
Now, the layer of sand existing under the chalk may be 
represented by a disk of 160 kilometres’ radius, its sur- 
face amounting to 80,000 square millimetres, and its 
thickness to 8 metres. The cubit contents of this disk 
are, therefore, 640,000,000,000 metres, which, divided by 
10,000,000, then by 365, gives the quotient 175, being 
the number of years requisite to exhaust the supply of 
water at the rate of 10,000,000 cubic metres per day! 
This would be correct, supposing the quantity of water 
to remain stationary, and never to receive any increment 
by the infiltration of rain-water and that of rivers. This 
our author calculates at half a metre per annum, and 
thence arrives at the conclusion that the annual in- 
crease of the water is double the quantity expended, so 
that the Artesian wells in or about Paris are, and must 
ever be, inexhaustible. 


Quacks a Hunprep Years Aco. If our forefathers 
a hundred years ago could not boast of their mesmeric 
influences, or of table-turning, or of spirit-rapping, they 
were the victims of a marvellous list of quackeries of 
other descriptions, which were, perhaps, more injurious 
in their effects. It was literally the age of quack medi- 
cines, and every possible disease was fitted with its nos- 
trum, all duly qualified by his Majesty's letters patent. 
‘There were “ The Original Balsam of Health,” other- 
wise called “ The Balsam of Life,” which is described as 
**the most admirable vulnerary in nature ;” the “ Golden 
Nervous Cordial, or Paralytic Drops,” which was “ the 
greatest preservative and restorer of health ever yet 
published,” and had been “ sent many years ago by her 
Catholic Majesty to King James the First's consort ;” the 
“ Famous Sugar-plums for Worms ;” the “ Grand Elixir 
of Ease,” which was a certain cure for the colic; and 
“The Much-famed Hypo Drops,” which “ infallibly cure 
melancholy in men or vapours in women.” One “ Doc- 
tor Toscano” declares himself able to find out and cure 
all diseases to which bumanity is liable, adding, in con- 
clusion, “I will forfeit one hundred guineas if anybody 
can prove to the contrary.” Some of these medicines 
are put forward under the name of the celebrated Doc- 
tor John Hill, the great medical and literary quack of 
the age; such as “ Essence of Water Dock,” a safe re- 
medy for scurvy; and the “Elixir of Baridana,” which 
was infallible against gout and rheumatism. Those who 


needed the latter were encouraged by the information 
added to the advertisement, that “The baridana (bar- 
dock) is a common innocent British plant.” 


Dr. Hill’s 
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“ elixir” met with a rival in a medicine against the same 

i » by one Dr. Colley, who announced as “an 
effectual remedy,” his “ Antiarthritick Wine,” supposing, 
perhaps, that the very name of wine was enough to cure 
@ gouty patient. But all these inventions are thrown 
into the shade by the “ Medicinal Arabian Quilt,” 
wherein, we are told, “is infused salutary composition,” 
consisting chiefly of “Eastern vegetables,” and by 
* wrapping up in this quilt,” sufferers under all sorts of 
disea8es were to find quick relief. We learn from the 
same advertisement that “the author also has invented 
a medicinal paper cap, for the constant wear of those 
who are vaporous, or subject to catch cold ;” and of this 
it is further stated, “likewise it refreshes the memory 
of the studious, particularly those who apply constantly 
to their pen, and is so curiously contrived that gentle- 
men (sic) may constantly wear them under their wigs, 
or even ladies under their caps.” (London Review.) 


Sypney SmrrH on FasHionaBLe Puysicians. “ There 
is always some man of whom the human viscera stand 
in greater dread than of any other person, who is sup- 
posed, for the time being, to be the only person who can 
dart his pill into their inmost recesses; and bind them 
over, in medical recognizance, to assimilate and digest. 
In the Trojan War, Podalirius and Machaon were what 
Dr. Baillie and Sir Henry Halford now (1818) are,— 
they had the fashionable practice in the Greek camp; 
and, in all probability, received many a guinea from 
Agamemnon, dear to Jove, and Nestor the tamer of 
horses.” 


Tue AGE oF UTERINE DisEasE. It has been remarked 
by a popular writer that this is ‘the age of uterine dis- 
ease.” In the medical profession, and with the other 
sex, the assertion certainly is not wide of the truth. 
Uterine diseases have been the all-engrossing theme of 
a large class of practitioners for many years. Volumes 
have been written upon these affections, with chaste or 
unchaste illustrations of every grade, from the secret 
and undetermined forms of sterility, to the gravest 
forms of cancer; interminable discussions have been 
held ,upon the ever-varying phases of the diseases of 
this organ; and students of uterine pathology have 
always been rewarded with rich discoveries in this 
fecund placer. If we were to believe all that is written 
of the inherent and acquired diseases of the organ, on 
the integrity of which depends the perpetuation of our 
species, how surely fated to early extinction would seem 
the human race? If it be perpetuated, it would be 
through decaying germs that must give origin to imper- 
fect forms and decrepid generations. (Amer. Med. 
Times.) 

CHLOROFORM IN OPHTHALMIC SurGERy. As regards 
the use of chloroform in the special {department of 
ophthalmic surgery, most unquestionably in infancy it 
does afford very great assistance ; for, without it, resist- 
ance on the part of the little patient is certain. The 
very diminutiveness of the organ, whereby there is much 
less room for the use of the fingers and for instruments, 
together with the great delicacy of the parts, demand 
the utmost exposure of the surface of the eyeball, with 
the greatest steadiness. . . . With children and young 
persons in general, even when an operation is painless, 
there is an expectation of something worse than what 
is actually felt, and generally a deficiency of resolution 
that renders it impossible for them to be sufficiently 
quiet without violent resistance, or the employment of 
mechanical restraint; and failures and mishaps are more 
commonly due than could be supposed to the unsteadi- 
ness of the eye. If I had noted down all the instances 
that I have witnessed of foiled endeavours, they would 
form a large page in my note-book. (Mr. Haynes 
Walton.) 


‘ 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.a.—Metropolitan Free, 2 p.m. 

TuEsDAY. .... Guy's, 14 P.m.—Westminster, 2 p.m. 

WEDNESDAY... St. Mary's, 1 P.m.—Middlesex, 1 P.m.—University 
College, 2 p.u.—Royal Orthopedic, 2 p.m. 

THurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.w.—London, 1°30 p.w.—Great Northern, 2 P.M.— 
London Surgical Home, 2 P.u. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTuRDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 P.w.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Medical, 7.30 p,m.: Special General Meeting. 8.30 P.m.: 
Dr. S. Fenwick, “ Desquamative Gastritis in Scarlatina.”"— 
Geographical, 8.30 p.m. 

Tuespay. Royal Medical and Chirurgical, 8.30 p.m.: Dr. F. G. 
Reed, “On Affections of the Cwcum”; Dr. Aldis, “On the 
Poisonous Effects of Coal-Gas.”—Civil Engineers, 8 P.w.— 
Zoological, 9 P.m.— Syro-Egyptian, 7.30 P.m.— Ethnological, 

. 8 P.M. 

WEDNESDAY. Meteorological, 7 p.a.—Society of Arts, 8 p.m.—Lon- 
don Institution, 7 P.m. 

TuuRspay. Harveian, 8 p.m.: Mr. W. Adams, “ On the Treatment 
of Lateral Curvature of the Spine.”—Zoological, 4 P.M.— 
Royal, 8.30 p.m.—Antiquaries, 8.30 P.M.—Linnean, 8 P.M.— 
Chemical, 8 p.m.—Numismatic, 7 P.M. 

Fripay. Western Medical, 8 p.a.—Royal Institution, 8 p.m. 








POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Janvary 4, 1862. 
[From the Registrar-General’s Report. ]} 
Births. Deaths, 
so cee cvcseccesosetes { Bite i000 | 21738 =13867 


Average of corresponding weeks 1851-60 ........ 1848 1425 


Barometer: ; 
Highest (Sun.) 30.291; lowest (Sat.) 29.702; mean 380.126. 


Thermometer: 
Highest in sun—extremes (Th.) 69 degs.; (Mon.) 36.1 degs. 


In shade—highest (Sat.) 41.8 degrees; lowest (Mon.) 23.5 degs. 
Mean—34.1 degrees; difference from mean of 43 yrs.—2.7 degs. 
Range—during week, 18.8 degrees; mean daily, 8.6 degrees. 
Mean humidity of air (saturation=100), 88. 
Mean direction of wind, N.E.—Rain in inches, 0.05. 








SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the lst of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omie- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Purr H. WituiaMms, M.D., General Secretary. 

Worcester, January 1862. 








COMMUNICATIONS have been received from:—Dr. THomas” 
SKINNER; Mr. C. H. Roper; Mr. P. Martin; Mr. M. Perry}. 


Dr. Tanner; Dr. P. M. LarHam; Mr. A. B. STEELE; Dr. GratLy 
Hewitt; Dr. G. E. Day; Dr. W. H. Rankine; Dr. E. Copeman; 


Mrs. Goprrey: Mr. Henry LEE; Mr. Rawiinson; Mr. LanesTon 
Parker; Dr. F. T. Bonn; Mr. D. Prrcarrn; Mr. R. S. FowLER; 


Dr. Opy; Mr. E. Dayrett; Rev. J. McBean; Dr. James Rus 
sELL; Dr. J.R. BENNETT; and Dr. A. P. Stewart. 
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Records 
THE LOCK HOSPITAL. 


BY 


HENRY LEE, Esq, F.BG38, 


SURGEON TO THE HOSPITAL. 





V.—Tue CaLtomeL Vapour Baru. 


For many years past, I have discontinued the use 
of mercury internally in the treatment of syphilis at 
the Lock Hospital. The class of patients which there 
present themselves have their constitutions often im- 
paired by excesses of various kinds ; and I became 
very early deeply impressed with the belief that such 
patients would ill bear long and protracted courses of 
mercury administered internally. 


Mr. Pearson’s experience led him to the conclusion 
that, when mercury is given under the direction of an 
unskilful man, it will often fail in effecting the cure of 
syphilis; and that then the complaint will be exas- 
perated by it, and rendered more intractable than if 
no mercury had been given.* Mr. Pearson says, “a 
long course of observation has convinced me that, if 
this alarming truth were as closely understood, and 
as deeply impressed upon men’s minds, as it deserves 
to be, the great number of mutilated victims, whose 
sad condition excites horror, while it calls for com- 
miseration, would be reduced within much narrower 
limits than I can venture to express.” It is true that 
in the present day there is little danger of mercury 
being used in the way it was in Mr. Pearson’s time; 
and, consequently, the very severe results of the 
medicine to which he alludes are seldom witnessed. 
But there are other effects consequeht upon the in- 
ternal administration of mercury, which require the 
most thoughtful consideration on the part of the 
surgeon. 

In Sir Ranald Martin’s admirable work, On the 
Influence of Tropical Climates, we read that “more 
than sixty years ago, Dr. Dick, an intelligent phy- 
sician of Calcutta, noted that ‘liver-attacks very 
often succeeded long courses of mercury.’ Dr. Gir- 
dlestone made the same observation in Madras in 
1781-83. He ascribes hepatic disease to the abuse 
of calomel, even when used ‘as a prophylactic’; but 
not so to mercurial frictions, which, however long 
continued, did not, he thought, produce the same 
results.” Sir Ranald Martin relates the following 
case: “ Dr. had never been in a hot climate; 
and he stated that his case had originally been one 
of syphilitic ulceration treated without mercury. 
Secondary and tertiary forms of syphilis followed ; 
and for these, three protracted courses of mercury 
were had recourse to, with no benefit. When I saw 
him, his consitution was entirely destroyed, and his 

ver was of enormous size, having become so after 
the last mercurial course.” 

Again, with regard to the internal administration 
of mercury in the treatment of syphilis, Sir Benjamin 
Brodie says : “ You may patch up the disease by giving 








.* A similar remark may be made with regard to the prolon 
internal administration of mercury in any form to those ween = 
stitutions have become impaired. 





the remedy internally, but it will return over and 
over again.” 

It will, indeed, seldom happen that in private 
practice the surgeon can induce his patient to con- 
tinue the internal use of mercury sufficiently long 
to cure real syphilis. The patient either “ catches 
cold,” or has an attack of diarrhea, or finds that 
he is losing flesh, or feels languid and uncomfort- 
able, and incapable of much bodily or mental exer- 
tion ; and then he discontinues his medicine, and, feel- 
ing subsequently better, is convinced that he acted 
properly. But,as observed by Sir Benjamin Brodie, 
if, in a case of well marked syphilis, a short course 
of mercury only be given, “the disease is sure to re- 
turn ; you have then to repeat it; and again the 
disease reappears. Thus, you have repeated courses ; 
and not only is the system weakened by the mercury, 
but the disease, when it does return, assumes a more 
formidable character than before.” (Zectwres on Pa- 
thology and Surgery, pp. 248-9.) 

To remedy the evils attending the prolonged in- — 
ternal use of mercury, the plan of introducing 
the medicine into the system through the skin by 
means of mercurial frictions was introduced ; and 
although this plan, like other modes of administering 
mercury, was carried to a great excess, and much 
abused, yet, as practised by the late Mr. Pearson, 
when, by mature experience, he had learned the 
proper use of the remedy, it proved by far more 
successful than any other plan previously employed. 

By introducing mercury into a patient’s consti- 
tution in this way, by inunction, its deleterious 
action upon internal organs is avoided. The amount 
absorbed into the blood produces its influence equally 
throughout the system, and is not conveyed direct 
to the liver, as when the medicine is administered in- 
ternally. 

But, great as the advantages of the inunction of 
mercury are as compared with its internal adminis- 
tration, it, nevertheless, is attended with certain in- 
conveniences which prevent its very general use. 
The inunction of mercurial ointment, so as to ensure 
the proper effect of the remedy, requires considerable 
labour and perseverance on the part of the patients ; 
and it is with difficulty that they can be induced to 
continue its use for any length of time. It some- 
times produces a pustular eruption on the skin, which 
proves troublesome. It is a dirty remedy, and pa- 
tients in the upper class will avail themselves of any 
excuse to avoid its use. ° 

Fumigation of the surface of the body by means 
of certain mercurial preparations, possesses the ad- 
vantages of inunction without some of the objections 
to which this is liable. But, like other modes of 
using mercury, it was tried in a variety of ways 
before a safe and efficient mode of administration was 
adopted. 

In the years 1786-7, Mr. Pearson had a fumigating 
machine constructed according to the directions 
given by M. Lalonette. This apparatus, although it 
was thought to be new at the time, differed in no 
material respect from that described by Nicholas de 
Blegny in the year 1683. 

Mr. Pearson made a considerable number of ex- 
periments with this fumigating machine, and found 
that the’ gums became turgid and tender very 
quickly, and that the local appearances were sooner 
removed than by the other modes of introducing 


}-mercury into the system. But, to’ counterbalance 
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these advantages, it was found that the mode of 
treatment adopted induced debility, and that ptyal- 
ism was often excited rapidly, and at an early period. 
Mr. Pearson found that he was, consequently, ob- 
liged often to discontinue his course of treatment. 

Sir Benjamin Brodie’s experience coincided with 
that of Mr. Pearson. He found that it was difficult 
to regulate the mercurial action ; and he observes 
that by using mercurial fumigation “ you may affect 
the system too much or too little ; and you may be 
taken unawares by the patient’s gums becoming all 
at once excessively sore.” (Lectures on Pathology and 
Surgery, p. 246.) 

From observations and comparative experiments 
which I made at the Lock Hospital during the years 
1855-6, I feel satisfied that the irregular results no- 
ticed by Mr. Pearson and by Sir Benjamin Brodie, 
depended upon the difference in the chemical com- 
position of the powder used for the purposes of fu- 
migation, both before and after it was raised into a 
state of vapour. The gray oxide of mercury (the 
‘ preparation generally used) varies much in colour 
as obtained at different shops. Some specimens will 
not volatilise at all at the temperature produced by 
an ordinary spirit-lamp under a metallic plate. 
Other specimens of a lighter colour volatilise quickly 
enough. When the darker specimens are sublimed, 
they are decomposed in a greater or less degree. A 
deutoxide of: mercury is formed by the addition of 
an equivalent of oxygen from the air ; and if the 
temperature be much increased, then the oxygen is 
driven off altogether, and metallic mercury is sub- 
limed. Under these circumstances, with a mercurial 
preparation of uncertain composition, and under- 
going different changes according to the degree of 
heat applied, there is no wonder that very different 
effects should have been produced in different cases. 
With some samples of the gray oxide it is necessary 
to use a considerable quantity of the powder in order 
ensure any effect; with other samples, the same 
quantity produces much more action than is desir- 
able. The gray colour of the powder depends upon 
the admixture of a certain proportion of calomel 
with the protoxide, and the temperature at which 
any particular specimen will volatilise will depend 
upon the relative proportions of the two. The bi- 
sulphuret of mercury, again, which has been exten- 
sively used for the purposes of fumigation, gives off, 
when exposed to heat, a vapour, probably the sul- 
phurous acid gas, which has sometimes caused very 
considerable irritation of the lungs ; and all forms of 
mercurial fumigation have, in consequence, been con- 
demned. Now, all the inconveniences above-men- 
tioned may be avoided with certainty, by using a 
mercurial preparation which is always of the same 
chemical composition, which does not irritate the 
lungs, and which is not liable to be altered by an 
increase of temperature. Such a preparation is calo- 
mel. We have here a definite chemical compound. 
It is altered in composition, neither by heat, nor 
by moisture, and may be relied upon when used for 
the purposes of general fumigation, for producing 
its action, as certainly as any medicine administered 
internally. A very small quantity (as compared with 
the other mercurial preparations) will ensure the re- 
quired effect, and this may be regulated and con- 
trolled with great precision. 

[To be continued.] 
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PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL; LECTURER ON 
MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN AT 
ST. MARY'S HOSPITAL MEDICAL SCHOOL, 





DIscHARGES FROM THE GENERATIVE ORGANS OF 
Non-Saneuingous CHARACTER. (Continwed.) 


GenTLEMEN,—The diagnostic significance of certain 
other qualities of these non-sanguineous discharges 
remains to be considered. 

Sanious Discharges from the generative passages 
are not unfrequently the subject of observation ; 
that is to say, there is a discharge of a reddish tinge, 
not hemorrhage, but evidently containing a certain. 
admixture of blood-elements. In women the sub- 
jects of profuse menstruation, as the discharge of 
blood is becoming less, there is generally to be ob- 
served a period when there is sanious discharge. 
The most ordinary causes of that kind of sanious 
discharge to which our attention is most commonly 
directed are, the presence of morbid growths within,, 
or organic disease of, the uterus, malignant ul- 
ceration of the os uteri, etc.; and we find com- 
bined, leucorrhea, and very slight but continuous 
hemorrhage. In polypus of the uterus, such sanious 
discharge, alternating with hemorrhages or with 
colourless leucorrhceal discharge, is observed. What- 
ever, in fact, is capable of giving rise to hemorrhage 
may occasion discharge of a sanious character. It 
is important to be aware of the fact that the pre- 
sence of a more or less continuous sanious discharge 
is a condition of things requiring careful exami- 
nation. 

Offensive Discharge. This quality of the discharge 
is important in reference to the determination of the 
disease present in certain cases; but it is one on 
which too much reliance must not be placed, or 
serious mistakes may be made. Discharges of an 
offensive character have been usually considered as 
absolutely indicative of the existence of cancer. Now, 
it is true that, in almost all cases of cancer of the 
uterus, there is to be remarked a particularly offen- 
sive odour of the discharge proceeding from the 
vagina; but it is also true that it may be absent, 
In cases of profuse purulent leucorrheea accompanied 
by hectic and a generally low state of the constitu- 
tional powers, the discharge, when retained in the 
vagina for any time, is apt to be offensive, particu- 
larly if the retention of the discharge be favoured by 
a contracted state of the ostium vagine. (Tyler 
Smith, op. cit., p. 93.) The offensive nature of the. 
discharge is so often looked upon as a material point 
in the diagnosis of cancer uteri, that a good deal of 

ractical importance attaches to this observation, 

he smell of cancerous discharge is peculiar ; there- 
is not simply feetor, but foetor of a peculiar quality. 


In fact, the smell is so peculiar that it can hardly © 
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be mistaken for anything else, according to some 
authorities. It is certain, however, that the pecu- 
liarity is not equally appreciable by different ob- 
servers ; and the absence of this peculiar fetid odour, 
or indeed the absence of foetor of any kind, does not 
shut out the possibility of the presence of cancer. 
The later the stage of the cancerous discharge, the 
more constant is the foetor; the ulcerative process 
appearing to be generally associated with it. There 
may be fetor, it must not be forgotten, in any of 
the diseases of the uterine organs in which hemor- 
rhage is present, if cleanliness be not observed ; the 
clots of blood retained and decomposing may give 
rise to it. The presence of a dirty brownish or 
bloody-looking discharge in a patient previously the 
subject of hemorrhages, and within the “cancerous” 
age, would make us suspicious of the existence of 
cancer; add to this an offensive character of the 
discharge, as just described, and the suspicion would 
be still stronger. The actual decision could not, 
however, be arrived at without a physical exam- 
ination. 

Another cause of offensive discharge from the 
vagina is the presence of a dead ovum, or portions of 
the foetal membranes, etc., in the uterus. It is more 
generally connected with retention of the whole or 
portions of the placenta. The previous existence of 
pregnancy and the occurrence of delivery would 

int out the nature of the case. In a case which 

ell under my own observation, the presence of a 
foetid discharge was connected with retroversion of 
the gravid uterus, and consequent (apparently so, at 
least) sloughing of the decidua uterina. Offensive 
discharges in women during the puerperal state are 
so obviously connected therewith, that the connexion 
of the two as cause and effect could hardly escape 
notice. 

It sometimes happens that the discharges from 
the vagina are offensive without any obvious cause. 
Thus cases have been known in which the menstrual 
discharge was offensive, and preceded or followed by 
leucorrhea having the same character. In such 
cases, a careful examination of the condition of the 
uterus would be necessary in order to discover the 
hidden source of the mischief. 

Want of cleanliness is occasionally connected with 
the presence of an unpleasant odour of the dis- 
charges from the generative organs. When the 
sebaceous follicles situated at the entrance of the 
vagina secrete copiously, this phenomenon may be 
observed. 

Amongst the physical qualities of discharges from 
the vagina, their effects on the surface of the body 
with which they come into contact have to be consi- 
dered. Some discharges from the vagina are quite 


‘devoid of irritating properties; but the reverse is 


often observed. Irritating effects, such as redness, 
excoriation attended with smarting pain of the skin 
of the inner side of the thighs and the external 
genitals, are common in connexion with excessive 
vaginal secretion, however produced; the constant 
contact with the vaginal secretion, often in a state 
of hyperacidity, produces this result. Another 
elass of cases in which excoriations of the same 
parts are frequently seen, are those attended with a 
caustic irritating discharge from the ulcerating sur- 
face of a cancerous disease of the cervix uteri. 


Again, syphilitic sores may spread and produce others | d 


in the immediate neighbourhood; and we take ad- | 


vantage of the knowledge of this fact for purposes 
of diagnosis, when we inoculate the skin of the 
thigh with discharge from a suspected sore on the 
labia, or higher up in the vagina. 


Causes or Non-sancurnEous DiscHARGES 
(“ LEvcoRRHeA”.) 

The conditions giving rise to the occurrence of 
“watery” discharges, which form a class by them- 
selves, have been already considered. The observa- 
tions to be now made apply to the more ordinary 
cases in which the discharge is mucous, muco- 
puriform, purulent, sanious, etc. 

Now, it is important to bear in mind that “leu- 
corrheea”, as used to distinguish the kind of dis- 
charges just mentioned, is to be regarded as symp- 
tomatic of disease or derangement of the generative 
organs, just as cough and expectoration are symp- 
tomatic of affections of the respiratory apparatus. 
It is necessary, then, to look beyond the mere 
symptom, and endeavour to detect the condition 
which gives rise to it. 

The causes of leucorrheea, between which we have 
in a given case to distinguish, may be divided into two 
classes—constitutional and local—not always easily 
separable, for the reason that both kinds of causes 
are often present in the same case. The chief causes 
of leucorrhea will be now briefly considered under 
these two heads. an 

Constitutional or General Causes. The first of 
these is climate. In warm countries, leucorrhea is 
more common than elsewhere, aud coexists with a 
great tendency to menorrhagia, which indeed, in 
common with the leucorrheea, arises in great mea- 
sure from deficient tonicity of the uterine vessels, 
frequently the forerunner of serious uterine disease. 
Moist and damp situations appear to have a similar 
effect : thus the inhabitants of Holland, Belgium, and 
the fenny districts of England, are said to be pecu- 
liarly liable to leucorrheea. A state of plethora is 
capable of giving rise to leucorrhea, the discharge 
being in such a case a kind of relief to the over- 
charged system. Women who live too well and 
take but little exercise suffer in this way. When 
the opposite state of things is present, and the 
system is reduced, by losses of blood or defective nu- 
trition, to a condition of anemia, leucorrhea may be 
one of the results observed. Whether in the case of 
a plethoric or an anemic patient, leucorrhea may 
occur irrespective of child-bearing. It very fre- 
quently happens, however, that the influence of 
child-bearing is very considerable in causing leucor- 
rheea, particularly in anemic individuals. The effect 
of child-bearing is twofold. Women of weakly con- 
stitution, whose blood is thin and watery, frequently 
suffer from leucorrheea during the period of pregnancy; 
and, after pregnancy has ended, the increased action 
of the various glands connected with the generative 
organs continues, the effect of which is persistence of 
the leucorrhea. The congested condition of the 
generative organs left behind after pregnancy is the 
cause of the leucorrhoea in many cases. Many cases 
of leucorrhea have their origin in a congestive or 
subinflammatory condition of the uterus, the conse- 
quence of abortions, as well as following delivery at 
the full time. In such cases, leucorrheea is associ- 
ated with profuse menstruation and other sexual 
isturbances; and in the end the patient becomes 





the subject of a nearly constant discharge from the 
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vagina. In women who have borne children in quick 
succession, or who never had abortions, and who have 
been for some time the subjects of leucorrhea, the 
uterus becomes seriously altered in texture, in size, 
and in shape; and this may be associated with an 
anemic condition generally. Here, as in most 
cases, we perceive the difficulty of drawing fine 
distinctions, the constitutional merges into the 
local cause, and vice verséd. In individuals of 
phthisical tendency, leucorrhea is more apt to 
arise in connexion with child-bearing; and in such 
—— indeed, very frequently independently of it. 

n some cases, over-lactation, by inducing a state of 
extreme debility, appears to produce leucorrhea, 
often in a very extreme degree of profuseness. 

The relations of menstrual disorder and leucorrhea 
as cause and effect require a word or two. Leucor- 
rheea is often present in individuals in whom men- 
struation is absent; and the leucorrhea is often 
spoken of as vicarious of the menstrual secretion in 
such cases, It is questionable how far this view of 
the case is correct. It is far more rational to sup- 

that both the leucorrhea and the menstrual 
eficiency are due to morbid derangement of some 
other of the vital processes. Thus the individual is 
rendered weak by over-lactation or some other debi- 
litating agency; the menstrual secretion becomes 
less and less healthy, and less sanguineous in cha- 
racter; she becomes affected with leucorrhea ; the 
leucorrhea is naturally more profuse at the men- 
strual period, when the generative organs are in a 
state of engorgement, than at other times ; and the 
condition of things arises described as “ leucorrhea 
vicarious of menstruation”. The view taken of the 
case naturally influences the decision as to treat- 
ment; the indication is considered to be to cure the 
leucorrhea, and the treatment is consequently im- 
perfect or erroneous. 

Chronic disease of the lungs, especially emphysema, 
and valvular affections of the heart, are often attended 
with a good deal of leucorrhea. 

There is one general observation which applies to 
all these cases in which leucorrheeal discharge arises 
from a constitutional or general cause—that, asa rule, 
the symptoms, pain, tenderness, etc., which are usually 
associated more particularly with actual pathoiogical 
changes in the uterus, are, at all events at first, 
absent. Further, the quantity of the discharge is 
not very considerable, unless there be some local 
reason for it ; and lastly, the discharge itself, when 
pen by perely constitutional causes, is less 
iable to become offensive or sanious than in cases 
where there is some actual lesion of the generative 
organs present. 

hen leucorrheea is present, associated with any 
general defective condition of the bodily health, it 
may be taken for granted that, if the leucorrhea be 
not absolutely dependent thereon (a relation which 
is found to subsist in many cases), it is, at all 
events, aggravated and rendered persistent thereby ; 
the proof of which is found in the beneficial results 
of purely constitutional treatment in leucorrhea de- 
pendent not only on constitutional, but also on 
purely local causes. 

The Local Causes of leucorrheea are very numerous. 
Any irritation and almost any disease of the genera- 
tive organs may be associated therewith. 

‘Concerning the distinction between the very nu- 





merous local conditions causing leucorrheal dis-| 
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charge, it is to be observed that the diagnosis ig 
generally impossible without a vaginal examination, 
When the cause of the discharge is not evidently 4 
constitutional one, this examination should be 
made. The deductions to be drawn from such a 
— examination will be described in their proper 
place. 

It may, however, be well to enumerate the 
chief of these local causes of leucorrheea: chroni¢ 
congestion, or, as it is considered by some uterine 
pathologists, “inflammation”, of the cervix uteri; 
irritation produced by excessive sexual inter- 
course; masturbation; general catarrhal inflam, 
mation of the vaginal canal; growths in the gene- 
rative passages, or exercising an irritating influence 
external to them, such as polypus uteri, fibroid tu- 
mours of the uterus, hypertrophy of the cervix or of 
the uterus itself, cancer of the uterus; dislocations 
or distortions of the uterus, as flexions, retro- and 
ante-version, prolapsus (usually associated with hy- 
pertrophy) and inversion of the uterus, prolapsus— 
of the bladder or vagina. 

But it is not necessary that the actual irritatin 
cause be situate in the generative canal; we find 
— cases in which irritation or disease in the 
neighbouring organs is the cause of the leucorrhea, 
Ascarides in the rectum produce leucorrhea—are 
often, indeed, the cause thereof in young children, 
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In such cases, the ascarides may travel from the J 4), 
rectum to the vagina. Hemorrhoids have often @— i 
like result. What is true of the rectum is also { ,. 
true of the urinary bladder, disease of which (ag” . 
calculus, catarrh, etc.) does not generally fail im” a 
giving rise to leucorrheal discharges. Vascular” sy] 
tumour of the meatus urinarius may also produce” 71 
leucorrheea. Tin 
There are certain special irritating agents which, J y}, 
applied locally, are capable of producing a discharge | , 
of a leucorrheal nature ; viz., the virus of syphilis dy 
and of gonorrhea. Concerning the discharges pro | 4, 
duced by these agents, some special remarks musé | ¢,,, 
be made presently. | qua 
The exact relations of the symptom “leucorrhoa” | ;, , 
to the various local conditions and derangements ] jj) 
here cursorily mentioned cannot, as before remarked, mc 
be dwelt upon at any length. The symptom is one { © y 
which is indicative of some disturbance of the | ,,,, 
natural balance ; but neither the degree of intensity | 4, 
of the leucorrheea, its quantity, or its physical quae | gj., 
lities, give us definite information as to the particular | ),.. 
cause. Many women suffer from leucorrhea fog | j, ; 
years, without thinking it necessary to consult theif | },;, 
medical advisers in reference thereto ; and practie | no; 
tioners themselves differ in respect to the impore ticiy 
tance they attach to it, some satisfying them aie gon 
with a knowledge of the fact that there is “leucor | 4), 
rheea’’, otbers pursuing the investigation further. Ik atta 
is necessary, in attempting to arrive at the diagnosis” pain 
of the cause, to consider the attendant circums ally 
stances. If the discharge be trifling in amount, and gonc 
there be no particular disturbance of the general” nary 
health, a minute investigation of the case, to the’ deg 
extent at least of actual manual or other exami | af. 
ation, seems hardly necessary. Particular FT wet! 





however, unquestionably require particular decisions | 
as to this point. Some cases require rather car 
in the investigation of the general facts and at) 
tendant circumstances ; others demand more impera- 
tively careful manual or visual examination, = 4, 
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The diagnosis of syphilitic and of gonorrheal leu- 
corrhea possesses so great an amount of interest 
practically, and the difficulty encountered in re- 
solving questions involving the determination of the 

sence or absence of these conditions is often so 
considerable, that it is necessary to devote a short 
space to the separate consideration of this subject. 

e difficulty is increased by the fact that the patho- 


logy of these affections is still in so unsettled a condi- 


tion, observers being by no means agreed as to what 
is to be called gonorrhea, and what syphilis, Thus 
Whitehead considers that the uterus, in cases of gonor- 
thea, is more affected than the vagina; and Ashwell 
and Tyler Smith, that the vagina is the proper seat 
of the affection. Dr. Tyler Smith believes that many 
of the cases set down by Whitehead as cases of 
gonorrheal leucorrheea are cases in which the leu- 
corrheea is of syphilitic origin; and so on. 

There appears unquestionably to be a syphilitic 
leucorrhea; but the difficulty is to distinguish it 
from the more simple form. It may be considered 
as probable that it is present when the leucorrhea 
has been present for some time, associated with fre- 
quent previous abortions or birth of dead children ; 
when secondary syphilitic affections of the throat, 
skin, bones, etc., are present; but, above all, when it 
appears to be influenced by the administration of 
antisyphilitic remedies. Further, the state of the 
glands in the groin is important. These become en- 
larged and indurated when ‘syphilitic leucorrhcea is 
present, but do not suppurate ; when there is sup- 
uration, it must be considered as indicating the 
improbability that the individual is the subject of 
syphilis, or that she is likely to present secondary 
symptoms. It must not be forgotten that the glands 
in the groin may suppurate in scrofulous individuals 
who, it may be, are also affected with genuine 
—- On external or internal examination, con- 
ylomata, ulcerations, or other characteristic evi- 
dences of syphilis, may be observed. The discharge 
from the vagira is said to be often very great in 


| quantity in these cases, to be yellowish in colour, and 


to contain much mucus. On these latter characters 


| little reliance can be placed for purposes of dia- 


gnosis. 
In reference to the diagnosis of supposed gonor- 
thea, it is very difficult to substantiate the presence of 


‘| the virus in the female subject, for the reason that the 


discharge arising from gonorrheea and that of ordi- 
nary leucorrhea are very much alike. Gonorrhea 
in the female is an intense vaginitis, the discharge 
being made up of epithelial plasma and purulent 
matter. The meatus urinarius very frequently par- 


| ticipates in the discharge and irritation in cases of 
| gonorrhea. The collateral facts relating to the 
| coming on of the attack are characteristic; the 
] attack begins somewhat suddenly; there are heat, 


pain, and burning in micturition, etc. ; there is usu- 


m | ally also a discharge from the urethra. When the 
a | Gonorrheeal discharge has become chronic, the uri- 
















, 4 after. 


Rary irritation may have become so much lessened in 
e as not to attract attention, unless inquired 

If the presence of a discharge from the 
urethra can be made out, it will assist the diagnosis. 
Sir C. M. Clarke thought the diagnosis of gonorrhea 
impossible; and it must be confessed that this is 
Very often found to be the case. A method of ob- 
trvation by which the diagnosis is often much 


1] sisted, consists in ascertaining the effect of sexual 





intercourse in suspected cases; only it is liable to 
this source of fallacy, that a discharge in one sex 
producing a discharge in the other does not prove 
that the infecting individual is the subject of gonor- 
rhea ; for it is a pretty well authenticated fact that 
an apparently simple discharge in the male may give 
rise to a discharge in the female, and vice versd. 
Cases in which these points rise up for determina- 
tion require the exercise of great caution and careful 
investigation before an opinion is given. A case of 
spurious balanitis in the male, contracted by in- 
tercourse, may, it is said, be distinguished from a 
case of gonorrhea by the fact that the symptoms 
come on a few hours only after intercourse, whereas 
in gonorrhea there is a period of incubation of four to 
fourteen days, attended with chordee. (See case 
of Mr. Nunn’s, quoted by Tyler Smith, op. cit., 


. 129.) 

Lastly, let it be remembered that it is impossible 
for the practitioner to exercise too great caution in 
pronouncing an opinion for or against the specific 
nature of a discharge from the female generative 
organs. In the words of the late Dr. Ashwell, “ it is 
always his duty to cure the disease, but rarely to 
venture upon an exposition of its nature. If he can 
positively affirm that it is of simple origin, let him 
do so, if suspicion has been aroused; if not, it is 
better to avoid any distinct allusion to the matter.” 
(Diseases of Women, p. 175.) 





St. Tuomas’s Hosrirat. We know not any way in 
which a part of the Parliamentary Grant to the Dublin 
Hospitals could be better expended than in sending 
patients, otherwise incurable, to country quarters, In 
the case of St. Thomas’s Hospital in London, it is 
evident that the patients are not so much the subject of 
consideration as the pupils and their teachers, yet the 
founders of that institution never dreamed of such an 
application of its funds to educational instead of cha- 
ritable objects as now exists. That clinical instruction 
is one of the most important requisites for the preparation 
of young men for medical and surgical practice all agree, 
but that the health and lives of the sick poor are to be 
sacrifieed to attain that object is not so unanimously 
admitted. If both objects can be attained by the same 
means, well and good; butif not, theinterests of hu- 
manity are to be first consulted, and next the interests 
of science and those who require its aid. Great Hospi- 
tals in great cities, like London and Paris, must exist 
for present necessities; but great hospitals in more 
healthy places may with advantage be provided to relieve 
them from time to time from the pressure of accumula- 
ted inmates. Perhaps, too, great hospitals, which may 
be great evils in some places, might be made great 
blessings by judicious division and classification, such 
as the addition of rural establishments for convalescents, 
or even auxiliary branches for cases which must mani- 
festly terminate fatally if treated in the confined wards 
of some of our metropolitan institutions. (Dublin Med. 
Press.) 


Tue PorvtaTion oF Rome. The census of the 
present population of Rome shows an increase of 10,500 
inhabitants over the preceding year. The number 
amounts to 194,587. In 1852it was only 175,000, being 
an augmentation of 20,000 in less than ten years. There 
are in Rome nearly 40,0\0 families, 40 bishops, 1,385 
priests, 2,474 monks, 1,657 pupils at the schools for 
young men destined for the priesthood, 2,032 nuns, and 
2,613 pupils in convents and orphan asylums. Rome 
possesses 72 nunneries, of which about 40 have solemn 
vows. 
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‘BIRMINGHAM GENERAL HOSPITAL. 


FOUR CASES OF DIPHTHERIA, FATAL: WITH SYMPTOMS OF 
“ LARYNGEAL OBSTRUCTION. 


Under the care of James Russet, M.D. 


Case 1. E.U., aged 4} years, had always been delicate, 
but was in her usual health until a fortnight ago, when 
she was attacked with diarrhea. She complained fre- 
quently of her throat, but had no difficulty of swallow- 
ing until two days ago, when also her voice changed. 
She had attended as an out-patient at the hospital; 
and the diphtheritic exudation was first discovered by 
Dr. Maxwell five days before her admission. On the 
following day, her urine was examined, and found to be 
highly albuminous. The quantity of urine had been 
scanty during the past week, and the secretion had been 
almost suspended for twenty hours. The urine had 
been free from blood. She had emaciated rapidly. 
There had not been any anasarca. 

When admitted, she was very feeble and irritable. 
Pulse 136, very weak. She could hardly be induced to 
swallow. Her voice was distinct; but expiration and 
inspiration were laryngeal, and especially stridulous 
during sleep. A very copious exudation covered both 
pillars of the fauces, together with the uvula. A single 
gland behind the right angle of the jaw was somewhat 
enlarged. During the remaining three days of her life, 
she did not present any important change of symptoms. 
Her urine was very scanty ; she took little nourishment ; 
the laryngeal symptoms did not increase in severity, ex- 
cepting that the voice became hoarse. She died from 
asthenia. No anasarca was present at any period. 

Three specimens of urine agreed in the same result. 
They were loaded with pale lithates; specific gravity 
1028-31. Albumen and lithates combined formed 
one-fourth of the bulk of the fluid. The microscope 
exhibited a large number of casts, of small size, com- 
posed of exudation-globules ; with a few waxy casts in- 
termixed, and also an abundance of free exudation- 
globules. 

Post Mortem Examination. A dense exudation of 
firm consistence coated the edge of the soft palate, one 
side of the uvula, the tonsils, and the interior of the 
pharynx, abruptly ceasing at the level of the epiglottis. 
A thinner layer covered the epiglottis and the whole in- 
terior of the larynx, extending into the trachea about 
half an inch, and there ending. The mucous mem- 
brane of the affected parts was pale, and no sign of 
ulceration could be discovered beneath the edges of the 
exudation. (The inquiry was not prosecuted further, as 
the specimen was kept for preparation.) Ribands of 
false membrane, loosely attached, appeared in the pri- 
mary bronchi, extending into some of the small ramifi- 
cations, especially of the upper lobe. The lungs were 
distended; the upper lobes especially were emphysema- 
tous on their surface. Their tissue was somewhat infil- 
trated with serum. The mucous membrane was free 
from injection. The liver and spleen were healthy. 
The kidneys were decidedly anemic, and the venous 
radicles on the surfate indistinct, and in parts invisible ; 
a line of livid injection remained along the root of the 
cones. The renal cells were generally loaded with fine 
granular matter, and contained a few small oil-globules. 
The tubules were consequently opaque, the nuclei of 
their contained cells indistinct, and, in the body of the 
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specimens, in parts invisible. Minute oil-globules were 
also visible within them. The intertubular capillaries 
were empty of blood. The mesenteric glands were free 
from injection, but were large. x 

The preceding case occurred a year and a half ago. 
The three succeeding ones were admitted within three 
days of each other, in last month. 

Case u. T. B. B., aged 2 years. He had had a 
cough for the last five days, and four days since became 
hoarse. He was, however, allowed to run about as 
usual; but last night the mother, on returning from 
work, found him “burning like a fire”. He had been 
much purged during the day. He had taken his tea. 
without trouble, but afterwards swallowing became difli- 
cult, and this morning excited choking, with rejection of 
the fluid through his nose. Through last night the 
child's cough became worse, and his breathing more. 
difficult. 

When first seen, three hours after his admission, his" 
pulse was 152, and feeble ; respiration about 30; inspira- 
tion very stridulous; and at times, when the breathing 
became more difficult, expiration was noisy also, and 
both expiration and inspiration occupied a longer period, 
Occasionally a hoarse croupy cough occurred, which be- 
came much more severe and noisy after an attempt to- 
swallow. His face was neither particularly pale nor 
flushed ; pupils natural; skin perspiring. There was. 
no edema. On examining the interior of the throat, no 
exudation was visible; but a broad superficial ulcer 
covered each tonsil. An emetic had been given, which: 
had produced only partial relief to the breathing. 

He gradually grew worse, became unable to swallow, 
and died on the morning of the third day after admis- 
sion. Neither in this nor in either of the succeeding 
cases could a single specimen of urine be obtained for 
examination. 

Post Mortem Examination. He was a fine, plump,: 
well-made child. A rather thick and consistent layer of 
exudation covered each tonsil, beneath which the mu- 
cous membrane was superficially ulcerated over an ex-| 
tent rather larger than that covered by the false mem- 
brane. One or two small patches of exudation existed om 
the back of the tongue, where the papille were unusually 
prominent. The soft palate and pharynx were free, and 
their mucous lining perfectly natural. A thick coating 
of exudation covered thé laryngeal surface of the epi-’ 
glottis, and extended over the entire interior of the 
larynx and of the upper half of the trachea, where it 
terminated abruptly. In the trachea, the exuded matter 
presented the character of a strong consistent mem- 
brane, as thick as writing-paper; but within the larynx 
it was thinner and less consistent. The mucous 
membrane was healthy. The large bronchi contained 
mucus; the entire lining membrane was healthy. The 
lower lobes of the lungs were loaded with dark blood; 
the general surface of each lung presented abundance of 
emphysema, and was very anemic. The liver and spleen 
were healthy. The solitary glands of the ileum were very” 
prominent throughout. The patches of Peyer were also 
much swollen, and presented superficial ulcerations 
over their surface.. The mucous membrane and mesen- 
teric glands were free from injection. The kidneys 
were decidedly pale, especially the cones, which weré 
almost anemic; some livid injection followed the broad 
extremity of each cone. The renal cells were loaded 
with granular matter, and abundance of exudation- 
globules floated around among the free cells. The tu-_ 
bules and the Malpighian tufts were very opaque, but 
were partially cleared by the action of acetic acid. The 
intertubular capillaries contained only a little bloody 
One group of tubules was filled with effused blood. 

CasE ur. C.B., aged 2 years 9 months, a fine looking 
boy, was admitted at the same time with the succeeding” 
patient. During the preceding week, the brother 
died of diphtheria. The child had been ill for a w 
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with symptoms which were reported to have been those 
of congestion of the brain. No cough had manifested 
itself until the day preceding his admission, and his 
!” reathing was not affected until the morning. 

When admitted, he was in the first stage of the 
«croupy symptoms; the soft palate was coated with exu- 
dation. The action of an emetic produced considerable 
relief to the laryngeal symptoms; but was attended 
with much depression, although the patient was vigor- 
ous, and had presented no indication of failure of 
strength. The laryngeal symptoms, however, soon re- 
turned; they steadily increased in severity; and the 
child died on the following day. 

Post Mortem Examination. A thick coating of false 
membrane of considerable consistence, and adhering 
closely, covered each tonsil, and the edges of the velum, 
and existed in patches on the posterior surface of the soft 
palate. The posterior surface of the velum was quite 
free from ulceration ; nor did any ulceration appear be- 
meath the edge of the false membrane in the other part 
first mentioned; but the investigation was not pursued 
further, as it was desired to preserve the specimen. 
The surrounding mucous membrane was somewhat livid. 
From the fauces the false membrane extended in one 
continuous and perfectly consistent membrane down 
the entire @sophagus, becoming thinner as it descended, 
and ending abruptly at the cardia. It peeled off easily, 
leaving the mucous membrane, where exposed, perfectly 
healthy. The interior of the stomach was covered with 
transparent mucus; but its lining membrane was 
healthy, excepting that it presented some stellate patches 
of injected vessels. The lingual surface of the epiglot- 
tis was healthy; the laryngeal surface was coated with 
a dense exuded membrane, and a thinner membrane, of 
the same nature, covered the interior of the larynx and 
the entire trachea, gradually fringing off at the bifurca- 
tion, and extending only for a short distance into the 
right bronchus. The bronchial tubes contained only 
mucus. The surface of the lungs was anemic aud em- 
physematous; their bases were somewhat loaded with 
blood. The kidneys appeared healthy, but from neces- 
sity were not examined microscopically. 

CasE Iv. C. M., aged 3 years, was admitted in the 
last stage of laryngeal obstruction. No history of his 
case was preserved. Mr. Bolton consented to give the 
child the small chance afforded by tracheotomy ; but 
the patient died before the larynx was opened, and arti- 
ficial respiration entirely failed to revive him. Per- 
mission was only given to remove the trachea, so far as 
could be accomplished without opening the chest. A 
thin coating ef false membrane covered the interior of 
the larynx, and the upper inch of the trachea, where it 
appeared to terminate. The soft palate had been seen 
to be coated with exudation during life. 











Tue Waters or Vicuy. The little town of Vichy. 
made notorious hy the healing of its waters, is situated 
in the department of the Allier, France. Within its 
compass it has seven mineral acidulated springs, three 
of which are allowed to have extraordinary properties 
and qualifications ; they are the Grande Grille, l'Hépital 
and the Celestine Springs. They ure proved to contain, 
‘in addition to a number of minor ingredients, carbonate 
of soda, carbonate of lime, carbonate of magnesia, 
chloride of sodium, sulphate of soda, protoxide of iron, 
¢arbonic acid, etc. The waters ef Vichy undoubtedly 
deserve the first rank amongst the beneficial waters of 
France. The great preponderance of carbonate of soda 
which enters into their composition renders them very 
efficacious in cases of gravel and stone. Their action is 
marked and rapid upon the urinary organs, causing 
perspiration by rendering them alkaline, at the same 
time giving promotion to the general circulation. (The 
Chemist and Druggist.) 


Original Communications, 


ON THE EXTERNAL USE OF THE SOLUTION 
OF THE PERNITRATE OF MERCURY IN 
EPITHELIAL CANCER, LUPUS EXEDENS, 
AND THE INDURATION OF CHANCRE. 


By Joun Gay, F.R.C.S., Surgeon to the Great 
Northern Hospital, etc. 


Tuts preparation is, I believe, a concentrated solution 
of the red oxide of mercury in hot nitric acid, and is 
said by chemists to have a very strong affinity for am- 
monia. It is on this account, perhaps, that it exerts so 
powerful an influence over some of those abnormal 
tissues of the body which are rich in the elements of 
that alkali, but comparatively poor in respect of vital 
power. To this influence I will now especially direct 
attention, but without claiming any originality either 
in the practice of employing it, or in the observations 
which my experience of its power has enabled me to 
make. 

Perhaps the most striking effect of this agent is that 
produced by its application to epithelial cancer. I have 
now tried it in a considerable number of cases, and can 
affirm that, so far as this affection is curable by its perfect 
local eradication, the solution of the pernitrate of mer- 
cury can effect acure. I will give two cases which will 
serve t® illustrate its value and modus operandi. I 
might give many more, but they would be only repeti- 
tions of the same account. 

Mr. A., aged 52, a farmer, in other respects a most 
healthy and robust man, asked my advice for a can- 
cerous growth (epithelial) on his lower lip. It seemed 
to occupy the whole of the edge, but had not extended 
to the junction of its mucous membrane with that 
of the jaw. Towards the left corner, it had grown to 
the size of a very large walnut; and the surface had 
ulcerated, exuding a thin and slightly offensive dis- 
charge. There was an apparent absence of glandular 
contamination. It was uneasy, and growing steadily, 
but perhaps not rapidly; the whole having been in exist- 
ence for about a year and a half. I advised either 
excision or caustic. The latter was preferred. I need 
not follow the details beyond stating that I applied the 
solution of the pernitrate abundantly over the whole of 
the ulcerated surface, not at all careful to keep the 
application within its limits. It gave great pain, but 
ou for an hour or two. It had the effect of destroying 
a layer of the diseased growth, which came away as a 
slough on the third day. The remedy was applied, or 
rather, the surface was soaked with the solution, twice a 
a week for a period of six weeks, with the same result 
after each application, As it destroyed layer after 
layer of the cancer, so the wound deepened; but at the 
same time the adjoining tissues closed in by granulation 
from every point of healthy tissue, as this was stealthily 
reclaimed from the invasion of the cancerous growth, 
until at length, even under the continued application of 
the agent, the whole surface threw out healthy granula- 
tions, and the wound healed with scarcely a mark, and 
without loss of healthy structure. 

B. V., aged 36, was admitted into the Great Northern 
Hospital for an affection of the under lip, supposed to 
be an erectile tumour. It consisted of a large swelling 
occupying the whole of the lip, of a deep purple colour, 
elastic, and without any abrasion of surface. The 
coronary arteries had been tied when the tumour was 
much smaller, but without any apparent results; for it 
continued to grow, until at length it became beth so 
unsightly and inconvenient that the patient desired its 





removal. I removed it in the usual manner, taking 
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care to include the whole of the diseased in the 
resected tissue. The hemorrhage was unusually 
great; the blood flowing from many small, as well as 
from the usual larger arteries. The edges of the wound 
were brought together by pins. 

The growth was, to outward appearance, simple 
erectile tissue ;* but, from the sequel, it will be found to 
have been also the seat of cancerous elements. On the 
third day, the two portions of lip had only united at the 
edge; whilst the remainder of the wound, even the 
wounds made by the needles, and its alveolar base, had 
become covered by a fungoid excrescence, which dis- 
charged blood and a thin pus; grew rapidly; and left 
no doubt of its malignant character. 

Further cutting was out of the question. I at once 
applied the solution of the pernitrate of mercury. It 
was attended with great pain. A considerable slough 
came away. The application was repeated daily, and 
with the same results. 

Although the growth was rapid, the destructive powers 
of the agent were still more so; aud to my surprise, as 
well as that of my colleagues, the wound (which now as- 
sumed the appearance of a large ulcer) began to con- 
tract in size; the healing edge keeping close up to the 
limits of the diseased growth, and following it as this 
guve way to the action of the caustic, until cicatrisation 
became complete, and the patient was discharged well. 

The obvious value of this agent lies in its being fatal 
to the disease, and powerless over the healthy tissues. 
The one it destroys, whilst it spares the other; and not 
only so, but it appears to quicken the healing energies 
of the latter; for the repairing process keeps pace with 
the speed with which the former comes under its exter- 
minating influence; so that no sooner is the last 
vestige of the disease gone, but the wound is almost 
cicatrised. 

In the Guy’s Hospital Reports, Mr. Bryant speaks 
most favourably of excision in these cases; and I can 
have no doubt whatever of the conclusion to which that 
very able and observant surgeon has come on this point; 
but there are circumstances which give to the caustic 
method a value which excision does not possess, al- 
though I do not claim for it greatly preponderating ad- 
vantages. There is no loss of tissue by this mode; 
whereas the whole lip is lost by excision. This might 
be an advantage; for it may relieve the patient of a 
part of the face very prone to become the seat of cancer ; 
and to which it may return if the diseased growth alone 
be removed. On the other hand, the advocates of con- 
servative surgery who with the knife very nearly imitate 
the caustic, aver that this liability is by no means so 

t as to constitute an argument in favour of the 
wholesale, against the limited, removal of the lip-struc- 
tures. 

Again, patients often prefer caustic to the knife; al- 
though, as far as pain is concerned, it is, I think, saved 
by excision: 

From epithelial cancer, I go to lupus exedens. 

Although this affection has been too much looked 
upon as constitutional, and not admitting of cure but 
through internal remedies, I can affirm, from repeated 
experience, that it is curable by means of the solution of 
the pernitrate of mercury. 

The first case in which I tested its powers was that 
of a lad, aged 18, from Walthamstow, the whole side of 
whose face had become exceedingly unsightly by this 
affection in a very severe form. I at first limited the 
application to a small segment of the ulcer, after care- 

freeing the surface of scab and moisture. The 
effect of the first application encouraged me to bring the 
whole surface as rapidly as possible under its influence. 
A few dressings, three days apart from each other, and 





* My colleague, Mr. Price, took it for more minute examination, 
of which I am not yet possessed of, 
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the intermediate use of a weak solution composed of 
Condy’s disinfectant and opium, were sufficient to bring 
about reparative action in the sore, and ultimately its 
complete cicatrisation. 

A young woman, aged 24, suffered for years from lupus 
exedens affecting the skin of the face, over the angle of 
the lower jaw. I first applied the solution about six 
weeks since; and have repeated it since about once a 
week. The sore has cicatrised. 

I might give several other cases; but they would be 
merely repetitions. Suffice it to remark that the remedy 
does not appear to act in the same manner that it does 
on epithelial cancer; for it does not destroy the textures 
with which it comes into contact so suddenly as to pro- 
duce an eschar. This may, perhaps, be due either to 
the fact that I have not applied it so vigorously in these, 
as in the former class of cases; not having found it ne- 
cessary to do so; or to the greater resistance shown by 
lupous tissue to the agent; for this tissue differs 
radically from cancer, in consisting principally of newly 
formed connective tissue with nucleated cells. 

The third form of disease in which I have been in the 
habit of using this remedy, and that, to a certain extent, 
satisfactorily, is the induration of chancre. I cannot 
help thinking that the tissue which forms the indur- 
ating element differs entirely from that in which it is 
imbedded. The unaided eye will soon learn to dis- 
tinguish it by its colour and texture; and sometimes by 
its slightly overlapping the contiguous healthy tissue; 
but whether it is altogether a new quasi-parasitical 
growth, or is a vitiation of the natural tissues by which 
these take on new characters and action, it is difficult 
to say. At all events, there is diseased structure, and 
its elements have powers of increase and induration. 

There is, unquestionably, much difficulty in ridding 
parts of this tissue. It will sometimes disappear 
under a course of mercury, whilst at others it 
will not. Occasionally, it yields without mercury ; whilst, 
again, it will resist a long course of this remedy, remain 
for months after it has been given up (the ulcer having 
healed), and then melt away as though spontaneously. 
I have seen one of two indurated masses disappear, as 
well as syphilitic tubercles, on one side of the face, under 
treatment, whilst the other nodule and the tubercles on 
the opposite side have remained without any change, 
There is scarcely anything more embarrassing in prac- 
tice than the seeming caprices of this morbid element, 
The question is how best to get rid of it, i. e., most 
speedily and most effectually. I have found the per- 
nitrate of mercury of the greatest value towards attain- 
ing this end. And I cannot but think that at least a 
plausible inference of some practical value may be drawn 
from comparing the processes by which epithelial cancer 
and the induration of chancre are made to disappear 
before the pernitrate topically applied in the one case, 
and mercury systematically administered in the other. 

In both the effects are, to outward appearance, the same, 
with the exception of the removal of the chancrous tissue, 
which is not by masses, as in the case of the cancerous. 
But this difference does not injuriously affect the 
analogy; for it may consist simply in that which exists 
between ulceration and sphacelus; and in this respect 
the effect of the pernitrate on the chancrous tissue may 
closely assimilate that which it has upon the tissue of 
lupus. But, returning from this necessary digression, 
it may be observed that the effects of the two remedies 
on the two diseases respectively resemble each other, 
inasmuch as in both, as the disease yields, so the con- 
tiguous tissues make themselves obvious by a ring of 
healthy redness, which follows close upon the retiring 
base of the disease, until the latter entirely disappears, 
and granulation closes up the sore. Does not, then, the 
mercury, as it is brought by the nutritive juices to the 
comparatively feebly resisting chancre-tissue, act upon 


it simply as @ poisonous agent, destroying it histologi-‘ 
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cally by setting up a species of molecular gangrene; 
and thus represent the same kind of action as that which 
is exerted by the pernitrate upon cancerous tissue, only 
upon a larger scale? And, if so, is not the pernitrate 
a@ more ready means of getting rid of the ‘induration 
than ptyalism? I grant the use of the mercury, both 
in its curative character, as an adjunct, and as a 
preventive, so far as constitutional syphilis is con- 
cerned, to be most important; but would it not be better, 
in all cases admitting it, to combine the two? I have 
repeatedly done so, and with the best effect. But it 
must be remembered, as the destructive powers of the 
caustic are made to penetrate deeper and deeper into 
the chancrous mass, it is not necessary, were it possible, 
to continue it until the whole of the induration is gone, 
but only until the wound shews unmistakeable evidence 
of healing in; for the cicatrix, in these cases, has a pe- 
culiar induration which, at least, resembles that of the 
diseased tissue, and cannot be got rid of. 


SOME OBSERVATIONS ON THE TREATMENT 
OF THE IDIOPATHIC INFLAMMATIONS 
OF THE EYE. 


By J. Zacnartan Laurence, F.R.C.S., M.B.Lond., 
Surgeon to the Surrey Ophthamic 
Hospital. 


TxE idiopathic inflammations of the eye may, generally 
speaking, for the purposes of treatment, be divided into 
three principal groups: those in which the conjunctiva, 
those in which the cornea, and those in which the deeper 
structures—sclerotic and iris—are the chief foci of the 
inflammation. In accordance with this view of the sub- 
ject, the following will be found the most practical clas- 
sification of the more ordinary forms of ophthalmia. 


I.—INFLAMMATIONS OF THE CONJUNCTIVA. 

These are characterised by vascularity of the mem- 
brane, either general (e. g., in catarrhal and purulent 
ophthalmia) or local (e. g., in pustular ophthalmia). 
The vascularity mostly commences in, and is principally 
situated in, the eye-lids. Conjunctivitis is almost inva- 
riably attended with a discharge from the mucous mem- 
brane, varying from a simple aqueous (as in the con- 


,junetivitis accompanying sclerotitis and iritis) to an 


intensely purulent discharge (as in the purulent oph- 
thalmia of infants). The patient's sensations afford very 
valuable therapeutic indications. The pain is situate 
in the eyelids, and is mostly’compared to that of grit or 
sand in the eye, accompanied by a general feeling of 
heaviness and stiffness about the lids. 

The principal forms of conjunctivitis may be distin- 
guished by the nature of the discharge. 

(1). Simple conjunctivitis : discharge aqueous. (2). 
Catarrhal ophthalmia: discharge muco-purulent, slight 
or moderate in amount. (3). Purulent ophthalmia (in- 
eluding the “ophthalmia of new-born infants” and 
“ gonorrhea] ophthalmia”) : discharge purulent, eopious, 
and thick. In all the preceding forms, the discharge 
appears to proceed from the general surface of the con- 
Junctiva (chiefly its palpebral surface) ; in (4) pustular 
ophthalmia, the discharge is localised to small pus- 
tules, which are generally met with around the margin 
of the cornea, and are in connexion with a leash of in- 
jected vessels. 

All the preceding forms of ophthalmia I have now for 
the last year treated by a method which I first learned at 
Utrecht, and which, I have no hesitation in saying, is 
greatly superior to the ordinary mode of treatment 
adopted in this country. 

“If we take the trouble to evert both eyelids in the 
general run of ophthalmiz met with in practice, we shall 
feel surprised at the large proportion of cases in which 


the palpebral conjunctiva is the chief seat of the inflam- 
mation. Having satisfied ourselves of this fact, the 
necessary infererice is that, if we wish to cure the in- 
flammation, our applications should be directed to the 
structure primarily affected. Patients are generally told 
to let the drops ‘run into the eye’; that ‘if they merely 
go outside the eye, they will do no good’. To this latter 
statement might very reasonably be added, ‘ and will do 
no harm’—a qualification which does not apply to the 
former direction. In truth the contact of irritant eye- 
waters with the sclerotic and cornea is more frequently 
calculated to do harm than good. The surgeon shor 
always apply his eye-waters himself ; evert both eyelids, 
taking care not to separate their edges too widely (other- 
wise the sclerotic and cornea will be injuriously ex- 
posed) ; then allow a drop or two of the collyrium to 
flow along the thumb-nail, from a camel-hair brush, 
down on to the palpebral conjunctiva. Thus all chance of 
contagion is avoided. After a few seconds, wash the 
residue of the eye-water carefully off with a second 
large brush dipped into warm water. The eye-waters I 
employ are nitrate of silver (grs. x and iv to 3j), with or 
without atropine (grs. iv to 3j). This latter collyrium 
will be found of signal service in the inflammations asso- 
ciated with irritability of the eye and photophobia.” 
(Medical Times and Gazette for Jan. 26th, 1861.) 

Most persons will take an exception to all that has 
hitherto been advanced in the case of the so-called 
“scrofulous ophthalmia”. All I will here observe is, 
that I do not regard this affection as primarily an in- 
flammation, in the ordinary acceptation of the word; nor 
do my remarks on treatment apply to these cases, unless 
associated with conjunctivitis. I regard pure scrofulous 
“ ophthalmia” rather as an hyperesthetic condition of 
the retina, as evinced by the photophobia, and conse- 
quent spasm of the eyelids. This view is borne out by 
the nature of the remedies which we find most efficient 
in its cure : tonics (especially quinine in sufficient doses, 
and cod-liver oil), alteratives, and certain specific reme- 
dies, of which I consider tincture of belladonna as the 
most certain. The following combination I generally 
find answer well. rs 

R Tincture belladonna, chloroform., aa miv; muci- 

laginis, misture ferri comp., aa 3j. 

Scrofulous “ ophthalmia” is then, according to my 
views, but the local manifestation of a constitutional 
disease; whereas the ophthalmiw described above are 
strictly local affections. That scrofulous “ ophthalmia” 
predisposes to real inflammations of the conjunctiva, I 
believe; but then this true ophthalmia is a superadded 
disease, and requires to be treated on the principles be- 
fore advocated. 


II.—INFLAMMATIONS OF THE CORNEA. 


The inflammations of the cornea are characterised by 
greater or less opacity of that structure. This opacity 
is, as @ rule, out of all proportion to the vascularity, 
which an attentive examination will show to precede it. 
In many cases, the only pathological vessels seen are 
those which form a sort of fine-toothed-comb corona 
round the margin of the cornea, on which they encroach 
about half a line. It is not difficult to understand how a 
limited degree of vascularity may lead to an extensive 
opacity, spreading by an infiltrating action through the 
laminated spongy structure of the cornea. This is 
often well observed in the opacity of the cornea result- 
ing from granular lids, where a few isolated, straggling 
vessels are often associated with the highest degree of 
opacity of that membrane. This “granular corneitis” 
invades most commonly the upper half of the cornea, on 
account of the granulations (“trachoma” of Arlt), in 
which it has taken its origin, being most developed in 
the upper lid, which, moreover, from the act of winking, 
under any circumstances, exercises greater friction on 





the cornea than the under-lid. After a time, secondary 
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changes occur in the granulations, leading to atrophy of 
the conjunctiva, entropion, and consequent increased 
friction of the cornea by the lashes, terminating ulti- 
mately in its complete obscuration, a most distressing 
state of irritation of the eye, and, in extreme cases, 
blindness. The most efficient treatment of this form of 
corneitis is the application of solid nitrate of silver to 
the granulations of the upper lid, which it is necessary 
to evert for the purpose, taking care to wash the nitrate 
afterwards well off with warm water with a camel-hair 
brush. In the entropic stage of the disease, it is gene- 
rally necessary to resort to operative measures, which it 
is not within the scope of the present remarks to enter 
into further. All I will finally add under this head is, 
that in all cases of corneitis, but more particularly in 
those in which the upper half of the cornea is affected, it 
is our imperative duty to evert and examine the upper 
lid, lest we may (what over and over again occurs), be 
treating the result for the cause. 

An important form of corneitis (from its chronic na- 
ture and its deleterious influence on vision) is often met 
with, especially in early life. The cornea presents the 
aspect of glass which has been breathed upon—a uni- 
form ground-glass-like opacity of its whole thickness. 
After a time, the opacity often acquires a still graver 
form, that might be compared to that of fine white 
porcelain, and is in some cases accompanied by a bulg- 
ing of the cornea. I have very often seen the first 
stage of this interstitial corneitis preceded by dense 
meshes of minute florid vessels on the surface of the 
cornea. This form of corneitis has been regarded by 
Mr. Hutchinson (and is so by my friend Mr, Critchett 
and other able ophthalmic surgeons) as of a specific 
nature, having a remote origin in hereditary syphilis. I 
must, however, say that, from the recorded histories which 
I possess of many such cases that have come under my 
observation, I am far from convinced of the general 
correctness of this conjecture. That the general mal- 
nutrition often met with in the children of syphilitic 
patients may (as in the experiments of Chossat and 
Magendie on the starvation of animals) evince itself in 
the non-vascular structure of the cornea, need not sur- 
prise us; but I think the vast amount of syphilis that 
exists (multiplied, it must be remembered, in the 
children of the subjects of the disease) in comparison 
with the number of cases of this so-called specific cor- 
neitis, is of itself a strong argument against any such 
causal relation. The best mode of treating this form of 
corneitis is,in my experience, the local application of 
oil of turpentine (first introduced into ophthalmic prac- 
tice by my friend Dr. Snellen of Utrecht) variously 
diluted with olive oil, warm fomentations and generally 
tonics, more especially chalybeates, the disease being 
very often associated with anzemia. 


III.—InFLAMMATION OF THE SCLEROTIC AND Iris. 


In both forms of inflammation, one of the most im- 
portant characteristics is the nature of the pain. It is 
deep-seated; and at the commencement of the disease, 
as I think I have remarked, generally referred to the 
eyeball, but soon after to the supraorbital, temporal and 
malar regions, and most commonly localised by the pa- 
tients themselves “ to the bones,” as it were—in a word, 
to the branches of the fifth nerve. It is always severe, 
sometimes rising to an intensity, such as to deprive the 
patient of sleep; often of a pulsatile, throbbing cha- 
racter ; although, in comparison with the commonness of 
its origin, excessiyely rarely associated with the forma- 
tion of pus. The vascularity is of a dull, venous, fasci- 
culated character. and generally most marked around 
the cornea (‘“ cyclitis” of the German authors). If the 
iris is implicated, the pupil is sluggish or altogether in- 
contractile, and often irregular. Synechia is often 


detected, and the diagnosis of iritis completed by the 


strongly insist upon should never be omitted in a sus- 
pected case of iritis. Under any circumstances, the 
atropine can do no harm, and may reveal the true na- 
ture of the inflammation, which without this agent 
might be altogether masked. This applies especially to 
those cases of iritis in which the exudation of lymph 
is out of all proportion to the apparent changes in the 
texture of the iris itself. 

The treatment which I pursue in these cases ori- 
ginated, as far as I know, with myself. It consists in 
the administration of small doses of morphia. At the 
time of my publishing the first cases treated in this 
manner,* my experience of it was too limited to enable 
me to speak very authoritatively on the subject. But 
during the last two years I have adopted it, with few 
exceptions, as my only plan of treatment. I generally 
commence with a quarter grain of morphia every third 
or fourth hour, directing the patient to increase the in- 
tervals of the doses in proportion to their effect on the 
pain. In some patients, one-third, or even half a grain, 
will be found the more appropriate dose. The only 
local applications I employ are warm fomentations ; and, 
if it be a case of iritis, belladonna ointment above the 
brow to counteract the effects of the disease and the 
morphia on the size of the pupil. I have now treated a 
very great number of cases of sclerotitis and iritis by 
morphia, and can therefore with great confidence speak 
to its efficiency in controlling and curing these diseases, 
in which depletion and mercurialisation have hitherto 
and are even to the present moment largely employed. 
Indeed, I can say that, with some exceptions (traumatic 
inflammations, especially after extractions) I have for 
the last two years hardly used a leech or a blister in my 
ophthalmic practice—much less cupping or venesection, 
I find I can cure the vast majority of the ophthalmic 
without, more quickly, and with far less distress and 
annoyance to my patients. 


~ Bebies and Potices, 


A System or Surcery, THEORETICAL AND PRAc- 
TICAL, IN TREATISES BY VaRIouS AUTHORS. 
Edited by T. Houmes, M.A.Cantab., Assistant- 
Surgeon to St. George’s Hospital, and Surgeon to 
the Hospital for Sick Children. In Four Volumes, 
Vol. 11. Local Injuries: Diseases of the Eye. Pp. 
895. London: 1861. 

A voLuME consisting of nearly 900 pages, which is 

devoted to a thorough examination of the nature of 

Gun-shot Wounds ; of Injuries of the Head ; of In- 

juries of the Back ; of the Face; and of the Neck; 

of Injuries of the Chest; of the Abdomen ; and of 
the Pelvis; of Injuries of the Upper and of the 

Lower Extremities ; and which concludes with a very 

full account of the Diseases and Injuries of the Eye; 

merits more attention than our space enables us to 
afford it ‘here. Nor is the space allotted in our 

Journal for a notice of such a work sufficient to 

enable us to do justice to the various contributors for 

the manner in which their share in the undertaking 
has been carried out. 

The enumeration of the articles which form the 

materials of this volume, will alone satisfy the 

reader that the work is essentially practical ; anda 
glance at the names of the contributors will show 
that experience is not wanting among them—ex- 














* “The Antiphlogistic Powers of Morphia” (Medical Times and 
Gazette for December 31st, 1859), where the modus operandi of the 
treatment is fully entered into. At some future period, I hope to 


method, 





instillation of atropine—a measure, which I must | 
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perience such as can only be acquired in the wards 
of hospitals, civil or military. With such assurances 
before them, the profession may feel satisfied that 
the editor has seized upon capable workmen ; and 
that the service has been thoroughly performed, a 
perusal of the work has well satisfied us. 

The subjects treated of are practical and interest- 
ing, and all are ably handled; it would, therefore, 
appear invidious to select any one for particular 
notice. Speaking generally of the work, we em | 
observe, that each article is a complete monograp 
on the question considered; and the editor has 
done weil in so arranging the subjects that this 
second volume is independent of the first, and is 
complete, without reference to those which are to 
follow. 

As an example of our statement, let the reader 
ag the volume and dip into the examination of 
the subject of Gun-shot Wounds, by Mr. Longmore; 
or into the able treatise by Mr. Dixon, on the Dis- 
eases and Injuries of the Eye; let the reader look 
through the pages on the injuries of the various re- 
gions of the body, and he will certainly rise satisfied 
with the work of: the various contributors ; and will 
feel with us that the thanks of the profession are 
due to the editor for bringing forward a work so 
useful, practical, and so entirely up to the standard 
of the surgery of our own time. 

We have said that it would be invidious to select 
any one of the subjects for individual criticism ; but 
there are some points in reference to the subject of 
gun-shot wounds which, we believe, are not generally 
known, and worthy of note at the present moment. 

The alterations and improvements made in the 
manufacture and forms of fire-arms have caused an 
alteration in the character of gun-shot wounds. 

In the days of the Peninsular war, and up toa 
recent period, “ Brown Bess,” carrying a round 
bullet, was the implement of destruction which fur- 
nished to the surgeon the greater number of wounds 
in battle. This musket was in itself a very imper- 
fect instrument of warfare, insomuch that the bullet 
fired from it was carried but a short distance, com- 
pared with the distance to which the Enfield rifle 
will carry with precision. Partly in consequence of 
the shape of the bullet, partly as the result of a much 
lower rate of velocity, the round bullet fired from 
the musket produced a very different, and, in a very 
large number of cases, a very much less dangerous 
wound, than is now the result of the Enfield or 
other rifle now used by the infantry of most European 
armies. 

In discussing the subject of musket-shot wounds, 
Mr. Longmore very justly observes that we must 
recollect “that we have no experience of the effects 
of round musket-balls propelled with the same 
amount of force as recent improvements in fire- 
arms have given to balls furnished with a conical 
vertex”; but he adds, 


“The change in form from the round to the prolonged 
cylindro-conoidal ball seems to derive its chief import- 
ance in surgery from the conical end possessing the me- 
chanical characteristic of a wedge, while the former 
acted simply as an obtuse body. From this quality the 
power of penetration of conical bullets is greater, inde- 
pendent of the increased momentum communicated to 
them by the construction of the weapons from which 
they are discharged. Thus, supposing one of the old 
musket-bullets to strike a limb at 80 yards, and an 
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Enfield rifle conical bullet of the same weight at 800 
yards, the rate of velocity being similar in each case, 
the injury from the latter may be expected to be consi- 
derably greater than that from the former, on account of 
its shape.” (Pp. 6-7.) 

Again, the change in the construction of the in- 
strument will hereafter, as it has already done in all 
recent battles, add greatly to the surgeon’s work. 

“Col. Wilford,” says Mr. Longmore, “stated publicly, 
in a recent lecture, the fact that 80,000 rounds of ball- 
cartridge were fired from the old musket in one day in 
Caffraria, and only twenty-five Caffres were known to be 
hit; while at Cawnpore, one company of soldiers armed 
with the Enfield rifle, brought down sixty-nine out of a 
body of horsemen by whom they were attacked at one 
discharge. At the battle of Salamanca only one ball in 
3000 fired by the British took effect.” (P. 11.) 


Nor is this all. The conical bullet has been often 
known to pass through the first man hit, and then 
inflict a mortal wound on one or two others who 
might be standing near. So that, while warfare be- 
comes very much more deadly in proportion to the 
expenditure of powder and shot since the introduc- 
tion of the rifle in the ranks of our army, the nature 
of the wounds produced thereby becomes more serious, 
and their character, in many respects, very different 
from that of those caused by the old musket-ball. 

Mr. Longmore draws attention to this point, as 
having an important bearing on medico-legal ques- 
tions. When, for instance,a wound has been caused 
by the passage of a cylindro-conoidal bullet right 
through the soft structures of the abdomen, or of an 
extremity, “it is usually very difficult to distinguish 
by its appearance the wound of entrance from that 
of exit.” And he justly adds that, in investigating 
the character of certain gun-shot wounds, under cir- 
cumstances of suspicious death for instance, it may 
often be a matter of very vital importance to decide 
this point : a point of great importance to the civil, 
but of no moment to the military surgeon. 

In conclusion, we will add, that we can most con- 
scientiously recommend the book to every medical 
practitioner. The late Mr. Liston once remarked to 
the writer of this article, “ that a surgeon was a phy- 
sician, and something more.” In recommending the 
System of Surgery to our friends who have to deal 
with surgical cases, we by no means wish to confine 
our recommendation to them alone. Every practi- 
tioner in medicine may cull something worthy of note 
from a perusal of this volume. 





On toe Parasitic Arrections oF THE Skin. By 
T. M‘Catn Anperson, M.D., Fellow of the Fa- 
culty of Physicians and Surgeons of Glasgow; 
Physician to the Dispensary for Skin Diseases ; 
Physician to the Deaf and Dumb Institution, Glas- 
gow. London: 1861. 

Next toa good original work, we value one which 

briefly and intelligently explains the views of au- 

thors not readily accessible to the majority of the 
profession ; and on this account we are much satis- 
fied with Dr. M‘Catu ANpDERsoN’s work. It tells ug 
in a few pleasantly written chapters all that the 

French and German specialists have made out as to 

the pathology, symptoms, and treatment of the para- 

sitic diseases of the skin. It does not pretend to 
contain much information not to be found elsewhere, 





Its author has observed the practice of the leading 
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dermatologists of Paris and Vienna, and has prac- 
tised at home their plans of treatment. 

He describes four distinct diseases dependent on 
the presence of vegetable parasites, viz., favus; 
ringworm in its three forms—herpes tonsurans, 
herpes circinatus, and sycosis ; alopecia areata ; and 
pityriasis versicolor, For the treatment of those oc- 
curring in hairy parts of the body, and originating 
in the hair or the hair follicles, he strongly recom- 
mends epilation ; and it seems to us discreditable 
that a plan so highly praised on the continent should 
be so little tried in this country, especially in such 
@ disease as favus, which has generally been reckoned 
incurable. 

Having discussed the fungi, he treats us to a lively 
account of the animal parasites ; giving a sketch of 
the habits of the pediculus capitis, pediculus pubis, 
and pediculus corporis or vestimentorum ; and what 
we feel not the least important, describing the poi- 
sons best suited to their constitutions. He then de- 
ascribes scabies and its treatment. 

His descriptions of disease are clear ; his illus- 
trations, some of them original, are very good ; his 
treatment judicious, founded, as we have said, on 
observation abroad and practice at home ; and, on 

~the whole, we can heartily recommend this work to 
those members of the profession who are not already 
acquainted with the views of continental dermatolo- 


gists. 

We should be glad to see another work from Dr. 
Anderson on the other diseases of the skin, with 
which we do not doubt he is equally conversant. 


Progress of Bledical Science. 


Puaster oF Paris Sprints. This kind of splints, 
writes Dr. Little of New York Hospital, was applied 
about three months ago for the first time in the New 
York Hospital in a way somewhat different from that of 
the French surgeon. It answered the purpose so ad- 
mirably, that its use was followed up, until now it has 
almost entirely supplanted the starch bandage, and in 
many cases the side splints. Its advantages are, its 
facility of application, and its perfect adaptation to the 
limb, being borne by the patient better than any other 
form of apparatus. Although we have applied it more 
than twenty times, and in every case directly against the 
integument, yet in no instance has it given rise to any 
undue pressure over the malleoli or heel. Another in- 
teresting feature may be stated, that it has never 
produced any excoriations, but, onthe contrary, in 
several instances where it has been applied over denuded 
surfaces, it has apparently exercised a healing effect. 
Its advantages over the starch bandage are its rapidity 
of drying and hardening, the plaster taking about five 
minutes to “set,” while being held by the surgeon in its 
proper position; the starch apparatus requiring several 
days to dry unless artificial heat is applied, Another 
advantage is, that the limb can be inspected daily if ne- 
cessary, without removing all the apparatus. The plas- 
ter of Paris casing allows the anterior surface of the limb 
to be exposed, and any displacement can consequently 
be readily detected. Its advantage over the gutta percha 
is its great porosity, keeping the limb perfectly dry 
without confining the * perspiration, and thus doing away 
with one cause of irritation and excoriation. It does not 
require padding like the gutta percha, and it is much 

» an important item in hospital practice. The 
mode of application to the leg is as follows. The limb 
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is first shaven orslightly oiled; a piece of old coarse 
washed muslin is next selected of a size so that when 
folded about four thicknesses it is wide enough to envelope 
more than half of the circumference of the limb, and 
long enough to extend from a little below the under 
surface of the knee to about five inches below the heel. 
The solution of plaster is then to be prepared. Fine, 
well dried, white plaster had better be selected, and 
before using, a small portion should be mixed with water 
in a spoon and allowed “to set,” with a view of ascer- 
taining the length of time requisite forthat process. If 
it is over five minutes, a small quantity of common salt 
had better be dissolved in the water before adding the 
plaster. The more salt added, the sooner will the plaster 
“set.” If delay be necessary,-the addition of a few 
drops of carpenters’ glue or mucilage will subserve 
that end. Equal parts of water and plaster are the best 
proportions. The plaster is sprinkled in the water and 
gradually mixed with it. The cloth unfolded, is then 
immersed in the solution and well saturated ; it is then 
to be quickly folded as before arranged and laid on a 
flat surface, suchas a board ora table, and smoothed 
once or twice with the hand in order to remove any ir- 
regularities of its surface, and then, with the help of an 
assistant, applied to the posterior surface of the limb, 
The portion extending below the heel is turned up on 
the sole of the foot, and the sides folded over the 
dorsum and a fold made at the ankle on either side, and 
a roller bandage applied pretty firmly over all. The 
limb is then to be held in a proper position (extension 
being mace if necessary by the surgeon), until the 
plaster becomes hard. The time required in preparing 
the cloth, mixing the plaster, and applying the casing 
to the limb, need not take more than fifteen minutes. 
After the plaster is firm and the bandage removed, we 
will have a solid plaster of Paris case partially envelop- 
ing the limb, leaving a portion of its anterior surface 
exposed to view. If any swelling occurs, evaporating 
lotions can be applied to the exposed surface, and we 
can always easily determine the relation of the fractured 
ends. If necessary, an anterior splint, made of the same 
material, can be applied, and then both bound together 
with adhesive plaster, and if desirable a roller bandage 
over all. Ifthe anterior splint is not used, two or three 
strips of adhesive plaster, one inch wide, or bands, of 
any kind, may be applied around the casing, and will 
serve to Keep it firmly adjusted to the limb. Thus 
applied, we have a most beautiful splint, partially 
enveloping the limb, making equal pressure, light, and 
allowing the patient to change his position in bed, or to 
sit up in a chair, or go about on crutches; and a splint 
which can be easily made in any place where plaster is 
to be had. This mode of dressing may be applied with 
great advantage in most cases of fractures of the tibia 
and fibula. 
projection of the superior fragment, it is well known 
how difficult itis to overcome the deformity; with the 
plaster of Paris splint, however, the results have been 
all that could be desired. After extension of the limb 
on the part of an assistant for the sake of bringing 
the fragments into perfect apposition, and while thus 
held, the plaster splint should be applied and allowed to 
harden. The limb is thus perfectly immoveable. (Amer. 
Med. Times.) 





PoporHytun. Professor Hargrave of Dublin writes 
as follows on this substance:—“ The podopbyllin is @ 
resinoid extract obtained by a not very elaborate pro- 
cess from the mandrake root. According to the manner 
in which it is prepared, it is either very dark or of a 
greenish or olive tinge. It is much used in America, 
and a substance of much comment in eclectic publica- 
tions, being one of the most powerful medicines in use, 
acting in doses of two to four grains as a drastic purga- 
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and griping. In smaller doses, from one quarter of a 
grain to a grain, it operates as an alterative and chola- 
gogue. It is claimed for this medicine that it is a re- 
gulator of almost all the secretions, tending to restore 
them to normal activity, and that it supersedes mercury 
in all cases where it was formerly considered to be in- 
dicated even to the extent in some cases of producing 
ptyalism.” 





Nitric Actp In INTERMITTENT Fever. The employ- 
ment of nitric acid in the treatment of intermittent fever 
is recommended by Professor W. A. Hammond, inthe 
Maryland and Virginian Medical Journal, for February 
1861. He reports a number of cases treated by him at 
Fort Riley, Kansas Territory, about four years since. 
Thirty-two were treated with nitric acid, and nine with 
sulphate of quinine. Of those cured by nitric acid, three 
had previously used quinine without effect ; and those 
in which quinine had proved successful nitric acid had 
been employed without benefit in two, andin one other 
had to be omitted on account of producing nausea, 
heart-burn, etc. The average period required to per- 
manently arrest the disease was three days with either 
remedy. The nitric acid was given in doses of ten drops 
diluted with water, three times a day, and the quinine in 
doses of eight grains, three times a day. Since these 
cases were treated, he has frequently employed the nitric 
acid for the same purpose, and has met with such success 
that he now seldom resorts to any other treatment in 
simple uncomplicated intermittent fever; and considers 
the subject both in view of the successful employment 
and cheapness of the remedy, as one of sufficient import- 
ance to the physicians of malarious districts as to induce 
them to give the remedy a trial, and report for the infor- 
mation of others the results at which they may arrive. 
(American Medical Times.) 





Bronzep Skin anD SuprRaRENAL Capsutes. At the 
first meeting of the Medico-Chirurgical Society of Edin- 
burgh, Dr. Haldane showed the cancerous suprarenal 
capsules of an individual whose body he had examined, 
and in whom this change was not associated with any 
bronzing of the skin. He said that during the past few 
years he had examined many bodies in which various 
affections of the suprarenal capsules existed, but in 
none of them was there any bronzing; and, on the 
other hand, he had examined many bodies with bronzed 
skin, in which no disease of the suprarenal capsules 
existed. (Dublin Medical Press.) 





HzmorrHorps. After many unsuccessful attempts, 
M. T. Herpin has at last compounded a pommade 
which facilitates the reduction, retention, and resolution 
of dry hemorrhoids. The following are its ingredients : 
tannin, 1 to 3 scruples; cold cream, }0z. The tumours 
Smeared over with this ointment are reduced without 
delay. The patient is then required to rest for some 
time in a sitting, or preferably in a horizontal attitude. 
(Dublin Hospital Gazette.) 





, Acrga Racemosa. Dr. MacDonald of Inverary, in an 
article published in the Edinburgh Medical Journal, 
says that he has employed the actea with equal benefit 
in all the acute forms of rheumatism. In the subacute 
variety, it acts with remarkable readiness. There are 
not a few persons to be met with, either of a favouring 
diathesis, or living in rainy districts, who, in conse- 
quence of such an exposure as would elsewhere or 
otherwise lead to no greater inconvenience than a slight 
cold, are suddenly seized with rheumatic pains. In 
these cases the actea is alike expeditious and satisfac- 
tory. But it is in the severest forms that its beneficial 
effects are best seen. Two well-developed cases came 
under his observation at the same time in last spring— 


In neither case did the disorder yield until the actea 
had been given. The dose that he gives varies from 
twenty-five to forty drops, administered three times a 
day. (Dublin Medical Press.) 





TREATMENT oF Detirtcm TremENs. Surgeon-Major 
Ranking, of Her Majesty’s 105th Regiment (Indian 
Army), has had great experience in the matter of 
drunkenness and its consequences, as observed in sol- 
diers; and he has arrived at the following conclusions 
in reference to its treatment :-— 

1. In the very large majority of cases alcohol may not 
only be safely but advantageously dispensed with. 

2. It, or other accustomed stimulus, cannot be en- 
tirely laid aside in old soldiers; men who have drank 
hard all their lives, and who have experienced prior 
attacks of the disease. 

8. Opium is unnecessary in all cases, and positively 
injurious in many. 

Or to express the propositions differently :— 

1. The young soldier, whose eliminative powers are 
unimpaired, can be treated with safety and advantage 
without a drop of alcohol or a grain of opium. 

2. The old soldier with organic visceral disease re- 
quires no opium ; but does require some of his “ accus- 
tomed stimulus”, combined with eliminants and nu- 
trients. 

3. Opium is unnecessary in all cases; it often fails 
to induce sleep, which succeeds to its withdrawal. 

4. If pushed to its full extent, opium may and some- 
times does induce a sleep passing into coma and death, 
(Madras Quarterly Journal.) 





Wounps FroM THE Enrietp Rirres. A surgeon, 
writing from the seat of war in Virginia, observes that 
he has always found wounds from the bullets of the 
Enfield rifle very serious, although they may sppear 
slight at first. They produce a hideous destruction of 
tissue, tearing bones and all else to pieces, giving rise to 
severe shock and extensive sloughing, with great danger 
of secondary hemorrhage. The wound resembles that 
produced by crushing machinery more than anything 
else without doing so exactly. The part is livid, both 
openings being ragged, that of exit generally presenting 
everted edges, with masses and shreds of various tissues 
protruding. “I have never seen a recovery from one 
of these Enfield rifle wounds involving a large bone, 
where amputation was not performed early—t.e¢., was 
not a primary amputation. The bone is uniformly com- 
minuted, and the fragments are very sharp, so that the 
patient will die almost to a certainty from irritation and 
the discharge, if he do not do so from gangrene, which 
is not uncommon, even if the large vessels escape in- 
jury.” (American Medical Times.) 


Pencawark-DsamBi (Parga CrpotTm.) This new hemo- 
static is derived from the stipes of a fern of Java, and 
consists of very soft, delicate filaments, flexible, and so 
light as to float in the air foralong time. They vary 
in colour according to their thickness, from a golden, 
light brown to a dark grey or blackish. It is said that 
six grains form a mass sufficient to arrest bleeding 
from an artery one line in diameter. It absorbs water 
so readily as to sink in about half a minute. When 
subjected to heat it yields an empyreumatic odour, and 
detonates under combustion. Its styptic effects are 
supposed to depend upon its capillary attraction over- 
coming the force by which the water in the blood is held 
in combination, the immediate consequence of which is 
the coagulation of the remaining portion of the blood, by 
which, together with the elasticity of the filaments, now 
enlarged by the absorption of fluid, a firm adhesion of 
the coagulum to the surface of the wound takes place, 
causing a firm closure of the mouths of the bleeding 








one in a boy of nine, and the other in a man of forty. ' 


vessels. The advantages claimed for it over other 
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styptics is, that the effect is quicker, that it produces 
a coagulum where other agents have failed, as in car- 

‘ einomatous or scorbutic ulcers, and it does not retard 
the healing process. When used, it should be crumbled, 
and a sufficient quantity (five grains toa scruple) pressed 
for a few minutes directly on the bleeding surface, after- 
wards applying a suitable compress. By this means it 
is made to penetrate into the finest apertures on the 
surface of the wound, causing instant coagulation of the 
blood oozing from the smaller vessels, and said to be 
reliable in all cases where the divided artery does not 
exceed aline and a half in diameter. Whether ex- 
perience will substantiate what authors have told us 
concerning this much extolled styptic remains with 
us to be seen. (American Medical Times.) 
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THE FUTURE ST. THOMAS’S HOSPITAL: 

WHERE SHALL IT FIND REST? 
Ir is hardly reasonable for us to expect that what 
are called vested rights will permit of St. Thomas’s 
Hospital being turned to the very best use that can 
be made of it and its immense riches ; but we may 
surely hope that the interests of the sick will be 
above all other interests considered in the selection 
of a new site for it. No living soul will be found to 
assert that fresh air and light are not most desirable 
—sine quad non—aids to the satisfactory treatment of 
disease; and therefore, ceteris paribus, every one 
would prefer for a hospital a site out of town, 
to a site in the midst of “blacks”, and fogs, 
and noise, and atmospheric impurities. The ob- 
jections urged against the going out of town of 
the hospital are, that it would by the journey cease 
to render those benefits to the population of South- 
wark—to the people in its immediate vicinity— 
which it has hitherto rendered by being placed, as it 
were, at the very doors of the sick and the wounded. 
Now, we believe that statistics would give us con- 
clusions not at all in accordance with this view of 
the case. We maintain that a very large percentage 
of the inhabitants of our hospitals—of Guy’s, and 
St. Thomas’s, and St. Bartholomew’s, for instance— 
are not taken out of the population which lives in 
their immediate vicinity. A large number of these 
hospital inhabitants come from all quarters of Lon- 
don, and from all parts of the country. Now, we 
would suggest to those who argue on such grounds 
in favour of the hospital being left in its old neigh- 
bourhood, that they should give us statistics—actual 
facts—on this point. Let us know what number of 
the patients in St. Thomas’s Hospital at this moment 
are drawn out of Southwark, and what number come 
from distant parts. Such statistics would, in our 
opinion, go a long way towards deciding the ques- 
tion. 
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Once again, also, we beg to remind those who 
argue in favour of the hospital being retained in its 
present neighbourhood, that our forefathers, who 
established and endowed the hospital, did actually 


place it outside the city, beyond the busy noise and , 


hum of men, beyond the smoke and atmospheric im- 
purities of the city of London. Arguments, therefore, 
founded upon the idea of carrying out the intentions 
of the benevolent founders, distinctly favour the pro- 
position which would bring the hospital to migrate 
into the clear air and quiet of the very outskirts of 
the metropolis. Our forefathers, before the days of 
sanitary science, had the good sense not to subject 
their sick to those bad hygienic conditions of 
light and air, which the wisdom of some of our 


modern scientific preachers recommends as the thing 


to be desired in this present case. 


CHLOROFORM OR ETHER? 


A Few weeks since, we called attention to an impor- 
tant Report issued by a Committee of Physicians at 
Boston, on the subject of the use of ether and chlo- 
roform as anesthetics. Without expressing any 
opinion concerning the conclusions arrived at in 
that Report, we cannot but admit that enough has 
been shown, in connexion with the many deaths 
which have resulted from the use of chloroform, 
to demand from the profession a reconsideration of 
the whole question of the administration of chloro- 
form. Ether is invariably used for anesthetic pur- 
poses in Boston ; and a death from it is, we are told, 
a thing unknown there. The Committee have care- 
fully analysed the forty reported cases of death from 
ether, and they consider themselves justified in re- 
fusing to recognise any of them as being undoubted 
examples of death from the use of this anesthetic. 
The fact of the many deaths which have lately 
occurred through the use of chloroform certainly de- 
serves our serious attention. That chloroform is a 
pleasanter anesthetic, more easy of administration, 
and more rapid in producing its effects than ether, 
is undoubtedly true; but if it be a fact—if the large 
and long experience which we have now had of its 
use, indicate that it is an infinitely more dangerous 
anesthetic than ether, it seems to us that we are 
bound to prefer the ether, notwithstanding the many 
serious inconveniences which attend its administra- 
tion. Our American brethren have, at all events, 
set us an example in this matter; and we should do 
well to follow the course which they are now pur- 
suing ; viz., have the question brought before the 
profession for discussion—not in one of our many 
special societies, but in that society in which the 
whole profession is represented. The very conflict- 
ing opinions held by authorities respecting the dan- 
gers and innocence of chloroform, used as an anws- 
thetic, show that we have yet much to learn in the 
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matter. Dr. Simpson has had an immense experi- 
ence of its use, and has never*we believe, met with 
any fatal consequences from its use; and this fact is 
often used as an argument in favour of chloroform. 
But it is quite forgotten that the administration of 
chloroform for obstetric purposes, not necessarily in- 
volving absolute insensibility, is a very different 
thing from its administration for surgical purposes, 
in which such insensibility is required. Then, again, 
we are told that in some hospitals a fatal case of 
chloroform is a thing unknown, whilst in other hos- 
pitals several fatal cases have occurred. In different 
hospitals, again, different modes of its administration 
are employed. Which is the best? They surely 
cannot be all indifferently good. 

Generally speaking, then, we have these points to 
discuss :—Is chloroform administered with all the 
care and caution, and under all the proper rules, 
which the use of so deadly an instrument requires ? 
Are its dangerous properties sufficiently kept in view ? 
Is its administration confided solely to those who 
have thoroughly mastered the large amount of know- 
ledge which they who superintend its use are bound 
to possess? Have we decided as clearly as we might 
do the measures which should be instantly resorted 
to for the recovery of the poisoned by chloroform ? 
Is there a distinct understanding on the part of the 
administrator of the one particular course which, 
above allo thers, he ought to resort to without hesi- 
tation, for the resuscitation of the patient ? 

We could ask more questions of a like kind ; but 
they will suggest themselves to the mind of every 
one who has had much experience in the use of 
chloroform. We have, as we think, said enough to 
show that we ought now to take stock of our unfor- 
tunately large experience of the fatal effects of chlo- 
roform used anzsthetically. So long as discordance 
of opinion prevails amongst men of experience and 
authority amongst us as to the degree of danger, the 
mode of administration, and the killing qualities of 
chloroform, we may be very sure that there are some 
important facts in the history of the article which 
still require elucidation. 





A SCOTCH MIDDLE TERM. 


Tue Cause célébre which is at present occupying so 
much of public attention reminds us of a peculiar 
practice, which characterises the laws affecting luna- 
tics and imbeciles in Scotland. Our Scotch friends 
have often a middle term, by which they satisfy nice 
distinctions, in cases where we are only satisfied with 
extreme conclusions, For example, we make the 
man guilty or innocent; but they have a way of 
acquitting the accused, and yet, at the same time, 
leaving him by implication a guilty individual, by 
the well-known verdict of not-proven. After the 


_ Same fashion, we learn, they have a way of ma- 





naging men of weakened mental conditions; and 
the idea is perhaps not unworthy of the considera- 
tion of jurists and physiological physicians at the 
present moment. We beg, therefore, to call atten- 
tion to some observations lately made by Dr. Webster 
in his Remarks on the Lunacy Laws of Scotland and 
France. He tells us that :— 


‘* There are various degrees of aberration of intellect, 
recognised by lawyers in North Briton. These may be 
divided into two classes. The first comprehends every 
person who is, in judicial language, ‘ fatuous,’ and na- 
turally an idiot, or furious mad, and a lunatic; or whose 
external senses are so imperfectly organised, as to ren- 
der the party implicated totally unfit to undertake and 
superintend the independent management of him or 
herself, or their affairs. The other division includes 
those persons who, although not so devoid of reason as 
to be absolutely incapable of acting for themselves in 
the minor duties of life, are yet, from imbecility or 
weakness of judgment, considered by the law fit subjects 
for a limited degree of restraint in matters of import- 
ance. The remedy in the former case, is to place the 
fatuous or furious person under permanent and unlimited 
‘curatory. The proceedings in the latter example 
being “ Interdiction,” as it is denominated; by which, 
lavish and facile individuals are disabled from signing 
any deed to their prejudice, without the previous consent 
of their appointed interdictors. 

“Such procedure has many recommendatory reasons 
for its adoption, being applicable to individuals not cer- 
tainly altogether sane, yet quite incompetent to manage 
their own business, without some efficient control. In. 
terdiction here adverted to becomes truly a kind of 
mezzo termine, as it might also be called. And it is, in 
fact, something like that peculiar issue designated in 
the criminal law of Scotland, a ‘non-proven verdict.’ 
Upon the above legal proceeding, prevalent North of 
‘Tweed, in reference to imbecile persons, one or two ob- 
servations seem advisable. 

“This system of interdiction, according to Scottish 
legal authorities, constitutes a species of restraint pro- 
vided for those who, from weakness, facility, or pro- 
fusion, are liable to imposition. It is directed at the 
option of the Judge, or Lord Ordinary at Edinburgh, on 
proper evidence proving the facility of the person ar- 
raigned : or is voluntarily imposed by the party applying 
for such protection. Hence the distinction into volun- 
tary, and judicial interdiction. A sentence of judicial 
interdiction is pronounced, either in an action at the 
instance of the prodigal’s heir, or his next of kin: or 
‘ex proprio motu’ of the judge, during a suit in court. 
This latter kind of interdiction can only be removed by 
the authority of the court. Voluntary interdiction, 
again, is the act of a party applying; but after bond has 
been once executed, individuals so interdicted cannot 
withdraw it by their own hand.” 

Although interdiction may be now more rarely 
adopted than formerly ; the course usually pursued, 
of late years, being the appointment by the Court 
at Edinburgh, of a “curator bonis ;” nevertheless, 
it has not fallen into desuetude, and might perhaps 
be imitated with much advantage in England, in 
certain cases where persons tried on a writ de 
lunatico inguirendo are declared either of sound 
mind or insane. In many such cases the finding be- 
comes a great injustice. And we venture to suggest 
that the Scottish mode of judicial proceeding 
might perchance remedy the anomaly at present ex- 
isting in the English laws of lunacy. 
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The subject thus briefly mooted deserves further 
investigation, particularly after the disclosures re- 
cently divulged before legal tribunals. It seems 
clear that many persons, although of unsound mind, 
might, advantageously for themselves as well as for 
society at large, be placed under “tutelage,” whereby 
they would be prevented from either doing harm to 
others, or from injuring their own property. In short, 
imbecile individuals would then become like minors 
made wards in Chancery, whose minority was con- 
tinued so long as their mental incapacity ren- 
dered them unable to act, in the ordinary business 
of life, as rational beings. 





ARSENIC-EATING. 


ARSENIC-EATING in Styria, which has been long a 
sort of mythical subject—now an accepted proceed- 
ing, and then a rejected one—seems at last to have 
arrived at the stage of being admitted into the land 
of actual facts. Dr. Schaefer, professor in the School 
of Medicine at Gritz, has lately given details on the 
subject. (Journ. fiir Pract. Chem., 82, p.101. 1861.) 

The eaters of arsenic reside chiefly in the north 
and ‘north-west parts of Styria. Forty are reckoned 
in the district of Hartburg ; and many are known in 
Lamprecht, Leoben, and Oberzeiring. In the other 
districts, only isolated cases, sporadic, are met with. 
The poison-eaters are not found in the south. 

The favourite sort of arsenic is the white ; but 
yellow arsenic and orpiment are not refused. Like 
smokers, the eaters begin quietly with a bit of the 
size of a millet-seed, and gradually arrive at a lump 
of the size of a pea. Curious doctors, on weighing 
their doses, have seen them swallow two, four and 
a half, and five and a half grains at a time. This 
dose is taken daily, or every second or third day. 
In Hartburg, the moon (always supposed to have 
influence over lunatics) regulates the arsenic-taking. 
At the new moon the dose is small ; but it is aug- 
mented when the moon is at the full. After this, 
the dose is again diminished ; and aloes is taken 
to produce purgation. Fluids are not taken imme- 
diately after the arsenic. Some arsenic-eaters prefer 
farinaceous food to meat ; others avoid all fatty mat- 
ters; but most of them take any kind of aliment, 
and large quantities of spirituous drinks. Those 
who have been long habituated to the arsenic feel an 
agreeable sensation of warmth at the stomach, 
which lasts for a considerable time after it has 
been taken. They are not subject to vomiting, 
even when large doses have been taken ; the only 
symptom which they suffer from being a slight head- 
ache. 

Arsenic-eaters are robust persons, and usually of 
the lower class of society, wood-cutters, charcoal- 
burners, stablemen, foresters, etc. Few women in- 
dulge in the practice. Men who commence at 18 
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have been known to live to 76. They take arsenic 
because they wish to be “strong and healthy,” and 
to preserve themselves against all kinds of diseases. 
Persons out of health rarely take arsenic. 

Arsenic-eaters, it is evident, belong to a healthy 
class of individuals ; and we may fairly believe, as 
Dr. Schaefer supposes, that their vigour of consti- 
tion preserves them against the baneful influence 
of the practise. They also, it would seem, accustom 
their bodies to bear the poison well by commencing 
with the small doses. Dr. Schaefer, however, be- 
lieves that many of them become in consequence 
weak and diseased, notwithstanding their original 
vigour of body. 

It is suspected, and with much probability, that 
this practice of arsenic-eating by man in Styria has 
been derived from the apparently beneficial results 
which ensue from its administration to horses. 

Dr. Knapp of Oberzeiring has given an analysis 
of the urine of an arsenic-eater ; the urine having 
been carefully collected. The man, 30 years old, of 
robust health, had taken arsenic for twelve years. 
He began with small grains of it ; and at length 
took large pieces twice a week. At first he felt 
faintness ; but this gradually disappeared. On one 
occasion, after taking a large quantity of spirits, he 
swallowed a piece of white arsenic as large as a bean, 
and then felt much pain in the head. 

On February 22, 1860, the man swallowed, in the 
presence of Dr. Knapp, a piece of white arsenic 
weighing four grains and a half, breaking it up with 
his teeth. On the 23rd, he took another piece of five 
grains and a half. His appetite was good ; he drank 
large quantities of spirits. He asserted that he was 
accustomed to take the quantity of arsenic above- 
mentioned three or four times a week. The presence 
of arsenic was distinctly shown in this man’s urine. 

It would appear that the farmers in Styria complain 
of the arsenic given to their horses by their servants; 
and that it is also given to cattle. Poisonings 
by arsenic are also said to be very common in 
Styria. 


with impunity is very considerable. In an experi- 
ment made by the Chevalier Koch, 555 grains were 
administered to a horse in twenty-three days, be- 
ginning with 5 grains and ending with 100 grains a 
day. During the first two-thirds of this period, the 
only effect noticed was that the animal became very 
vivacious and excited. During the last period, when 
the animal took 50, 60, and 100 grains a day, it 
micturated frequently. On the last day, the ex- 
crements, the urine, the saliva, and the blood, 
were collected for analysis. Only a trace of arseni¢ 
was found in the saliva. In twenty-four hours the 
quantity of arsenious acid eliminated with the urine 
was 0-018 grammes ; 287 grammes of blood gave 0°156 


gramme of arsenious acid ; 2,500 grammes of excre 








The quantity which horses can be made to take 
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ment contained 632 grammes of arsenious acid. 
Hence, the largest quantity was, in this case, eli- 
minated with the excrement. 
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Proresson ANDERSON, in a lecture published in the 
last number of the Edinburgh Veterinary Review, on 
the subject of Accessory Feeding Substances, lays 
down the following propositions. 

“1. Common salt, the most important condiment, has 
no effect in promoting the assimilation of the food, and, 
when used in large quantity, has rather a tendency to 
produce a waste of nutritive matters. 2. Both it and 
phosphate of lime, and probably other mineral sub- 
stances, may exercise a beneficial effect on its health, 
when the quantity existing in the food is less than the 
animal requires, 3. There is not the slightest reason to 
suppose that the so-called condimental foods produce 
any effect in the animal, as they consist only of ordinary 
grains mixed with small quantities of aromatic and 
bitter substances, which, so far as our present knowledge 
goes, do not in any way affect the nutrition of animals.” 


As we last week told our readers, the Medical Times 
and Gazette commences 1862 under a new editor’s 
rule. The editor, at the first trial of his wings, 
casts his eyes both backwards and forwards. He 
regards the past with satisfaction, and the future 
with the fullest hopes. We note down a few memo- 
rabilia from his first leader. Speaking of the past, 
he says: 

“ The volumes of 1861 contained a far greater quan- 
tity of matter than any journal which can aspire to be a 
rival."—“ In style and power, the editorial articles (of 
1861) would stand their ground with those of any lite- 
rary journal in the English language.”—“ Whenever the 
profession was assailed by danger from within or with- 
out, the best policy to be pursued was pointed out.”— 
* Quackery shall be systematically counteracted.” —* The 
account which we begin to-day of embolism will reveal a 
vast set of almost unexpected agencies in the produc- 
tion of local disease.”"—“ The peculiarities of the new 
Pharmacopeia, and the subject of new remedies gene- 
rally, will be brought before our readers as they are set 
forth in lectures by one of the ablest teachers of the 
day."—“ How many diseases there are (whooping- 
cough, for example) for which we anxiously demand 
some remedy with specific virtues! The one solid ac- 
quisition of which practical medicine can boast duriny 
the last quarter of a century is iodide of potassium.” 
(Ours are the italics, but to the Medical Times and Ga- 
zette belongs the dictum.) —* The conditions which give 
rise to disease, whether material, like the poison of 
typhoid, or moral, like those of alcoholism or syphilis, 
present an equally wide and promising field. Practical 
surgery ever advances where skill in minute anatomy is 
combined with manual dexterity."—“ We offer our 
readers a journal fit for the educated professional man, 
containing both that which shall cheer and amuse him 
during his short intervals of rest, and that which shall 
supply a solid body of facts for reference hereafter.” 


M. Boucuor has been lately engaged in the study of 
the influence of growth over the diseases in chil- 
dren. He thus sums up respecting the treatment in 


such cases:—“ When children do not grow (unless | 





there be hereditary circumstances to explain the 
fact), we may infer the presence or the commence- 
ment of rickets, and should change their food and 
manner of life. They should be fed exclusively on 
milky foods, in all their varieties; meat, legumes, 
and wine should be withheld; and they should be 
placed in the country. If the rachitic condition be 
manifest, salt-baths and cod-liver oil should be used. 
If, on the contrary, the growth be too rapid, the 
quantity of milk and vegetable foods should be 
diminished, and the diet be chiefly animal. Daily 
cold affusions and frequent cold baths, regular walk- 
ing exercise, with a weight on the head, should be 
had recourse to. The bed should be hard, and not 
too long indulged in. Gymnastics are of great con- 
sequence,” 

“Tt is to no purpose”, writes M. Piorry to La 
Presse Médicale, “that we measure the organs of 
the body with mathematical precision; that we dis- 
cover the seat and even the nature of many of its 
lesions ; that post mortem examinations demonstrate 
the correctness of our diagnosis; etc. Medical 
science is still laughed at ; it is regarded rather as 
an inspired art, regulated only by intuition and 
hazard ; the jokes of Moliére and Beaumarchais are 
repeated to satiety; people laugh instead of be- 
lieving, and welcome from the street a stupid char- 
latan, a lying Docteur Noir, or a shameless somnam- 
bulist.” This state of things M. Piorry attributes 
to the great number of doctors who have no faith in 
their profession, and who practise it as if they had 
no faith in it. 

The following are the expressed sentiments of 
several French surgeons on ovariotomy. M. Vel- 
peau says: “The extirpation of diseased ovaries is 
a frightful operation, which ought to be proscribed, 
even if all the cures reported were actually true.” 
M. Jobert says: “Their extirpation is a dangerous 
operation, which should very rarely be resorted to.” 
M. Huguier : “ Spite of all statistics, we reject the 
operation almost absolutely.” M. Moreau: “ For 
myself, I consider that this operation should be 
classed amongst those which belong to the province 
of the executioner.” M. Cruveilhier: “There is no 
cure for multilocular cysts, because none other than 
extirpation is possible. Although this operation 
has been practised in England and America with 
success, I consider that it should never be admitted 
here. Success does not always justify rash enter- 
prises.” M. Malgaigne : “The operation seems to 
me of too radical a nature, and of a kind to put the 
woman too surely beyond the chance of any relapse. 
Statistics prove nothing. We know what statistics 
are. All the successful cases collected, and the un- 
successful passed over.” 

“This deplorable event”—the death of Prince 
Albert—* gives those English journals a hard and 
cruel lesson who criticised so bitterly the Italian 
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physicians in reference to the treatment and death 
of Count Cavour. The Prince indubitably received 
all the care and attention that the devotion and 
consummate skill of his medical attendants could 
bestow ; no doubt there was no prodigality in bleed- 
ing ; nor was the diet too restricted ; and yet the 
Prince died! The truth is, Art is not infallible in 
England, any more than in Italy or elsewhere. 
Such misfortunes are not rare; and because for once 
the misfortune falls on a royal head or an illustrious 
personage, are we justified in laying it as a crime at 
the door of the doctor in attendance?” So says 
LD’ Union Médicale. 

According to the Savoy Gazeite, the two new de- 
partments are infected with 12,366 goitreux and 
cretins ; that is, about 21.32 per 1,000 inhabitants, 
This is the sore place of Savoy. The experiment 
tried by the Sardinian government in the valley of 
Aosta has shown the inefficacy of the treatment and 
methods of education of these unfortunate creatures. 
Their best tonic, says M. Hudry-Menos, is the ex- 
citing air of the mountains. 

M. Flourens, in his eloge of Tiedemann, says: 
“Gall was an ingenious inventor, and possessed all 
the qualities necessary for success, especially with 
Frenchmen. He had infinite wit and charming 
manners, and his German accent and character of 
stranger were in his favour. Gall tells us in his 
works of the innocent tricks which he played. ‘I 
use many expedients in learning the inclinations of 
those who consult me,’ etc. Gall was right ; and we 
may safely affirm that he rarely made a mistake 
when he relied upon his own wit ; he only fell into 
error when he made use of his cranioscopy or bumps. 
When Pariset was physician of the Bicétre, Gall ex- 
pressed a wish to examine the heads of the con- 
demned criminals who were at that time confined 
there. On the day of his visit, Pariset had a dozen 
of these criminals dressed up as infirmiers (atten- 
dants). Pariset proposed that Gall should visit the 
heads of these gentry whilst breakfast was being 
prepared. Gall did so, and declared that they offered 
nothing remarkable. After breakfast, Gall requested 
that they should go to work, whereupon Pariset in- 
formed him that he had already examined the crania 
of the criminals! Gall and Tiedemann, both great 
anatomists, were of most opposite characters. One 
was always before the world; the other lived in re- 
treat. One published aloud his science ; the other 
only exposed it to the eyes of the learned. The one 
was not particular in injuring the purity of science 
in order to render it more seductive ; the other was 
scrupulous in the observance of its most severe 
forms. Both, however, have served science in their 
way ; the one in giving it an impulse which genius 
alone can give; the other in giving an example 
much more noble, of determined study, and of great 
difficulties overcome. 
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Dr. Veradini, in a paper read before the Academy 
of Sciences-of Bologna, points out a method of arti- 
ficial labour practised by Professor Rizzoli; and 
which, as he asserts, ought to be generally adopted 
instead of the much discussed post mortem Cesarean 
section. Its adoption would satisfy, he tells us, the 
religious, scientific, and judicial sides of the ques- 
tion. Several cases are related in which, immedi- 
ately after the death of the mother, a living child 
was forcibly extracted by the natural passages, and 
without injury to the female organs. This opera- 
tion, it is said, is more quickly and easily performed 
than the Cesarean ; the child is extracted alive ; and 
no injury is done to the mother, should it so happen 
that her death was only apparent ; and the medical 
man is relieved from all painful doubt as to the 
chance of his having opened the body of a still 
living woman. Of course, this method of proceed- 
ing applies in all cases of sudden death of women 
enceintes. 

We recommend the following remarks of M. Boi- 
net to the consideration of the governors of St. Tho- 
mas’s Hospital :—“ It is now admitted that the best 
way to increase the cures in our hospitals (Paris) is 
to reduce their size, and to place them in better 
positions, What necessity is there in Paris for hos- 
pitals of six hundred beds? All that is required is 
a hospital large enough to receive cases of emer- 
gency, and to form a school for clinical instruction. 
The new Hoétel-Dieu is to be constructed for the re- 
ception of only two hundred to two hundred and 
fifty beds. All the hospitals not required for urgent 
cases and instructiom should be placed at the Bar- 
riéres, as far away as possible from the centre of 
Paris. There should be twenty-five to thirty of 
them, each containing one hundred to one hundred 
and fifty beds.” 


M. Nélaton has discovered how it is that grand 
operations—ovariotomy, hip-joint resections, etc.— 
succeed in England and not in France. They suc- 
ceed because “ the patients in England are placed 
under fitting conditions. This is the whole secret. 
Indeed, from facts which I have collected, I find 
that neither ovariotomy, nor capital operations in 
general, succeed in London any more than in Paris, 
when performed in the large hospitals. It is in the 
maisons de santé, in small private hospitals, that 
these operations are performed successfully. The 
private hospital of Mr. Baker Brown, called the 
London Surgical Home for Diseases of Women, is in 
some sort a type of this kind. Situated at one of 
the extremities of the town—it may be said almost 
in the country—it contains only eight rooms, holding 
twenty-one beds. These private hospitals are nu- 
merous in London and elsewhere in England, etc.” 

L’ Echo Médicale Suisse will no longer be heard in 
the medical world ; it passed away with the closing 
year. , 
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L’ Union Médicale says that the London medical 
press takes so much account of the future site of 
St. Thomas’s Hospital, because the medical men’s 
interests are concerned in it, as well as those of the 
patients, 


ROME MEDICAL. 


Tue following account of Rome Medical is con- 
densed from an account given by Dr. Armieux in 
Gazette des Hépitaux. 

The University of Rome contains five faculties, fifty- 

one chairs, and eighty professors, of whom fifty-nine 
are laymen, and twenty-one ecclesiastics. In the Fa- 
culty of Medicine there are nineteen courses: Experi- 
mental Physics, by Professor Volpicelli; Chemistry, by 
Professor Ratti; Botany, by Professor Sanguinetti; 
Zoology, by Professor Diorio; Anatomy, by Dr. Rudel; 
Physiology, by Dr. Cadet; Anatomy, by Dr. Ponzi; 
General Pathology, by Dr. Celi; Medicine, by Dr. Ga- 
lassi (the successor of Valentini) ; Surgery, by Dr. Fras- 
mondo; Obstetrics, by Dr. Panunzi; Hygiene, by Dr. 
Scalzi; Legal Medicine, by Dr. Maggiorani; Pharmacy, 
by Dr. Ratti; Clinical Surgery, by Dr. Constantini; 
Clinical Medicine, by Drs. Crollis and Viale Prela. As 
we have already said (JournatL, 1861, vol. ii, p. 668), five 
years of study are required of physicians, and four years 
of surgeons. The total expenses for examinations and 
diplomas amount to 642 francs (nearly £26) in the case 
of physicians, and to 514 francs (rather more than £20) 
in the case of surgeons. 
_ There is no Academy of Medicine in Rome ; but there 
is @ Medico-Chirurgical College, composed of eighteen 
members, who are called upon by the government to 
settle professional and hygienic matters, to investigate 
secret remedies, mineral waters, etc. There is also a 
special Commission of Health attached to the Ministry 
of the Interior, to whom questions of epidemics, quaran- 
tine, etc., are referred. Each of the fourteen quarters 
of Rome has its sanitary deputation. ‘The pontifical 
army doctors are paid, treated, and dressed exactly like 
their French confréres. Since 1856, the physicians, 
surgeons, and pharmaciens of Rome have formed an 
Association for Mutual Assistance. There are district 
doctors in all the Roman States. The pay is for phy- 
sictans, 2 francs 65 cents (about 2s. 24d), and for sur- 
geons, 1 franc 30 cents (about ls. ld.), per fire (or 
house), for the year; for this sum, they engage to 
attend all the sick in their canton. 
Rome there is a poor's doctor, who receives 770 francs 
(about £30) per annum ; a surgeon and a midwife, who 
touch half that sum. In 1857, there were in Rome 213 
physicians ; 140 surgeons; 4 homeeopaths; 27 phlebo- 
tomists ; 51 pharmaciens, one of whom was hom«o- 
pathic ; 79 sworn accoucheuses; 2 French oculists; 6 
dentists ; and 6 surgical instrument-makers. In Rome, 
consequently, there is a physician or a surgeon for 
every 510 inhabitants. 

The learned Societies which take up medical matters 
are the Tiberine Academy, and that called Des Nou- 
veaux Lynx, founded in 1812 and in 1602. The scien- 
tific journals are, Annali fisici e matemat.; Correspond. 
Scienz.; and Florilege Medicale. 

The food of the Roman people is chiefly vegetable. 
During the week, not more than about three or four 
hundred oxen, two hundred calves, and a hundred 
sheep are killed; and during the spring, in addition, two 
thousand goats or lambs; and in winter, four hundred 
Pigs. It is calculated that this quantity gives two 
ounces of meat a day to each person, or 484 lbs. per annum. 
Tn Paris, 88, and in London 110, pounds per person, are 
consumed, 





In each quarter of’ 





The present population of Rome is upwards of 
180,000 ; in 1881, it was 152,000. The increase, 
therefore, during thirty years, has been 30,000. The 
average annual mortality during that period has been 
4,650; the births, 1 for every 30 inhabitants; and the 
deaths, 1 in every 35. Between 900 and 1,000 infants 
are abandoned every year. Illegitimate births are rare. 
The average duration of life is thirty-five years. 

Fevers, nervous, intermittent, remittent, miasmatic, 
etc., are common in Rome. ‘Typhoid fever is rare 
among the indigenous, but is common in the army of 
occupation. Diarrhea and dysentery are rare. Lung- 
affections are common; pulmonary consumption is not 
benefited by residence at Rome. The figures of M. 
Champonillon and of Dr. Jacquet show how fatal such 
residence is to the phthisical. Syphilis is rare and of a 
mild character at Rome; this, in the absence of all 
government interference, must be attributed to the salu- 
tary influence of climate. The spring is the most 
healthy period at Rome; the most fatal is the autumn. 
Summer is dangerous to strangers, and winter to the in- 
digenous. The inhabitants endeavour to escape maia- 
rious influence by a thousand precautions. Tourists 
should do likewise, and conform to the Horatian pre- 
cept— 

“ Dum Rome fueris, Romano vivite more.” 








Heports of Societies. 


MEDICAL SOCIETY OF LONDON. 
Monpay, Jan. 6TH, 1862. 
Wi1u1am Coutson, Esq., President, in the Chair. 


CLINICAL DISCUSSION, 


Diseased Kidney from Calculus. Dr. W. R. RoGers 
exhibited a kidney which had undergone extensive sup- 
puration from the presence of a calculus. The patient was 
an old lady aged 72, who came under his care about six 
weeks ago, complaining of violent pain under the right 
ribs. About a month previously, she had had a similar 
pain, which yielded then to anodynes and antispasmodics. 
On the second return of the pain, it was not removed as 
before by the same treatment; but, beyond it, and some 
shivering at night, there were no symptoms denoting 
the serious nature of the case. The pain was somewhat 
relieved by fomentations and anodynes; but, as the patient 
appeared sinking, Dr. Walshe was called into consulta- 
tion. It was supposed that there was a calculus in the 
kidney, on account of the persistent pain, the rigors, 
and occasional sickness; but the urine gave no indications 
of the presence of pus. About three days before her 
death, the pain became acute, and extended from the 
right to the left side. On post mortem examination, a 
large calculus was found in the kidney: this had given 
rise to suppuration, and an opening had taken place into 
the peritoneal cavity. She had been subject to rheumatic 
gout, but had never before complained of kidney-disease. 
Her husband had died of cystic disease of the kidney; 
the size of the swelling being so great that he had been 
tapped under the supposition that he had ascites. 

Hydatid Disease of the Liver and Peritoneum. The 
patient, a young woman aged about 28, a lady's maid, 
generally delicate, had been two years under Dr. RoGERs’s 
observation. Her abdomen had been enlarging for two 
years previously. On palpation, he was led at first to 
believe there was a multilocular ovarian cyst with har- 
dened portions. She was taken into the Samaritan 
Hospital; and, purgatives having been given, scybala 
were ejected, and the feeling of hardness disappeared. 
On consultation, it was decided that the swelling was 
not an ovarian tumour, but diseased liver and ascites ; 
the examination by palpation leading to thisidea. She 
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was then admitted into the Middlesex Hospital, where 
she remained four or five months without benefit. Dr. 
Rogers now saw her again, and found the supposed liver 
line lower than before, and the ascites apparently in- 
creasing. After some time it was supposed that there 
was a fluctuating tumour of unknown character connected 
with the liver; and it was decided to open this. Po- 
tassa fusa was accordingly applied, so as to set up adhe- 
sive inflammation ; and two pints of serous fluid were 
evacuated by tapping. The upper portion of the abdomi- 
nal swelling, however, was alone emptied : that which had 
been supposed to be the outline of the liver was no 
longer felt. After a day, jaundice, rigors, and symptoms 
of inflammation in the region of the cyst set in; peri- 
tonitis appeared, and continued about six weeks; and 
after appearing for a time to get better, she died after 
repeated attacks of vomiting. There was found to be a 
large liver cyst, to which the bowels were matted, and 
the peritoneum was studded with cysts. The contents of 
the tumours were described by Dr. Rogers as contain- 
ing echinococci. 

Operation for Relaxed Sphincter Ani. G. M., aged 10, 
came under the care of Mr. I. B. Brown in September 
last, on account of inability to retain his feces, to which 
he had been subject for many years. Cold baths, and 
various other remedies (including even whipping) had 
been employed without benefit; but it was only a month 
before Mr. Brown saw him that medical advice was taken. 
The cause was then ascertained ; and after a short but 
ineffectual course of tonics, the patient was sent to Mr. 
Brown. He found the anal orifice larger and more lax 
than normal; the cause of non-retention of the feces 
was clearly an uncontracted state of the sphincter. The 
boy was in good general health ; so an operation was at 
once performed, Chloroform having been given, the 
skin was carefully dissected for about half an inch in 
depth from the whole cireumference of the anus, begin- 
ing at the junction of the skin with the mucous mem- 
brane. This was done with the view of reducing the 
size of the anus by cicatrisation. An opiate suppository 
was given for several nights, and on the sixth day his 
bowels were opened by castor oil. With the exception 
of aslight attack of diarrhea, he had no bad symp- 
toms; five weeks after the operation he returned home, 

- able to retain all his motions, and, when Mr. Brown 
heard of him three weeks ago, he was strong and in good 
health. 

Cases treated by Faradisation. Dr. Attuavs related 
several cases which had been treated by Faradisation. A 
woman, aged 46, had had fracture of the lower end of 
the radius. In consequence of union in a fauity posi- 
tion (from the carelessness of the patient with respect 
to the splints), it was necessary to refracture and reset 
the bone. Union was not perfected within ten months. 
The limb was now left useless; but its power was re- 
stored by Faradisation of the ulnar nerve. In another 
case, a woman had a finger amputated on account of 
disease. Healing was retarded for three months; and, 
when it took place, she had lost the power of her hand 
and forearm. Mr. Spencer Wells, under whose care she 
had been, sent her to Dr. Althaus. She had numbness 
of the fingers, pain in the forearm, and much pain re- 
ferred to the finger that had been removed, Faradisa- 
tion was applied to the nerves of the arm; with the re- 
sult of restoring the use of the limb. In another case, 
the patient was a woman, aged 37, who had been ex- 
tremely deaf since 1849. No structural disease of the 

, ear could be discovered. She was placed in the re- 
cumbent position, and, the meatus auditorius having 
been filled with water, Faradisation was employed by 
placing the pole in the water and the other on the nape 
of the neck. She was still under treatment; but im- 
provement had taken place—so far that it was possible 
to converse with her. Dr. Althaus directed attention to 


the importance of attention, in the use of Faradisation, 
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to the mode of application and the form of electricity 
applied. 

Hot Air Bath for Hospital Use. Dr. RicwarRpson ex- 
hibited a drawing of a hot air bath which he had devised. 
It consisted of an ordinary bed, properly closed in; the 
air being heated from below by gas or coals and being 
conveyed by tubes. With the apparatus, a bath of the 
temperature of 135° could be obtained in twenty-five 
minutes, at a cost of about a shilling. He advocated 
the introduction of such an apparatus into hospital use 
for the purpose of testing the real therapeutic properties 
of the hot air bath. Much prejudice had been raised 
against the bath, from the way in which it had been in- 
troduced to notice; but, while he held to his formerly 
expressed objections to its indiscriminate use, he be- 
lieved it might be useful in sé6me forms of diseases. 

Arsenic as an External Application. Dr. RicHarDson 
exhibited also several specimens of preparations of ar- 
senic for external use. These were, ointment of arsenite 
of potash (gr. i to 3i); ointment of arsenite of am- 
monia; a liniment of arsenite of ammonia and glyce- 
rine; aliniment of arsenite of ammonia in soap lini- 
ment; and a soap of arsenite of ammonia; each con- 
taining one grain to the ounce. He had used them with 
success in about fifteen cases of lepra and one of 
psoriasis. The arsenic appeared to him to act locally ; 


and he believed that to be its mode of action when 


given internally. 





Monpay, Jan. 13, 1862. 
Wirtitum Covutson, Esq., President, in the Chair. 


ADDRESS OF CONDOLENCE TO THE QUEEN. 

The following address of condolence to Her Majesty, 
on the occasion of the death of the Prince Consort, was 
unanimously agreed to. 

“To the Queen’s Most Excellent Majesty. 

“ May it please your Gracious Majesty,—We, the Pre- 
sident and Fellows of the Medical Society of London, 
in special meeting assembled, most humbly solicit your 
Majesty to accept the tribute of our sincere condolence 
under the dire bereavement your Majesty has sustained, 
We pray that the Almighty disposer of events may, in 
His unbounded mercy, grant your Majesty the blessing 
of His grace, to enable your Majesty and your Majesty's 
august family to bear with fortitude and resignation the 
irreparable loss which your Majesty, in common with 
the whole nation, has been visited with, in the decease 
of the late Prince Consort—a prince as universally be- 
loved by the whole nation whilst living, as mourned now 
dead; not more for his talents and his usefuln 
which have enrolled his name amongst the great 
good that bave passed from us, than for his exemplary 
social virtues, which have placed him before the nation 
as a pattern and model for the discharge of every domes- 
tic and public duty. 

* May it please Almighty God to pour down on your 
Majesty the continual dew of His blessing ; and vouech- 
safe to your Majesty long life and health to reign over @ 
dovoted and loyal people.” 


(Signed by the President, on behalf of the Fellows of 


the Society.) 


DESQUAMATIVE GASTRITIS IN SCARLATINA. BY 
8. FENWICK, M.D., NORTH SHIELDS. 


In the absence of Dr. Fenwick, the paper was read 
by Mr. Lawson, one of the Secretaries. 

The object of the communication was to shew that im 
scarlatina the stomach may be affected both in structure 
and in function, without the symptoms being of such @ 
nature as to attract the attention of the practitioner; 
and that such alteration takes place at the outset of the 
complaint, and, in all probability, exerts its influence on 
the case until its termination. 





in illustration. 





Two cases were related 
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In the first case, a child, aged about 2 years, living 
where scarlet fever was prevalent, was suddenly seized 
with vomiting and diarrhea. Ina few hours, a slight 
scarlet rash appeared; and, in five hours from the com- 
mencement of the illness, the vomiting ceased, and con- 
vulsions came on, and continued up to the time of 
death, fourteen hours afterwards. On post mortem exa- 
mination, the blood-vessels of the brain were found 
much congested; the kidneys were healthy, and the 
bladder contained urine. The stomach contained a few 
ounces of a brown fluid, and its mucous membrane 
seemed in one part much congested. The fluid was al- 
kaline ; on filtration, the clear portions gave a precipi- 
tate on boiling, which was not dissolved by nitric acid. 
The thicker part of the contents consisted of pieces of 
fine membrane, cells, fine granules, and shreds of mem- 
brane ; the pieces of fine membrane showed no appear- 
ance of fibres, but were dotted over with granules, some 
of which were of fat. The cells, of which the deposit 
chiefly consisted, resembled those to be found in a 
healthy stomach ; they varied in diameter from 1-1200th 
to 1-2200th of an inch, the general size being about 
1-1500th of an inch; they were often &ttached to fine 
shreds of membrane. They were also a few flat epi- 
thelial scales, like those of the mouth and fauces. The 
tubes of the mucous membrane of the stomach could 
be traced out more easily than usual. They were large, 
and much distended at the closed ends; only a few 
scattered cells were visible in them, and their basement 
membrane seemed lined by a membrane dotted over 
with granules. After the stomach had been soaked in 
strong spirit for six months, the tubes seemed, under 
the lower powers of the microscope, filled with the cells 
agglutinated into masses, and irregularly blocking up the 
centres of the tubes; but the edges of the tubes had 
not their usual distinct outline, and the cells were less 
numerous than in the healthy state. Under the higher 
powers, each cell seemed covered with a thin membrane, 
which could be seen, in many instances, to pass from 
one cell to another. The villi of the duodenum were 
stripped of epithelium ; and, although there was no trace 
of food, they contained numerous fatty granules. 

The second case was that of a child, 2 years old, who 
passed through the first stages of scarlet fever, but was 
attacked in the second week with slight dropsy, accom- 
a by fever, and scanty urine, mixed with blood. 

t remained sensible up to the last moments. Vomiting 
occurred at the outset of the disease, but did not recur. 
The right pleura was full of a dark red fluid; and both 
lungs were greatly congested. The kidneys were large, 
and much congested. The stomach contained a small 
quantity of turbid fluid; the mucous membrane was 
pale, and seemed wasted, but in no part presented ap- 
pearances of post mortem solution. The general miecro- 
scopical coaracters of the fluid were much the same as 
in the other case; but the cells were described as being 
sometimes arranged in masses, as if they had been 
stripped from the tubes. The tubes of the stomach 
Were not distended, as in the first case, but seemed 
smaller than natural. 

This form of gastritis presented an evident analogy 
to desquamative nephritis; but, the author observed, 
there were some points of difference. An oily state of 
the cells and tube-casts of the kidney is rare in 
children; whereas it was strongly marked in the 
stomach in the cases related. Again, blood almost al- 
Ways accompanies the more severe forms of nephritis, 
but none could be detected in the contents of the 


b. 

Dr. Fenwick believed that the functions of the 
stomach in such cases was completely paraysed ; and a 
proof of this was afforded by the retention of the casts 
in the stomach in an undissolved state. Further, in exten- 
sive examination of the vomited matters during convales- 





cence from scarlet-fever, he had almost always found ] 


torule—which cannot exist when the stomach is actively 
secreting gastric juice. 

Some valuable remarks followed, on the probability of 
the frequent occurrence of desquamative gastritis in 
searlatina, especially when the frequency of stomach 
symptoms in the disease is considered. The author 
was disposed to attribute to the complication now con- 
sidered a much higher importance than that generally 
allowed to it. In reference to the convulsions in the 
first case, these could not be connected with disease of 
the kidneys; and he was disposed to refer them to the 
irritation produced by the state of the stomach and in- 
testines. The difticult convalescence after scarlatina, he 
held to be connected with the impairment of function 
which had been undergone by the intestinal canal. 

In conclusion, he stated that, knowing how unsafe 
it is to generalise from small numbers of facts, he had 
waited for some time in the hope of being able to make 
further observations on the subject; but, as no further 
opportunities had presented themselves, he had decided 
to lay before the Society for discussion the cases which 
he had noticed. 

Dr. HaBersHon said it would have been well to know 
whether the stomachs in Dr. Fenwick’s cases had heen 
subjected to the action of cold water. A mammillated 
appearance of the mucous membrane of the stomach, 
and apparent shedding of the gastric tubes, was a common 
appearance after death. 

Dr. Kipp remarked on the connection between diph- 
theria and scarlatina, which he believed to be well 
marked. The casts exhibited, he thought, might be 
diphtheritic. 

Dr. Ricuarpson said that Dr. Fenwick had several 
times submitted his specimens to him (Dr. Richardson). 
He thought Dr. Fenwick had propounded a new and im- 
portant question with regard to scarlet fever. Since Dr. 
Fenwick’s researches had been going on, he had twice 
made post mortem examinations of cases of scarlet fever. 
He had not, in previous instances, laid open the ali- 
mentary canal, although he had made sixteen or Seven- 
teen post mortem examinations after scarlatina. In his 
last two cases, however, he had examined the mucous 
membrane. In one case, he sent the stomach to Dr. 
Fenwick, who found the organ to present the appear- 
ances described by him in his paper. The whole of the 
alimentary canal was injected throughout. The stomach 
had a purplish red appearance, very like the scarla- 
tinal throat. The stomach had been preserved with a 
little ammonia, and received by Dr. Fenwick in a few 
hours afier removal. If Dr. Fenwick’s views were cor- 
reet, our views as to the mode of communication of scar- 
latina, and as to treatment, must probably be modified. 
He moved that Dr. Habershon and Dr. Hyde Salter be 
requested to examine the specimens and report on them, 

Dr. Symes THompson seconded the motion, which was 
carried; Dr. Thompson's name being added. 


Operations for Varicose Veins. Mr. Lee called atten- 
tion to the subject of the cure of varicose veins. A case 
had been reported in the Dublin Medical Press as having 
been operated on by Mr. Tufnell with disastrous results 
—pyemia (not, however, fatal). It was brought before 
the Surgical Society of Ireland, and all the speakers had 
apparently condemned all operations on veins. Mr. Lee 
had operated on many cases, without any symptoms 
beyond a little local irritation. This difference in the 
results he attributed entirely to the difference in the 
mode of operating. The Dublin surgeons had clamped 
two needles together—a process which Mr. Lee did not 
see to be different from ligature. Where a single liga- 
ture is placed, a clot is formed ; and, if the surrounding 
secretions be mixed with it, decomposition is produced, 
and symptoms of poisoning are very likely to be in- 
duced. But if needles be introduced at a distance from 
each other, so as to produce acupressure, the vein may 
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be safely divided between them; and even if suppura- 
tion should recur, there is no absorption of decomposed 
matter. Mr. Lee stated that he now used small India- 
rubber bands for producing pressure with the needles. 

Mr. Coutson had never seen (with two or three ex- 
ceptions), any bad results from the application to a vein 
of a single needle with a ligature. But in almost all the 
cases he had operated on, the varicose conditions of the 
veins had returned in two or three years. In future 
cases, he would adopt Mr. Lee’s plan of dividing the 
vein. 

Dr. THupicHum inquired as to the permanency of the 
cure in Mr. Lee’s cases. 

Mr. LEE had seen a good number of cases at the end 
of twelve months and upwards; and the cure was 
generally complete. In one case, the varicose state had 
returned; but here, he believed, he had not properly 
divided the vein. 





Correspondence. 


THE ALCOHOLIC FORCING SYSTEM. 
LETTER FROM JOHN Hiaarnportom, Esq., F.R.S. 


Srr,—At an early period of my practice—about the 
year 1820—I had an exposition of the alcoholic forcing 
system (falsely called a generous diet), by taking wine 
and malt liquor several times a day with food. Mr. F. 
was a surgeon of about the same age and standing in 
the profession as myself; both of us having an exten- 
sive and laborious practice. On comparing our positions, 
we concluded that neither of us would be able to con- 
tinue the fatigue, loss of sleep, and exposure to heat and 
cold, for a longer period than four or five years; that we 
should sink under it. 

Some time had elapsed before we had another conver- 
sation on the subject of our health and capabilities for 
work.” When we then met, my friend was apparently 
much improved in personal appearance, somewhat in- 
creased in bulk, florid complexion, and what would be 
considered in good condition. He told me he did not 
feel like the same creature; he was so much better, and 
could do his work with pleasure. I wished to know 
what he had been doing to bring about so favourable a 
change. He told me he had taken to drinking ale; and 
that he had kept up his strength by that means, and re- 
commended me to follow his example. I told him I 
could not do it. I was determined to bear, suffer, and 
work on my own natural strength, and not trust to an 
artificial stimulus. My friend continued his practice of 
taking ale for several years with apparent benefit; but 
had, at intervals during that time, a disordered state of 
health, without any apparent organic disease. Ulkti- 
mately, his liver was diseased. He still continued his 
home-brewed ale as a remédial agent. He had to dis- 
continue the practice of his profession; was confined to 
his room for many weeks; ascites followed, and I had 
to perform paracentesis ; some weeks afterwards he died. 
His death took place in 1826. 

The above is a fair medium example of the alco- 
holic forcing system. If we have a desire of investi- 
gating extreme cases, there is a numerous and a decided 
class—the publicans, and some of their wives—who 
often live luxuriously; take alcoholic beverages many 
times a day; and take little exercise to throw off the 
baneful effects of the poison. They become obese, dis- 
eased, and die ; indeed, take a very ready way to death 
and the grave. An old physician in Nottingham told 
me he had seen a succession of five or six publicans in 
the houses around him in the course of thirty years; 
and a spirit merchant said that he considered a publi- 
—_ life not worth more than a five or six years pur- 
chase. 
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Alcohol in ale, wine, or in any other form, cannot be 
taken daily by any individual with impunity, it being a 
cumulative poison ; yet its pleasing effects are such, at 
first, as to be hailed with delight and satisfaction, from 
the apparent improvement in health and appearance of 
the person. This delusive state is continued for a 
shorter or a longer period, according to the quantity of 
alcohol taken; and the powers of the stomach, strength 
of constitution, and habits of the person. The evil 
effects of the alcohol will assuredly come sooner or later. 
“In the physical world, there is no forgiveness of sin.” 
In the expressive words of Scripture, “ At the last, it 
biteth like a serpent and stingeth like an adder.” 

In the late controversy of “Is Alcohol Food or Phy- 
sic,” nothing yet has been advanced to prove that alco. 
hol is either food or physic. I claim my first assertion 
that alcohol is neither food nor medicine. I throw down 
the gauntlet. What medical man will take it up? 

I am, etc., JoHN HiGGINBOTTOM. 
Nottingham, December 30, 1861. 


WORMS IN CHILDREN. 


LetTTer From CuartEes Kipp, M.D. 

S1r,—About a year ago, finding the use of chloroform 
to be very valuable in injections to destroy worms in 
children and adults, I was led to hazard the opinion I 
have held for several years that worms, especially the 
oxyurus and ascaris so called, are often mistaken for if 
not identical with the larve of some of the “ thousand 
and one” varieties of the common muscide. I am glad 
to find my friend Dr. Brinton, in following up the in- 
quiry, in the Archives of Medicine, has hit upon the same 
idea and corroborates it. The larve are probably 
hatched in the sigmoid flexure of the colon, where they 
may lie for several months; but ether or chloroform in- 
jection seldom fails to reach them. 

I am, etc. Cuartes Kipp, M.D. 
Sackville Street, Jan. 10th, 1862. 





DR. STEWART AND MR. I. B. BROWN. 
LETTER From I. B. Brown, Esa. 


Sm,—Before the publication of Dr. Stewart's letter in 
your last week’s number, he had received notice from me 
that I insisted on prompt arbitration, or legal proceed- 
ings against him for defamation of my character. 
Whilst, therefore, waiting for him to elect one of these 
two modes of redress, I shall only put myself right with 
my professional brethren, by showing the untenableness 
of the two leading points of his letter, namely, that 
“there is no issue to arbitrate upon” and that his own 
charge against me is “ tacitly admitted” by npyself. 

I am fortunately enabled to confute Dr. Stewart by an 
authority which he cannot question—an extract from @ 
letter which I with difficulty extorted from him to my- 
self on 28th November last, explaining a private con- 
versation we had together at the last meeting of the As- 
sociation at Canterbury. These are his words :— 

“* Let me recall the substance, or rather the words, of 
our conversation, on our way from the Deanery to the 
Hotel. You said you had told Lady ——, when you dis- 
covered that I had had some unpleasant correspondence 
with her and his lordship, that they had no reason to 
complain of me. I said it was all very well of you to 
say so then; but that it came too late, when you said to 
them in my presence, ‘ycur daughter bas not twelve 
hours to live, unless some very prompt measures are 
taken’; as much as to say that she had fallen into 
danger through my neglect, the consequences of which 
you would, if possible, repair. You said you did not see 
your words could bear that construction. I replied that 
Lord and Lady —— had understood them in that sense, 





and to say the truth, if I had been in their place, I could — 








a aot 2 ef oo 8 am UahlUCMlC lO 


ann, a alt be 














wr later. 
of sin.” 
last, it 


wr Phy- 
at alco.. 
ssertion 
w down 
J 


‘TOM, 


roform 
rms in 
nion I 
lly the 
. for if 
ousand 
n glad 
he in- 
e same 
obably 
e they 
rm in- 


D. 








Jan. 18, 1862.) 


MEDICAL NEWS. 


[British Medical Journal, 








have put no other meaning on them. You then offered 
to refer the matter to any two of my colleagues, and to 
abide by their decision ; to which I replied, that such a 
proposal came far too late, for the mischief was done, 
and was, I feared, irreparable, and that I did not see 
what ‘good purpose any such reference could possibly 
serve.” 

This statement now lying before me in Dr. Stewart’s 
own handwriting rather militates, I think, against his 
representations to you. Here we have his own admis- 
sion that I explicitly denied the construction he put on 
my words; and you will perceive, too, that at Canter- 
bury he did not, in the face of that denial just fresh 
from my lips, venture to say there was “ no issue to ar- 
bitrate upon.” He only thought that an arbitration could 
do no good.” 

I an, etc., I. B. Brown. 
17, Connaught Square, Hyde Park, Jan. 14, 1862. 


[As this matter is mow placed in the hands of the 
Committee of Council of the Association, we can, of 
course, receive no further communications on the sub- 
ject. Eprror.] 


Medical Fetus. 


APPOINTMENTS. 


Anoter, George A., Esq., elected House-Surgeon to the East Suffolk 
Hospital, Ipswich. 

Dueean, W. N., M.D., elected Assistant House-Surgeon to the 
Chester General Infirmary. 

Rozerts, E. Stokes,, jun., Esq., elected House-Surgeon to the 
Chester General Infirmary. 

*SuTToN, John M., M.D., elected Physician to the Queen's Hospital, 
Birmingham, in the room of *W. F. Noott, M.D. 

Warrmarsh, William M., Esq., elected Resident Medical Officer of 
the Birmingham and Midland Free Hospital for Sick Children. 
Wittsuire, W. H., M.D., appointed Physician to Charing Cross 

Hospital. 











Royat Army. The following appointments have been 
made :— 
a Se samen A., M.D., to be Assistant-Surgeon 
7th Foot. 

CLaRKE, Staff-Assistant-Surgeon J., M.D., to be Assistant-Surgeon 
10th Foot, vice J. Tulloch, M.D. 

Cross, Staff-Surgeon P. H. E., to be Surgeon 58th Foot, vice H. 
Downes, M.D. 

Devin, Staff-Assistant-Surgeon H. W., to be Assistant-Surgeon 
44th Foot, vice E. G. McDowell. 

GascoYeEN, Staff-Assistant-Surgeon G. E., to be Assistant-Surgeon 
60th Foot. 

JAMESON, Stafi-Assistant-Surgeon J., M.D., to be Assistant-Surgeon 
47th Foot. 

Martin, Staff-Assistant-Surgeon C., to be Assistant-Surgeon Royal 
Canada Rifle Regiment. 

NasSAvVILLE, Staff-Surgeon-Major W. A., M.D., to have the honor- 
ary rank of Deputy-Inspector-General of Hospitals. 

O'HALLORAN, Staff-Assistant-Surgeon W., to be Assistant-Surgeon 
74th Foot, vice A. Chester. 

Paxton, Staff-Assistant-Surgeon J.,M.D., to be Assistant-Surgeon 
80th Fodt. 

TuLtocu, Assistant-Surgeon J., M.D., 10th Foot, to be Assistant- 
Surgeon, vice J. Jardine, M.D. 

To be Staff-Surgeons-Major :— 


Dempster, Surgeon-Major J. C., M.D., half-pay. 

Downes, Surgeon-Major H., M.D., 58th Foot, vice P. H. E. Cross, 
To be Staff-Surgeons :—- 

Barrett, Surgeon W., M.B., half-pay, 100th Foot. 

Batt, Assistant-Surgeon J. N., M.D., 93rd Foot. 

Ferouson, Staff-Assistant-Surgeon J. 

MonRPHEW, Staff-Assistant-Surgeon A., vice W. R. Thompson, M.D. 

O’CALLAGHAN, Staff-Assistant-Surgeon A., vice E. A. Brien. 

Speepy, Staff-Assistant-Surgeon R. 

WHYLOCcK, Staff- Assistant-Surgeon W. S., M.D. 

WaiGurt, Assistant-Surgeon J. C. E., M.D. 


To be Staff-Assistant-Surgeons :— 
ARrMsTRONG, Assistant-Surgeon W., 87th Foot, vice Kennedy. 
Beats, Assistant-Surg. J. H.,M.D., 8rd Voot, vice J. Jameson, M.D. 
CaLpeER, Assistant-Surgeon W. M., 49th Foot, vice A. Allan, M.D. 
CHESTER, Assistant-Surgeon A., 74th Foot, vice W. O'Halloran. 
CHALK, Assistant-Surgeon F. M., 15th Foot, vice E. O’Connell. 
DowELt, Assistant-Surgeon E, G., 44th Foot, vice E. W. Devlin. 


Hutton, Assistant-Surgeon G. A., 12th Foot, vice J. Paxton, M.D. 

JARDINE, Assistant-Surgeon J., M.D., St. Helena Regiment, vice 
J. Clarke, M.D. 

MARSRHALL, Assistant-Surg. E. H., 2nd Foot, vice G. E. Gascoyen. 

MILBURN, Assistant-Surgeon J. T., 25th Foot, vice J. Martin. 


The undermentioned Staff-Assistant-Surgeons upon 
half-pay to be restored to full-pay :— 


Apams, R., M.D. Lever, R. C., M.B. 
ALcock, N. MAUNSELL, T. 
Davipson, D. M., M.D. Rrorpan, R. De Burgh 
GILu«sPIE, F., M.D. Watters, J. 

Gopwiy, C. H. Y. Waite, G. F, 

Heath, R. E., M.D. WEL Ls. C. S. 

Hope, 8. WILson, F. R. 


JazpowskI, B. J., M.D. 
Royat Navy. The following appointments have been 
made :— 
Atcock, Daniel R., Esq., Assistant-Surgeon, to the Investigator. 
Borrows, Robert, M.D., Assistant-Surgeon, to the Impregnable. 
CONNOLLY, Wm., Esq., Assistant-Surgeon, to the Royal Adelaide. 
MUuLLay, Andrew, Esq., Assistant-Surgeon, to the Royal Adelaide. 
THomson, M., Esq., Surgeon, to the Impregnable. 


VotunTEER Corrs. The following appointments have 
been made (A.V.=Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 

Emmerson, W. L., Esq., to be Surgeon Ist Northumberland A.V. 

Tripe, J. W., M.D., to be Assistant-Surgeon lst Tower Hamlets 

Engineer Volunteers. 
To be Honorary Assistant-Surgeons :— 

Horton, G., Esq., 21st Worcestershire R.V. 

Morais, T., Esq., 4th Denbighshire R.V. 

Ransome, A., M.B., 25th Cheshire R.V. 





DEATHS. 


Brack. On January Mh, at 6, Amelia Place, Southgate Road, aged 
7} years, John, eldest son of Robert J. Black, M.D. 

BuacKaLL. On January 6th, at Exeter, aged 89, Laura, widow of 
*John Blackall, M.D. 

Butter. On January 13th, at Lloyd Square, Pentonville, aged 74, 
Mary Ann, widow of William N. Buller, Esq., Surgeon. 

Cocxsurn, Archibald W., M.D., at Murrayfield, Edinburgh, on 
January 13. 

Crovupace, John R., M.D., at South Moor House, near Sunderland, 
aged $2, on January 10. 

Davies, Henry, M.D., at 6, Duchess Street, Portland Place, aged 79, 
on January 9. 

Kricour. On January 8th, at Musselburg, near Edinburgh, aged 
84, Sarah, widow of Martin Kilgour, M.D. 

Knaccs. On January 13th, Susan, wife of John Knaggs, Esq., 
Surgeon, of 5, Euston Grove. 

ProTHerRoE. At Black River, Mauritius, Frederick B. D. G., infant 
son of E, 8. Protheroe, Esq., Surgeon Royal Artillery. 





Lapres’ PatronaGE or Homc@opatuy. The ladies who 
compose the Board of Managers of the Cincinnati 
Orphan Asylum have elected a homeopathist to the 
medical department. 


Resvtts or Tatrooinc. The Union Médicale de la 
Gironde states that a young soldier lately had his arm 
removed at the shoulder-joint for gangrene, brought on 
by tattooing. The poor fellow who thus lost his limb 
had served in the Cavalry and the Military Train: He 
was literally covered—fingers, arms, and chest—with 
fanciful tattooings, which were made in hospital whilst. 
he was under treatment for rheumatism. 


Vacancies. The following appointments are vacant : 
physician to the Sussex and Brighton Eye Infirmary, 
by the resignation of Dr. H. Moon; poor-law medical 
officer to the Huntington district of the Kington 
Union, Herefordshire; physician to the Royal General 
Dispensary, Bartholomew Close, by the resignation of 
Dr. R. C. Galton; and resident medical officer to the 
Dover Hospital. 


Sr. Mary’s Hosprrat, Pappryeron. A donation of 
£500 has been made to this excellent institution in its 
hour of need by Mr. George Crawshay. A successful 
surgical operation performed on one of this gentleman's 
servants at the hospital, by Mr. Ure, led, we understand, 
to this liberal and acceptable donation, the largest which 





the hospital has received since it was opened. 
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A New Remepy. It is reported that a London phy- 
sician (pure et simple) has lately made application for 
and obtained the promise of all the boa constrictor ex- 
crements that the Zoological Society can supply. This 
new remedy is, we believe, rubbed in externally; and 
also taken internally by humanity's sufferers. It is to 
be hoped the patient is ignorant of the nature of his 
physic. 

University oF Epinsurcu. At a meeting of the 
University Court of the University of Edinburgh, held 
on Friday week—present, the Right Hon. W. E. Glad- 
stone, Lord Rector, Principal Sir David Brewster, the 
Hon, the Solicitor-General, Robert S. Grieve, Esq., Dr. 
Brown, Dr. Alexander Wood, and Dr. Christison—the 
following gentlemen were elected non-professional exa- 
miners in the faculty of medicine, viz:—Dr. James 
Begbie, Dr. William Robertson, and Dr. Douglas 
Maclagan. 


Army Drunkenness. “ Within the last few weeks,” 
writes Surg.-Major Ranking, in Madras Quarterly Review, 
“the payment of the ‘bounty’ has afforded the men 
the means of indulging their propensities for drink to an 
extent which probably never fell to their lot before. 
Some thousands of rupees were put into circulation, and 
the consequence was that eighty-one cases of ebriositas 
(drunkenness in its most profound form), and fourteen 
eases of delirium tremens passed through the hos- 
pital.” 

Murper oF A Doctor. A physician of Houdelain- 
court (Meuse) has just been murdered by one of his 
patients under the following circumstances. A labouring 
man named Vincent, 38 years of age, had been succes- 
sively attended by two medical men named Guyot and 
Hanin, both of whom prescribed copious bleeding. As 
Vincent found no relief from their mode of treatment, 
he went to a third doctor, who told him that his com- 
plaint arose solely from wantof blood. On hearing this 
he was so incensed against Drs. Guyot and Hanin that 
he resolved to be revenged on them. Accordingly, 
having heard that the former was at a neighbouring vil- 
lage, he waylaid him on his return, and killed him by 
repeated blows on the head with a hoe. Being arrested 
shortly afterwards, he confessed his crime without the 
least hesitation, and seemed to think himself fully justi- 
fied in thus taking blood for blood. 


Arsenic Smoxinc in AstTHma. The Philadelphia 
Medical Reporter has the following:—A correspondent 
gives us his experience in the use of this remedy, in 
two cases which came under his observation. The per- 
sons had been afilicted with spasmodic asthma over 
twenty years, and the attack would last five or six days, 
during which time they could neither lie down nor sleep. 
His method of administration is as follows: fill a small 
pipe half full of tobacco, then add a quarter grain of ar- 
senious acid, and cover it with tobacco enough to fill the 
pipe full, smoke it, and inhale the smoke. This will 
cause a tickling sensation in the bronchial tubes, which 
will be followed by expectoration and relief. In both 
the cases it was given in the middle of the attack, and 
each smoked a quarter of a grain each day for six «ays. 
No unpleasant effects followed, and neither of them have 
been troubled since. 


Mopern Mrracrtes Dissectep. The Tribunal of 
Correctional Police of Valence (Dréme) tried, some days 
since, a young woman of 18, named Revoiron, and 
popularly known as the “Saint of Montmirail,” on a 
charge of deceit and swindling. Her brother's wife was 
also charged as an accomplice. It appears from the 
evidence that Marie Rovoiron, after hearing mass at 
Montmirail in June last, fainted on leaving the church, 
and was carried in a state of insensibility to her brother's 
house close by. Soon after a rumour was set afloat that 


. she saw visions, and had direct communication with 
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angels ; also that on her hands, feet, and side the stig- 
mata of the crufixion had been imprinted by some 
mysterious agency. ‘The rumour of this miracle soon 
spread abroad, and people came in thousands from all 
the country round to consult her and receive her bless- 
ing, for which money was taken. A commissary of 
police, however, thought it his duty to investigate the 
matter, and, being convinced of the. deception, he ar- 
rested the young woman and her sister. Marie Revoiron 
then confessed to him that the wounds on her person 
were made by herself, but she persisted that her visions 
were real. After hearing all the evidence, the Tribunal 
condemned the pretended saint and her accomplice each 
to a month’s imprisonment and a fine of 25f. 


Porsontnc Noxious Anrmats. On account of the 
numerous accidents which have occurred from using 
arsenic and phosphorus for this purpose, M. Sevérin 
Caussé, at the request of the French government, has 
been pursuing a series of investigations with the object 
of devising some means of poisoning which should be 
as efficacious and more safe than those in use. As 
general principles he lays down these rules:—1l. We 
must not risk mistakes by employing the poison in the 
form of biscuits, pills, or powder. 2. An excipient must 
be used which is repugnant in taste to man but not to 
animals. 3. Emetic substances should be added, so as, 
in case of the poison being swallowed accidentally, vo- 
miting may be produced, which is not with gnawing 
animals like rats and mice. 4. The substance should 
be easily detectable by chemical analysis. 5. The com- 
position he finally recommended as the best suited as a 
destructive agent, consists of tallow 786 grammes, tar- 
tar emetic 153 grammes, and euphorbium 51 grammes. 
These, mixed with a pinch of aventurine (added for 
facility of detection in case of human poisoning), by 
the aid of 10 grammes of cotton, are made into thirty- 
two candles, each of which should suffice to poison 
several rats or mice. (Annals d’Hygiéne.) 


ErtHnoiocicar Society. On the 14th instant, a paper 
was read by Professor Owen “On the Osteology and 
Dentition of the Andaman Islanders.” He gave a very 
elaborate description of the men he had to discourse 
upon. They stood about four feet ten inches high; 
their skin was jet black; their hair woolly, but usually 
shaved off, except a small piece on the top of their 
heads and on their upper lips. Their noses were flat, 
and their lips thick, and they possessed every charac- 
teristic of the negro. They were remarkably strong, 
and tattooed themselves with small pieces of glass, with- 
out any colouring, as the under part of the skin was 
whiter than the outside. They went totally naked, and 
were noted for their audacity and their antipathy to 
strangers. He then proceeded to show the skull of one 
of these extraordinary beings, and pointed out some 
marked differences between it and the negroes of Tas- 
mania and West Africa. ‘he skull was well formed, and 
the frontal bone, though rather narrow, was not low, 
and they were certainly not cannibals. The paper then 
proceeded to discuss the question of the origin of this 
race, and, after referring to various authorities, declared 
that there could be no doubt that they were a pure race, 
and their origin, had been coexistent with the formation 
of the earth. They themselves, however, had no idea 
of their origin and no notion of a future state. Dr. 
Mouat gave a very interesting account of his cruise 
round those islands, the unsuccessful attempts he made 
to establish amicable relations with them, and the 
capture of one of their number. He stated that they 
went naked, and would hold no communication with 
strangers. When they triedto get near them the natives 
would send a shower of arrows at them, and he con- 
fessed they shot with great force and accuracy. From 
all the information he could glean about them, and the 
experience he had had of the one they had caught, he 





Jai 








believ 
impro 
disco’ 
about 
times 
of be 


tion ¢ 
the s 
Mr. J 
the | 
Schol 
Oxfo1 


Pott 


Boot 











nn 


—_—_—_— 


—q 





Jan. 18, 1862.] 


VARIETIES. 


[British Medical Journal. 











believed they were quite gentle, amiable, tractable, and 
improvable, and could be reclaimed if means could be 
discovered for communicating with them. At present, 
about six of their number had been caught at different 
times, and were being educated in India for the purpose 
of being sent back as negotiators. 


Mancuester Scuoont or Mepicine. The distribu- 

tion of prizes and scholarships in this institution for 
the session 1860-1, took place on January 9th, in the 
Lecture Theatre of the Manchester Royal Institution. 

Mr. Joseph Jordan presided. The following is a list of 
the successful candidates. Third Year's Students: 
Scholarship value £20: Mr. Herbert G. Lee, Thame, 
Oxfordshire. First prize, value £5: 5s.: Mr. Frederick 
R. Fairbank, Rugby. Second, £3: 3s.: Mr. James Allen, 
Pott Shrigley, Macclesfield. Third, £2: 2s.: Mr. John 
W. Morris, Rochdale.—Second Year's Students: Scholar 

ship, value £15: Mr. Samuel M. Bradley, Victoria Park, 
Manchester. First Prize, value £5: 5s.: Mr. Joshua W. 
Renshaw, Sretford. Second, £3: 3s.: Mr. Frederick W. 
Booth, Ashmond, Lees. Third, £2: 2s.: Mr. Hugh 
Moss, Congleton. Fourth, £1: 1s.: Mr. John Motters- 
head, Butley, Macclesfield.—Certificates of Merit: Mr. 
John Mottershead, Macclesfield; Mr. J. L. Rushton, 
Rainbow, Macclesfield.—First Year’s Students: Scholar- 
ship, value £10: Mr. Ebenezer W. Edlin, Manchester. 
First Prize, value £5: 5s.: Mr. T. M. Johnson, Salford. 
Second, £3: 3s.: Mr. John Ward, Rushford Park, 
Levenshulme, Manchester. Third, £2: 2s.: Mr. Wil- 
liam Longbotham, Middleham, Yorkshire. Fourth, £1: 
1s.: Mr. C. J. Renshaw, Ashton-on-Mersey, Cheshire. 
—Certificates of Merit: Mr. John W. Bentley, Leigh, 
near Manchester; Mr. Walter Whitehead, Bury.—Mr. 
Turner's Prizes for Comparative Anatomy and Physiology: 
Senior Class: Mr. John W. Morris. Junior Class: Mr. 
C. J. Renshaw.--Royal Infirmary Clinical Surgery: 
Prize: Mr. J. W. Bentley—Honorary Certificates : 
James Andrew, Daniel Elias, Thomas Carter, Joshua 
William Renshaw, James Gwyther, Edward Dawson, 
James Whitlaw, John Mottershead, William Wallace, 
S. A. Patrick, Hugh Moss, Joseph Handley, William 
Clarke, John Watson, Samuel M. Bradley, John Bott, 
John L. Rushton, Robert W. Coles, Charles Fryer, John 
Eatock, John Ward, John Holden, George T. Joynson, 
Robert Whipp, Thomas M. Johnson, Thomas Carter, 
Thomas Sutton, James H. Wardle, Ebenezer W. Edlin, 
William Longbotham, John W. Whitehead, William J. 
Stott, John W. Bentley, J. C. Renshaw, Frank Derby- 
shire, Edmund Haughton, John D. Mann, James Davies, 
Patrick Byrne, J. H. Wraith, J. R. Woodcock, William 
J. Williams, J. H. Anderton, John T. Caldwell, James 
Shackleton, Frank Holmes. 


PorsoninG WITH Prusstc Actp. The following in- 
teresting details are given in the evidence of Mr. Marten 
Perry, of Evesham, at the inquest held on the body of 
a veterinary surgeon who had killed himself with prussic 
acid: Marten Perry, of Evesham, physician and surgeon, 
said—I was the professional adviser of the deceased. On 
Dec. 10th, I was called to see him, his friends thinking 
he was in afit. I saw him about eleven o'clock in the 
forenoon. He was then lying on the bed and undressed. 
He was in a state of coma and perfectly insensible. 
There was great paleness of the whole surface, which 
was also extremely cold to the touch. His respiration 
was slow and laboured. I could not distinguish any 
pulsation at the wrist, and the heart’s action was scarcely 
audible when my ear was placed close to his chest, nor 
could its impulse be felt. The pupils of his eyes were 
contracted and quite insensible to light. I did not per- 
ceive any odour of prussic acid in the breath. In a 
short time he expired. Several circumstances led me to 
suspect this to be acase of suicide. By direction of 
of the coroner, I made a post mortem examination of the 
body in the afternoon of the same day, commencing 


three hours after death. Externally there was the same 
pallor of skin as observed during life. The body had 
become cold and was quite rigid. Neither wound nor 
bruise was found, nor any external sign of injury. On 
opening the abdomen the stomach and bowels appeared 
to be healthy, as did also the liver and kidneys, but they 
were congested with blood. On opening the stomach 
the odour of prussic acid was readily perceptible. The 
lungs were healthy, the heart also healthy, its ventricles 
dilated and containing fluid blood. The brain was 
healthy, not congested. The ventricles of the brain 
contained rather a large quantity of serum. At the 
base of the brain there was no appearance of disease, 
The odour of prussic acid was not observed in any part 
of the body besides the stomach. The symptoms which 
I observed before death and the state of the various or. 
gans after death would admit the probability of his 
having died from the effects of prussic acid, taken in 
such a quantity as would not be sufficient to cause death 
immediately on taking it. I cannot say how long atime 
after taking prussic acid would elapse before a person 
became perfectly insensible, as that would depend on the 
quantity and strength of the acid swallowed. In my 
opinion, prussic acid kept in a corked bottle about one 
quarter full, would in the course of fifteen months or 
less, become much deteriorated in strength, particular] 
if the bottle were not kept inverted, cool, and in a dar 
place. This might account for death not taking place 
for so long a period after taking half an ounce of prassic 
acid of Scheele’s strength. I have undertaken an analy- 
sis of the contents of the stomach, and during part of 
this analysis have had the valuable assistance of Mr. 
Greenstreet, who is a good practical chemist. We have 
satisfied ourselves of the presence of hydrocyanic acid 
by the following tests:—1. The odour was that of prussi¢ 
acid, and when the stomach was opened was very strong, 
2. Oxide of mercury dissolved in the filtered contents of 
the stomach. Neither potass nor ammonia occasioned 
any precipitate in the solution, but when hydrochloric 
acid was present, ammonia produced the precipitate. 3, 
On adding a solution of potass to the filtered contents, 
then a few drops of a solution of sulphate of protoxide 
of iron, a dirty green or brownish precipitate fell, and 
when a little dilute hydrochloric acid was added, the 
colour of prussian blue was observed: this was not de. 
stroyed by acids. 





j - ° 
Varieties, 

THe Ricuts or Drucetsts. We have frequently had 
occasion to resist the attempts which have been made to 
define the limits between the functions of the Apothecary 
and those of the Pharmaceutist, in such a manner as to 
be injurious to the latter class; and it is now generally 
admitted, that some discretionary power must be con- 
ceded to the public, as well as to the members of our 
own body, in determining where the line shall be drawn, 
The Pharmaceutical interest is concerned in proving 
that the confidence thus reposed in its members is not 
misplaced, and that no further restrictions are necessary. 
Those chemists who endeavour to sail as near the wind 
as possible, who have ‘consulting rooms,’ who ‘ prescribe 
gratis,’ (and whether on their own premises or not) per- 
form all the functions of medical men, are not the friends 
of their class. They may be compared to school 
boys, who are allowed to walk through an orchard with 
the understanding that they may take a few windfalls 
from the ground ; but not satisfied with this privilege, 
some of them take advantage of the opportunity to strip 
the trees, and thus cause the door of the orchard in 
future to be closed against their companions and them- 
selves, or only opened under much more strict regu- 
lations (Pharmac. Journal.) 
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INDIGESTION IN A Boa Constricror. M. Dumeril, 
of the French Museum of Natural History, says that 
one of the boa constrictors, which had been in the 
Museum for a number of years, swallowed a large 
woollen blanket. Atthe end of a month the serpent 
made great efforts to vomit, and succeeded in throwing 
up the blanket. 


SypEnHamM’s Proressionat Hanits. “In the morn- 
ing, when I rise, I drink a dish or two of tea, and then 
ride in my coach till noon. When I return, I refresh 
myself with any sort of meat, of easy digestion, that I 
fike; I drink somewhat more than a pint of Canary 
wine immediately after dinner every day, to promote the 
digestion of food in my stomach, and drive the gout 
from my bowels. When I have dined, I betake myself 
to my coach again ; and, when my business will permit, 
I ride into the country two or three miles for good air. A 
draught of small beer is to me instead of a supper; and 
I take another draught when I am in bed, and about to 
compose myself to sleep.” 


Extract From AMERICAN CORRESDONDENCE. I was 


- particularly struck with the remarks of Mr. Wilde upon 


the unanimity of feeling which characterised the profes- 
sion in Dublin. He said that in most instances, if not 
all, those who had become noted for anything were sup- 
ported and confirmed in their special aims by the rest of 
the profession ; and that, instead of publishing marvel- 
lous reports and questionable procedures to bring grist 
to the mill, there was nothing of the sort known. The 
profession was too honourable and too high socially to 
descend to any such thing. Men uncouth in their 
manners, and anything but pleasing, had been, for their 
sterling worth, placed by their professional brethren in 
positions of influence and affluence. (American Medical 
Times.) 

+ CurtrvaTion oF MusHrRooms. At a meeting of the 
French Academy, M. Labourdette sent in a paper on a 
new method for developing the size of the esculent 
mushroom (agaricus campestris). He prepares a bed 
exclusively formed of sulphate of lime, beaten down to 
perfect hardness, without any manure but nitrate of pot- 
ash. The nitrate is buried in the sulphate, together 
with the spores of the mushroom, at the depth of one- 
sixth of an inch. This done, the bed will indefinitely 
produce a variety of the agaricus, which the author pro- 
poses to distinguish by the epithet gigantic, and not 
without reason, since this mushroom, cultivated in the 
usual manner, seldom exceeds three ounces in weight, 
whereas by M. Labourdette’s method it attains an aver- 
age of nineteen ounces, 


M. Matsonnevve. An American, Dr. Swan, gives the 
following. sketch of M. Maissonneuve:—“As M. 
Maisonneuve has written but little, he is consequently 
but little known beyond his wards. He is now over 
fifty years of age; was formerly attached to the Hépital 
Cochin, but for the last five years has held a service in 
the Hépital la Pitié. His bald head is very round and 
large, forehead immense, eyes large and brilliant, nose 
turned up, mouth decidedly non-classic, chin double, and 
underneath a string of whiskers which come from each 
ear not unlike a cap strap. He is .of low stature, and 
by the size of his abdomen is rendered somewhat un- 
graceful. In manners exceedingly rough, is clear and 
forcible as a speaker, and as an operator there never 
was one who could torture poor sick humanity with more 
perfect sang froid than he. For example, who but he 
could smilingly circumvallate so tender an organ as the 
eye with six or eight fléches, each cruel spike driven 
firmly to the orbit’s base, and ne anesthesia thought of. 


“* Who can all sense of others’ pains esca 
Is but a brute at best in human shape.’’ 


Gaten’s First Stupy or Ostgeo1oey. The following 


is Galen’s own account of his first opportunities of 
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studying the human skeleton about the year 120 :—“T 
have often examined human bones when decayed tombs 
or monuments have fallen in my way. A sepulchre, 
slightly built, on the brink of a stream, having suffered 
from the violence of the torrent which had overflowed 
it, the body, carried away by the force of the current, 
stopped at last in a kind of harbour, bounded by pretty 
high banks. I had an opportunity of seeing this body, 
the flesh of which was already rotten, although the 
bones still adhered to each other, so that it resembled 
a skeleton prepared for the use of the student. At 
another time I saw the body of a robber, lying on a 
mountain, remote from any public road. He had been 
killed by a traveller whom he attacked, and the inhabit- 
ants of the vicinity conceiving so wicked a man a proper 
prey for the vultures, refused him the right of sepulture ; 
and, two days after, his bones were stripped of their 
flesh and dry, like those prepared for students.” 


Sick axpd Wounpep Sorpiers 1n Sr. Louis. The 
large number of Federal soldiers in and around St. Louis 
has rendered an increase of hospital facilities absolutely 
necessary. The Government authorities have therefore 
secured and fitted up as hospitals some three or four of 
the largest buildings to be found in the city, which to- 
gether with the several hospitals heretofore in operation 
will furnish accommodations for a large number of dis- 
abled soldiers. We have not the means of ascertaining 
the precise number of inmates in these various establish- 
ments, but from the best information that we can gather 
we are satisfied that we will not be wide of the mark, 
in stating that there are at this time two thousand sick and 
wounded soldiers in the various hospitals in St. Louis, and 
the number is daily on the increase. What proportion of 
these have been wounded in battle we are unable to say, 
but are of the opinion that it is quite large. The cha- 
racters of the diseases prevailing are such as ordinarily 
occur at this season, and are in many instances of @ 
severe type. From the weekly report of the mortality 
among the soldiers in the hospitals and camps in the 
vicinity of St. Louis,” from October 26th, to November 
2nd, we learn that thirty-four deaths occurred during 
that period. From this it will be seen that the post of 


Army Surgeon in this region is nosinecure. (St. Louis ° 


Med. and Surg. Journal.) 


Aces oF THE Nosprity. We find from Who's Who 
in 1862 that the oldest duke is the Duke of Cleveland, 
whose age is 73, the youngest is the Duke of Norfolk, 
aged 14; the oldest marquis is the Marquis of Lans- 
downe, 81, the youngest the Marquis of Ely, 12; the 
oldest earl is the Earl of Charlemont, 86, the youngest 
is the Earl of Charleville,.9; the oldest viscount is 
Viscount Combermere, 88, the youngest Viscount 
Downe, 17; the oldest baron is Lord, Sinclair, 93, the 
youngest Lord Rossmore, 10 ; the oldest archbishop is the 
Archbishop of Armagh, 88, the youngest the Archbishop 
of York, 67 ; the oldest bishop is the Bishop of Exeter, 
84, the youngest the Bishop of Gloucester and Bristol, 
42; the oldest Colonial bishop is the Bishop of Toronto, 
82, the youngest the Bishop of Madras, 41; the oldest 
privy councillor is Lord Lyndhurst, the youngest Earl 
Spencer, 26; the oldest judge in England is Dr. Lushing- 
ton, 79, the youngest Mr. Baron Wilde, 45 ; the oldest 
judge in Ireland is Chief Justice Lefroy, 85, the youngest 
Mr. Justice Keogh, 44 ; the oldest judge in Scotland is 
Lord Wood, 73, the youngest the Lord Justice Clerk, 
51; the oldest baronet is Sir Tatton Sykes, 89, the 
youngest Sir Grenville L.J. Temple, 3; the oldest 
knight is General Sir James L. Caldwell, G.C.B., 91, 
the youngest Sir Charles T. Bright, 29. ; 


CARLSBAD WATER AND Gatt-Stones. Dr. H. Smith, 
of New York, relates the following case :—“ A near con- 
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day, became afflicted with such an accumulation of gall- 
stones, that by relaxing the abdominal walls, they could 
be very distinctly felt forming an irregular tumour of 
the size of the closed fist, in the situation of the gall 
bladder. The engorgement of the liver became so great, 
that its lower border reached two inches and a half be- 
yond the navel, measuring towards the left groin, and 
four inches below the edge of the ribs, measuring di- 
rectly downwards. Violent attacks occurred at shorten- 
ing intervals; at length so frequently, that the jaundice 
attendant on the one attack had not time to subside 
before the next occurred, so that at last his colour be- 
came of a dark dirty green. In the spring of 1841, I 
sent him to Carlsbad. He nearly died of an attack in 
London, on his road to the springs; was pronounced 
moribund by three of the ablest physicians of that city. 
However, he contrived to reach his journey’s end, and 
after a few days use of the water, passed an incredible 
number of gall-stones ; the tumefied liver shrank to its 
normal dimensions, and he returned home a new man. 
He remained without any relapse until the second 
spring, when the threatening symptoms induced him to 
return for a short season to Carlsbad, Perfect relief 
was again obtained, though no more ¢alculi were ob- 
served to pass. The next year he spent ten days at the 
spring by way of clenching the nail, and he continued 
free of colic until his death in the fall of 1847. This 
event was preceded by a new series of symptoms, point- 
ing to deep-seated disorganising disease of the liver, 
permanent jaundice, dyspepsia, then perfect anorexia, 
ascites, great prostration. ‘The liver was found cirrhotic 
and studded with deposits of cholesterin, many of the 
size of a nut, the gall bladder empty, and the duct 
enormously dilated. (Amer. Med. Times.) 


M. MatsonnEvuve’s URETHROTOME. The advantages 
claimed for the urethrotome are:—1l. That the operation 
is rendered safe and simple. 2. That the operator feels 
positive that he cuts nothing but the stricture itself. 3. 
That there are no serious after effects. The mode of 
operating is as follows :—The stricture must be passed, 
and for so doing a fusiform bougie is first introduced, to 
which is then screwed a catheter equally fine, having an 
open seam its whole length. The fusiform bougie coils 
itself in the bladder, its duty being finished after having 
conducted the fine catheter through the stricture. The 
stylet is then put in, and the blade, much too large to be 
contained in so small a catheter, by means of the slit, 
travels outside, apparently very much endangering the 
urethral membrane. The membrane though, elastic as 
it is, is uninjured, owing to the blade being without edge 
except at its extremity, and, consequently, all parts, and 
they only, that resist get cut. The blade resembles the 
half of an oblong lozenge, and not much sharper ex- 
cept atthe bow. Still better, perhaps, I might compare 
it to a little boat which, starting from the meatus, sails 
down the canal steered safely by stylet and catheter. If 
any obstacle is met with it tries to push it aside, and if 
impossible, the bow cuts the way. It is thus evident 
that the blade, by its conformation and undeviating 
guidance by the catheter, cannot cut anything but that 
which is desired, namely, the stricture. Spasmodic 
stricture will not be cut by it, from which it would almost 
appear as if the instrument was endowed with instinct. 
The operation is almost painless, so much so that in 
several instances the patient has been allowed to operate 
on himself. M. Maisonneuve states that he cuts stric- 
tures in his office, and lets the subjects walk to their 
home, the same as though he had only made an injection. 
There has never been a serious hemorrhage or accident 
of any nature following his operations. (Dr. Swan in 
American Medical Times.) [M. Maisonneuve has 
a mania for new instruments. Many of his inven- 
tions in this way are, we take it, more curious than 
useful. Eprror.] 








OPERATION DAYS AT THE HOSPITALS. 
MonDAY....... Royal Free, 2 P.m.—Metropolitan Free, 2 P.M. 
TuEspay. .... Guy's, 14 p.w.—Westminster, 2 p.m. ° 


WEpNEspDay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 P.m.—Royal Orthopedic, 2 p.m. 


Tuurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 P.u.—Great Northern, 2 P.M.— 
London Surgical Home, 2 P.m. 


FRIDAY. ..... . Westminster Ophthalmic, 1°30 p.m. 


SATURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 p.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M. 





MEETINGS OF SOCIETIES DURING 
NEXT WEEK. 


THE 





Monpay. British Architects, 8 p.a.—Medical, 8.30 p.m.: Mr. I. Baker 
Brown, “ On a Case of Suppressed Menses with Absence of 
the Vagina.” 

Tuespay. Civil Engineers, 8 r.u.—Statistical, 8 P.a.—Pathological, 
8 P.M. 

WepnEspDayY. Society of Arts, 8 p.w.—Geological, 8 p.m.—Royal So- 
ciety of Literature, 4.30 p.m.—Archewological Association, 
8.30 P.M. 

Tuurspay. Royal, 8.30 p.m.—Antiquaries, 8.30 p.a.—Philological, 
8 P.M. 

Fripay. Royal Institution, 8 p.m. 

Sarcurpay. Asiatic, 3 p.m.—Royal Botanic, 3.45 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Janvary 11, 1862. 
[From the Registrar-General’s Report. ] 


Births. Deaths. 
During week... ccccccccccccccccce i: oes} 1881 1561 
Average of corresponding weeks 1852-61 ....... - 1730 1440 
Barometer: 


Highest ( Mon.) 29.967; lowest (Sat.) 29.309; mean 29.654. 
Thermometer: 
Highest in sun—extremes (Sat.) 58 degs.; (Mon.) 41 degs. 
In shade—highest (Th.) 53.5 degrees; lowest (Mon.) 29.5 degs. 
Mean—42.9 degrees; difference from mean of 43 yrs.47.2 degs. 
Range—during week, 24 degrees; mean daily, 9.7 degrees. 
Mean humidity of air (saturation= 100), 87. 
Mean direction of wind, S.W.—Rain in inches, 0.48. 








TO CORRESPONDENTS, 





*,* All letters and communications for the JourNAL, to be addressed 
to the Epttor, 37, Great Queen St., Lincoln's Inn Fields, W.C, 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 





CurrurGus.—A correspondent “wishes to know out of curiosity 
whether there is any particular rule, under which the members of 
new medical societies take their title. Why,” he asks, “ are the 
men called Members in some societies and Fellows in others? 
Why, for instance, does the Obstetrical Society bestow on its 
members the title of Fellow?” [We suppose that in this land of 
freedom men may call themselves what they like, just as they may 
wear what garments they please; but, nevertheless, there is an 
impropriety and an incongruity in the assumption of improper 
titles, and in the wearing of unbecoming garments. A priori, we 
should fancy that the Obstetrical Society acts contrary to custom 
and usage in giving its members the title of Fellows. We gene- 
rally seem to associate the title of Fellow with a body which has 
received the sanction of a Royal Charter for its existence. If this 
be the right view of the case, then, of course, it follows that the 
aforesaid Society has committed an incongruous act, as a man 
does who wears decorations to which he ig not entitled. But in 
this matter we really cannot give any definite answer. Eprror.) 
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A CincuLan.—We have been requested to publish the following 
circular. 
“172, Oxford Road, December 2nd, 1861. 

“My dear ——,—You are probably aware that severa! attacks of 
illness, the result of overwork, have made it requisite for me to 
take ghe benefit of rest for one or two years; consequently, on the 
recommendation of my medical attendants, I have resolved to 
suspend a portion of my professional duties. I propose to-limit 
myself to receiving patients at my own house; and, in addition, 
to visiting other cases, only in consultation. 

“ To facilitate the former course, I have changed my consulting 
hours to the period between 9 and 12 in the morning. Moreover, 
it may be convenient for you to know, that I shall be at the Ear 
Institution, 9, Oxford Street, every Tuesday and Friday, from 
half-past twelve to two P.M. 

“ But, amongst other things, my medical friends insist that I 
reside in a purer atmosphere; accordingly, a house is being built 
for me in Wilbraham Street, Fallowfield, near to the site of the 
Old Toll Bar, lately removed, and where I shall have my consult- 
ing rooms. It may, however, be late in the spring before I am 
able to remove thither. I trust that the measures recommended 
will so far restore me to vigorous health, as to enable me, at the 
end of a year or two, to resume my former professional position. 
Meanwhile, my friend Dr. Hecksher will take charge of such of 
my patients as are willing to entrust themselves to his care, with 
the friendly understanding, that they shall be resigned to me, if 
agreeable to them, whenever I am able to resume my full avo- 
cations. “T remain, yours very truly, 

“W. C. WILLIAMSON.” 


Mr. Rt. Y. Ackertey.—The case which was referred to in the 
JOURNAL occurred many miles from Liverpool—in another county 
altogether. 


A VERY INDIGNANT MEMBER OF THE ASSOCIATION writes us a 
strongly expressed letter, dated from Canterbury. We will pub- 
lish it with pleasure, and give his fellow associates the benefit of 
his opinion, if he wiil do what all gentlemen should do who write 
such letters; viz., append his name to it. 





SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 
15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
aid. 
¢ 16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 
Puruir H. WitiiaMs, M.D., General Secretary. 
Worcester, January 1862. 





COMMUNICATIONS have been received from:— Dr. James 
RussEt.; Dr. Skinner; Dr. J. Banctay; Dr. Gratty HEewItT; 
Mr. J. Z. Laurence; A MEMBER OF THE BRITISH MEDICAL 
Association; Mr. J.Gay; Mr. R. Y. AckerRLEY; AN OLD PuPiL 
or Casper; Miss HuBBERD; Dr. TANNER; THE REGISTRAR OF 
THE MepicaL Society or Lonpon; Dr. R. CLIFTON FOREMAN; 
Mr. 1. B. Brown; and Dr. Hype SauTeRr. 





BOOKS RECEIVED. 


1, The Treatment of Scarlet Fever and Measles with Sesquicar- 
bonate of Ammonia. By Thomas J. Graham, M.D. London: 


1861. 
2. On the Immediate Treatment of Stricture of the Urethra, by the 
Employment of the “Stricture Dilator”. By Barnard Holt, 


F.R.C.S. London: 1861. 
3. Clinical S ry. The Surgery of the Mouth, Pharynx, Abdo- 
men, and Rectum, including Hernia. By Thomas Bryant, 


F.R.C 8. London: 1861. 

4, The London and Provincial Medical Directory: inclusive of the 
Medical Directory for Scotland and the Medical Directory for 
Treland, and General Medical Register. London: 1862. 

5. Teething of Infants. By Henry Hanks, L.R.C.P.Ed. London: 


6. Cases treated by Faradisatien. By Julius Althaus, M.D. Lon- 
.. don: 1862, 
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Office, 87, GREAT QUEEN STREET, LINCOLN’S INN 
FIRLDS, LONDON, W.C. Published every Saturday. 

The BritIsH MEDICAL JouRNAL is transmitted direct from the 
Office to between two and three thousand Members of the British 
Medical Association in all parts of the United Kingdom, among 
whom are the Medical Officers of most Hospitals and Dispensaries, 
and the majority of the leading members of the profession. It is 
also taken in by many Libraries and Medical Societies. As amedium 
for immediate communication with the medical profession, it offers 
excellent facilities to advertisers of books, tooan, instruments, 
situations, etc 
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Publisher), 37, Great Queen Street, Lincola’s Inn Fields, London, 
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a . . . . 
[ iquor Pepsiniz.—E. Silk, Dis- 

PENSING CHEMIST, 22, SNOW HILL, BIRMINGHAM, 

begs to intimate thatthe LIQUOR PEPSINIZ introduced by Dr. 
NEtson of Birmingham, has been made by him for Messrs. Trr- 
TERTON, for three years, but he is now making it on his own accoun' 
from whom it can be had in pint and half-pint bottles. Warran 
pure and to keep. 


Williams & Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Pro- 
FESSOR Repwoop, Ph.D., strongly recommended by many eminent 
Members of the Medical Profession, and favourably noticed by the 
following Medical Journals, 
The British Medical Journal. 
The Lancet. 
The Medical Times and Gazette. 
The Medical Circular. 
The Edinburgh Medical Journal, 
The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from 
disease or otherwise), and is admirably adapted for nursery use, 
May be had of all respectable Chemists, Perfumers, etc. 
Soap WorkKS, CLERKENWELL, Lonpon, E.C 


Jozeau’s Copahine Mege. 


Or SACCHARATED CAPSULES. — Copaiba and Cubebs are 
doubtless the best remedies, but these drugs are of a repulsive taste 
and odour, and occasion colicky pains, nausea, and gastric disturb- 
ance. M. Jozeau has succeeded in rendering these valuable thera- 
peutic agents perfectly innocuous, by increasing, in his Copahine 
all the curative properties. This preparation has been adopted by 
the Paris Academy of Medicine, after more than a thousand trials 
in Paris, and the different London Hospitals, viz., St. Thomas’s, 
Guy’s, and St. Bartholomew’s, under the care of Messrs. Lloyd, 
Poland, and Le Gros Clark. “Lancet” Nov. 6, and Dec. 10, 1852. 
The Copahine, which is in form of a pretty pink sugar-plum, effects 
a cure in about six days, either in recent or chronic diseases. 100 
Capsules, 4s. 6d. at G. JOZEAU’S, French Chemist, 49, Haymar- 
ket, London; 22, Rue St. Quentin, Paris; and all the most im- 
portant Chemists, 


COLDS, COUCHS, CATARRHS, 
AND CONSUMPTION. 


SIROP & PATE de CODEINE 
Of Berthe, of Paris. 


These preparations, inscribed in the French Codex, are recom- 
mended by the principal doctors of Paris for colds, the stubborn and 
fatiguing cough of the grippe, catarrhs, whooping-cough, bronchitis, 
and consumption. 

The experiments made by MAGENDIE, BARBIER D’AMIENS, 
ARAN, VIGLA,G. DUMONT, etc., doctors of the hospitals in Paris, 
professors of the Faculty of Medicine, eic., have really proved the 
remarkable calming virtues of these preparations. 

WHOLESALE DEPOT IN LONDON, 


PEREAU, ll, Moorgate St., E.C. Apply by letter. 


M. DinneForp and Co., 172, New Bond Street. 

















Rerain { M. Lemaovr, 57, Princes Street, Leicester Square. 
M. Brown, 2, Lower Street, Islington. 
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AND OF THE USE OF ALCOHOL IN SERIOUS CASES 
OF THIS DISEASE. 


DELIVERED AT KING’S COLLEGE HOSPITAL, 
WINTER SESSION, 1861-62. 


BY 
LIONEL 8. BEALE, M.B., F.RS., 


TELLOW OF THE ROYAL COLLEGE OF PHYSICIANS; PHYSICIAN TO 
KING’S COLLEGE HOSPITAL; PROFESSOR OF PHYSIOLOGY AND 
OF GENERAL AND MORBID ANATOMY IN THE COLLEGE. 





— Cases of Rheumatic Fever. 

ases. 

Case 1. Agirlaged 14. Several joints affected. Peri- 
carditis with effusion. Pneumonia. Pulse 160; re- 
spiration 60. Treatment. Alkalies. Three grains 
of opium in twenty-four hours for eleven days. Strong 
mercurial ointment and opium applied over the heart. 
Ten ounces of brandy in twenty-four hours continued for 
eleven days. Convalescence three weeks after the dis- 

.  €ase was at its worst stage. 

Case 1. A boy aged 16. Joint affection. Pericarditis 
with effusion. Slight pneumonia. Pulse 132 ; respir- 
ation 72. TREATMENT as in Case I, but less opium 
was given, and only four ounces of brandy in twenty- 
four hours. Convalescence a fortnight after the dis- 
ease was at its worst. 

General remarks on the treatment pursued. On the pro- 
priety of giving stimulants in cases of acute rheum- 
atism. 

GenTLEMEN,—I propose to-day to offer some re- 

marks on the treatment of rheumatic fever com- 

licated with pericarditis. Of this disease, there 

ve been recently several cases in the hospital ; 

and, although I shall more especially direct your at- 
tention to a single case, many of the observations 
which I shall make will have reference to cases 
generally, as well as to this particular one. These 
complicated cases of rheumatic fever always give 
the physician much anxiety. They require very 
attentive watching, and, while the disease is at its 
worst, should be seen at intervals of not more than 
four hours. Much difference of opinion still exists 
among practitioners, as to the plan of treatment 
we should pursue in acute rheumatism complicated 
with pericarditis ; but when we consider how very 
) differently individuals are affected by the same 
morbid condition, you will not be surprised that 
the experience of different practitioners should lead 
them to form different, and sometimes opposite, 
conclusions. Cases of the same disease occurring in 
different classes of society in various parts of the 
country, or in the same part of the country at dif- 
ferent periods of time, require very different plans 
of treatment. In deciding as to the course to be 
followed in any disease, and more especially in an 
acute malady, you must consider, not only the nature 
of the morbid action which you are called upon to 
treat, but you must reflect upon the whole state of 
the patient; you must try to ascertain in what 
manner the physical and chemical processes goin 


Two Classes of 


4 on in. his body are disturbed, and then consider if 


any interference on your part will restore healthy 
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) action ; or .x wong? ero to resist the py gd 
ares which some of these deranged processes have to de- 
Clinical Secture stroy life rapidly, or to bring about an alteration in 
ON THE the structure of important organs, which will lead, 

- sooner or later, to a fatal result. : 
TREATMENT OF RHEUMATIC) fn the London hospitals you have many oppor- 
FEVER, tunities of — the course of serious cases of 


acute rheumatism. Let me recount very briefly some 
of the principal points met with in examples of the 
disease which more frequently come under our notice 
in the wards of this hospital. 

The patients are very generally weak, ill-nourished, 
over-worked, and often under-fed, and insufficiently 
clad, unhealthy people. They are very pallid. The 
joint-affection varies much in intensity in different’ 
cases. There is generally free sweating, or this is 
easily induced. Pericarditis often comes on very early 
in the disease. The quantity of lymph effused on the 
surface of the pericardium is not very great ; but 
there is a tendency to effusion of serum as well ; 
and in many, effusion into the pleura also occurs. 
It is by no means uncommon to find small patches 
of solid lung ; but the pneumonia generally affects 
the surface of the lung, and is not extensive. Often 
the inflammation resolves and recurs in different 
parts of the lung from day to day. The prostration 
of strength is considerable, and the pulse is, of 
course, ay quick, and generally weak. If delirium 
occurs, it depends on exhaustion, and usually ceases 
after the administration of stimulants. In many cases, 
we have reason to believe that the occurrence of de- 
lirium is prevented by the timely administration of 
support and stimulants. These cases do well on a 
supporting plan of treatment, combined with the 
administration of alkalies and opium, which latter 
drug may be given in comparatively large doses 
frequently repeated without exerting its ordinary 
action on the system. 

Another class of cases, also complicated with 
pericarditis and pneumonia, is met with ; but ex- 
amples of it are seldom seen in large towns; and in 
the course of twelve years, I do not remember to 
have seen more than two or three instances in the 
wards of our hospital. The patients are compara- 
tively strong, woh anvil, and sometimes florid 
people. The skin is dry. Fever runs high. The 
pulse is quick and bounding. The delirium is 
violent. The quantity of lymph in the pericardium 
is often enormous ; and I believe death may result 
from the interference with the heart’s action thus 
produced, and the congestion of the lungs which 
results. I have had very little experience in the 
treatment of these cases ; but I have seen alkalies, 
various sudorifics, opium, and support employed in 
vain. If I were called upon to treat one of these 
cases now, I would certainly take blood, partly with 
the view of relieving the congestion of the internal 
organs, but mainly in the hope of favouring sweat- 
ing and the action of the kidneys. In fact, in such 
a case, I believe the right plan of treatment would 
be to attempt to modify the changes in such a man- 
ner as to reduce it to the character of the cases first 
alluded to. 

In the present lecture, I propose to confine my 
remarks on treatment to the first class of cases. 
Several of these are admitted into our wards every 
session ; and those of you who practise hereafter in 
large towns will, no doubt, be called upon to treat 
such cases frequently. They occur among the 

81 








British Medical Journal. | 


BEALE ON RHEUMATIC FEVER. 





[Jan. 25, 1862. 








better class of persons as well as among the poor. 
Children, students, and young people of both sexes, 
are principally the subjects of these attacks ; but 
the disease is not exclusively confined to children and 
persons under thirty or forty years of age. 

The question of treatment is very important ; and 
unless you are well acquainted with the course of 
these cases, and know the probable and possible com- 
pieatione which you may have to treat, and are 

amiliar with the earliest symptoms of these com- 
lications, you cannot undertake such a case with 
Justice to the patient, or satisfaction to yourself. 
Fortunately, the symptoms indicative of serious 
morbid changes are well marked ; and, after having 
carefully watched two or three of these cases, you 
will ever after be on your guard, and will not fail to 
note the earliest symptoms of the heart or lungs 
being attacked, and modify your treatment ——- 
ingly. The immediate danger in such cases results 
from the great liability to acute inflammation of the 
pericardium, the pleura, and the lungs; but, -up- 
posing the patient to recover from the attack, he 
may not be as healthy as before, for in too many 
instances the pericarditis is followed by an alteration 
in the condition of the valves of the heart. Regur- 
gitant disease of the mitral orifice very commonly 
results. I have, however, known some instances in 
which this affection hardly seems to have influenced 
the duration of life. But among the poor, and people 
who are compelled to work | so that the gradual 
accommodation which naturally takes place, under 
the altered condition of the heart’s action, in the 
organs of respiration and circulation is interfered 
with, you generally find that the breathing becomes 
permanently affected ; enlargement of the right side 
of the heart, with weakening of the right ventricle, 
results ; and attacks of general dropsy add to the 
patient’s distress. The case often terminates fatally 
a few years after the heart affection began. 

- Case 1. The patient is a girl in the Twining Ward. 
I. D., age 14. (Vol. iii, p. 22.) We learn, from the 
history taken by Mr. Tyrrell, my clinical clerk, that this 
child hss had two previous attacks of rheumatic fever, 
one five years ago, and another two years since. There 
is reason for believing that the heart was not affected 
in either of these attacks. It appears that, about ten 
days before her admission, this poor child was cruelly 
turned out of doors, and compelled to sleep in the open 
air, in wet clothes. We shall not feel surprised that a 
third and very severe attack of rheumatic fever was the 
eonsequence. Ina few days, she was seized with violent 
pain in the large joints, especially the knees, wrists, and 
ankles of both sides. To aggravate her sufferings, there 
was @ sore over the sacrum, and considerable vaginal 
discharge. 

On October 3rd, the morning after her admission 
into the hospital, she was very restless, and had scarcely 
slept at all during the night. The pain in the joints was 
severe. She was perspiring freely. The heart's action 
was regular. No bruit was audible; but we detected a 
faint rub at the apex of the heart. Pulse 124; respira- 
tion 36. She was ordered 20 grains of bicarbonate of 
potash, with 5 grains of nitre in water, every four bours, 
and 10 grains of Dover’s powder at bedtime; milk diet ; 
two pints of beef-tea ; and two eggs. The affected joints 
were wrapped up in cotton wool, and a linseed meal poul- 
tice applied over the heart. 

On the following day, the rub was less distinct. She 

ypeared weaker. Pulse 104; respiration 27. An ounce 
ef brandy was ordered to be given during the twenty- 
four hours. 
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On the 5th (three days after admission), bronchial 
breathing, with slight crepitation, was heard over the 
spine of each scapula; but there was no marked dulness, 
The restlessness and distress were so great that I 
thought it well to give 5 grains of Dover's powder every 
four hours, and the following day the brandy was in- 
creased to two ounces. Pulse 120; respiration 40. 

No marked change occurred during the next two or 
three days, but the patient was more exhausted. 

On the 10th (seven days after admission), the brandy 
was increased to 5 ounces, and chloric ether was added 
to the mixture. The rubbing sound was no longer 
audible. 

On the 12th (ten days after admission), the cardiac 
dulness extended to an inch and a half to the right of 
the sternum. The child was much prostrated. Her 
face and lips were very pale. Respiration difficult and 
catching, and she could only utter two or three words 
atatime. The surface of the chest was so tender that 
it was not possible to make a very minute examination, 
Pulse 160, very feeble ; respiration 60. The heart sounds 
were not clear, but appeared distant and feeble. The 
impulse caused a fluttering undulatory movement in the 
intercostal spaces lying over the heart. There could, 
therefore, be no doubt that effusion had taken place; 
but there was no evidence that the pericardium was dis- 
tended to any very great extent. 


The case was now serious, and might have ter- 
minated fatally within twenty-four hours ; in which 
case, the pulse would- have become quicker, and then 
fluttering ; delirium would have appeared; the effu- 
sion in the pericardium would have increased,.and 
perhaps fluid would also have been poured out in 
the pleura; the respiration would have become 
gasping ; the temperature of the body would have 
fallen ; a profuse perspiration would have broken 
out all over the body ; and the distress which had 
been so painful throughout the disease would 
gradually have given place to comparative ease some 
time before life ceased. 

How were we to endeavour to avert this result ? 
It has been shown most conclusively that the ten- 
dency to effusion into serous cavities increases as 
the patient becomes exhausted. No treatment what- 
ever could have caused the rapid absorption of the 
fluid already poured out ; and, even supposing that 
any plan of treatment would certainly promote ab- 
sorption of the lymph on the surface of the pericar- 
dium, and the fluid in its cavity, it was useless to 
think of resorting to such a course, because it was 
quite clear that any remedies to be useful must pro- 
duce an immediate effect, not upon the fluid poured 
out, but upon the general state of the patient. In 
the present case, the quantity of lymph in the peri- 
cardium was not sufficient to cause us any anxiety. 
But, at the same time, we were anxious to guard 
against any increase in the effusion already poured out. 
Our first effort was to try to keep the patient alive. 
Her stomach digested. There was no retching nor 
vomiting ; but the exhaustion was considerable. The 
effusion in the pericardium was affecting the heart’s 
action ; and delirium, caused by an insufficient sup- 
ply of blood to the brain, and poor blood too, was 
coming on. 

The treatment was modified as follows; and in 
these cases I always pursue a similar plan, modify- 
ing it in special details according to circumstances. 

The quantity of brandy was doubled, that is, in- 

to ten ounces in the twenty-four hours. An / 





ointment, consisting of strong mercurial ointment 
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and powdered opium, in the proportion of one 
drachm of the former to ten grains of the latter, 
was smeared on lint, and kept applied over the heart. 
In other respects, the treatment remained the same. 
Although I believe there is no conclusive evidence 
that mercury administered internally exerts any de- 
cided influence in promoting the absorption of the 
lymph and fluid in the pericardium, I am sure I 
have seen benefit result from the external applica- 
tion of the above ointment. But I confess I am not 
able to express a positive opinion as to the exact 
amount of beneficial influence to be attributed to 
the mercury or opium in the above-mentioned oint- 
ment. It is a remedy in which several good practi- 
tioners have confidence ; and one which I feel sure 
has been of service in the several cases in which I have 
employed it, and I, therefore, continue to use it. 


On the following day, there was less distress, and the 
respiration had fallen to 48, but the pulse still remained 
at 160. 

On the 15th, the pulse and respiration had fallen to 
144 and 44 respectively; and in another twenty-four 
hours the pulse had further diminished to 120. 

A manifest improvement had occurred in every symp- 
tom ; and it was quite evident to every one that the case 
was progressing most favourably. 

In four days from the commencement of this treat- 
ment, the pulse had fallen from 160 to 120, and the re- 
spiration from 60 to 44, and this improvement had oc- 
curred while the patient was taking ten ounces of brandy 
and three grains of opium during each period of twenty- 
four hours. 

At this date (Oct. 17), we thought we could detect a 
faint bruit at the apex of the heart; but on the follow- 
ing day, a mitral bellows sound was distinctly audible. 

In spite of the quantity of support this child was 
taking, she was very weak. The skin of the chest was 
covered with sudamina, and she was becoming extremely 
emaciated. The bicarbonate of potass and nitre were 
changed for chloric ether and ammonia as the pain in 
the joints had disappeared, and the quantity of opium 
was reduced. 

On the 23rd, the patient had so far improved that we 
determined to decrease the quantity of brandy. She 
had no pain, and seemed perfectly contented. She slept 
well. Her tongue was becoming clean; and the sore 
over the sacrum was healing fast. 

From this time, she progressed favourably; the 
brandy was further diminished to two ounces in the 
twenty-four hours; and a few days after this, it might 
fairly be said that she was convalescent. 


Now, I think, in this case, we must admit that 
there is no evidence that the brandy did harm. It 
did not irritate the stomach. It did not increase the 
urgency of the symptoms; neither did it increase 
the frequency of the pulse or respiration, or exert 
any effect on the mental faculties. On the other 
hand, it was certain that the general condition of 
the child considerably improved within twenty-four 
hours after the brandy was increased to ten ounces 
in the twenty-four hours. 

It is true, that we have no direct means of proving 
incontestably that this child would not have done 
equally well on other plans of treatment ; neither, 
on the other hand, can it be shown that the child 
would not have succumbed within twenty-four hours 
had the alcohol been withheld. We labour under 
similar difficulties in judging of the results of every 
plan of treatment; and it is only by carefully 
watching the phenomena occurring in several cases 
that you will be able to arrive at a conclusion ; and, 





even after extended experience, you will probably 
feel somewhat disappointed at’ not being able to 
prove to demonstration what you have ample reason 
for believing to be true. So long as the actual re- 
sults of a given plan of treatment cannot be posi- 
tively predicated, it must follow that the same evi- 
dence which seems positively conclusive to one who 
has observed the facts on which it is based, will fail 
to convince others who have not had an opportunity 
of observing the facts for themselves. Patient per- 
sonal observation will alone enable us to practise with 
any confidence. 

In the present case, the brandy certainly did not 
produce the effects which would have occurred had 
the child been in an average state of health. Nay, 
although half a bottle of brandy in the twenty-four 
hours was taken by this girl for several days, not 
the least tendency to anything like intoxication was 
observed during any part of this time. 

Is it, then, reasonable to infer that a remedy 
which affects a healthy person in a certain charac- 
teristic manner, but which exerts no such influence 
in a case of disease, is therefore impotent? If so, 
opium is impotent, and tartar emetic is impotent. 
This child was taking during each twen., four 
hours three grains of opium, and we know that in 
health half this quantity would have produced very 
sound sleep and contraction of the pupils, and, most 
probably, still more decided indications of the action 
of the drug would have been observed. Our patient 
never slept for two hours consecutiyely. The pupils 
were widely dilated during the whole time. There 
wn no headache, and every now and then there was 
greet restlessness, which, however, was always 
lessened after each dose of opium, Although you 
would not have known, from any symptoms, that the 
patient was taking opium, will you say that the 
opium did nothing? Does not this show that in 
this case there was a wonderful tolerance of the 
drug ? and, knowing the effects of opium on the 
healthy organism, do you not feel quite satisfied that 
this patient was benefited by these frequently re- 
peated doses? You know there would have been 
more distress, and you know that the girl would not 
have been as favourably placed had she not taken 
the drug as she was. So, also, there was a wonder- 
ful tolerance of the brandy ; and anyone who has 
watched the course of such cases knows well that, 
when the pulse reaches 160 and the breathing 60, 
or before this, delirium is very liable tooccur. This 
delirium results from exhaustion. Stimulants seem 
to prevent the accession of delirium in such cases ; 
es if it has already occurred, it often passes off 
after a few doses have been administered, and, at the 
same time, the pulse diminishes in frequency and in- 
creases in force. 

He must be more than sceptical who would con- 
clude that ten ounces of brandy, three grains of 
opium, chloric ether and sal volatile, two pints of 
beef-tea and two eggs, had nothing whatever to do 
with the progressive improvement you observed. 
The rapid emaciation which has occurred in spite 
of all this sustenance is surely conclusive against 
the argument that the sustenance did nothing—that 
it did neither good nor harm ; for it is unreasonable 
to assume that the nutrition of the body and the 
strength would have remained the same without it. 


[To be continued.) 
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TREATMENT OF LEUCORRH@A. 


THE question as to the best method of treatment to be 
pursued for the removal or amelioration of discharges 
of the kind now under consideration is a very wide one. 
It has been shown that these discharges arise from 
or are produced by an immense variety of causes; 
and it is therefore evident that, if the treatment 
have regard to the removal of the cause, that treat- 
ment must differ correspondingly, according to the 
nature of the case. In this, as in all cases, it need 
hardly be remarked that completely satisfactory re- 
sults can only be hoped for from a mode of treat- 
ment based on a complete knowledge of the actual 
case before us, and on a just appreciation of the 
relations which, as causes and effects, subsist between 
the condition of the patient and the symptoms pre- 
sent. To endeavour to seize upon the true indica- 
tion for treatment, this should always be our object; 
and, to be able to do this, our diagnosis must be a 
complete one. 

The remarks now to be made are intended for the 
most part to apply to that large class of cases in 
which the leucorrhea is dependent upon constitu- 
tronal causes. 

The treatment of leucorrhewa (excluding from the 
consideration discharges of a specific nature) is of 
two kinds, general and local. There are few cases of 
leucorrhea which may not be benefited by the ex- 
clusive adoption of either one of these methods of 
treatment perseveringly followed up; but, in most 
cases, a combination of the two is the more suitable, 
and yields most satisfactory results. Even when 
there is a tangible local alteration of the uterus 
(presence of tumours, dislocation of uterus, etc.), 
giving rise to leucorrhea, general treatment is often 
of very great service; although, in order to cure the 
disease giving rise to the discharge, local measures 
may be indispensable. Correspondingly, local treat- 
ment may be found of great service in cases where 
radical cure can only be expected to follow adoption 
of judicious general treatment. And this accounts 
for the a paradox that, on the one hand, 
the upholders of a general treatment, and, on the 
other, those who attach most importance to local 
treatment, both find their own particular theories 
justified by the results of their practice. 

To remove the cause of the leucorrheea is the first 
indication. The treatment must have regard pri- 
marily to that. Ina case of phthisis, for instance, 
in which leucorrheea is present, the treatment must 
have regard to the phthisis in the first place, although 
it may be nec also to employ local or other 
measures calculated to arrest or diminish the leu- 





or associated with, an anemic condition, the re- 
moval of that condition should be the chief object of 
our endeavours. If there be any reason to suppose 
that the patient’s residence is unfavourable hygie- 
nically, this must be remedied. If the leucorrhea 
be associated with exalted activity of the sexual 
organs, as is sometimes the case when intercourse is 
indulged in inordinately, the indication is obvious, 
The next element in the treatment is of the ut- 
most importance: in all cases it is absolutel 
essential to supervise the due action of the di- 
gestive organs, and of the great cutaneous surface, 
Plans of treatment, the most judiciously contrived 
in other particulars, will break down, unless these 
primary points are attended to. The quantity, 
quality, and mode of taking food, must be carefully 
adjusted to the requirements of the case. The skin 
must be kept warm, and its due action ensured by 
employment of frictions, baths, and exercise. In pa- 
tients who have been long the subjects of leucor- 
rheal discharge, the importance of carefully regu- 
lating the “ mode of life” cannot be over-estimated ; 
and it is the more necessary to insist on this, as not 
unfrequently the practitioner on the one hand, and 
the ogee on the other, pay far too little attention 
to these essentials; the result being a temporary, 
and not a radical, cure of the affection. 

Resort to Watering-Places. Several “ watering- 
places” have obtained repute from the supposed effi- 
cacy of the mineral waters there to be obtained in 
removing leucorrhea of a chronic form. It is un- 

uestionable that very good effects do result under 
the use of the waters in question; but it is not so 
certain that the effect which is produced results 
from any specific curative power in the water itself. 
The change of air, the perfect rest and relief from 
ordinary cares and anxieties, the regular exercise, 
simple diet, and the change in the mode of life 
generally,—all these play, unquestionably, a most 
important part in bringing about the cure. The leu- 
corrheea becomes cured, because the patient’s general 
health undergoes such very considerable improve- 
ment. There are few cases in which the same 
amount of good might not be produced by adopting 
the same treatment, minus the medicinal waters, at 
home. It is well known, however, that in a certain 
number of cases we find great difficulty in per- 
suading patients to follow up systematically the 
course of treatment enjoined while they are living in 
their own houses, surrounded by home associations, 
and in a manner tied down to home habits; and for 
this reason it is sometimes necessary to send patients 
to watering-places, in order that they may be in- 
duced to give themselves a fair chance of recovery. 

Baths. These are very powerful therapeutic agents 
in the treatment of cases of leucorrhwa of the kind 
now under consideration. The use of the bath has 
the effect of determining the blood to the skin, arid 
thus relieves the congestion of the internal organs 
usually present in these cases. The important con- 
sideration to keep in view is, that the condition of 
the patient must be regarded in reference to the 
choice of the form of bath. The most simple form 
of bath is the “sponge-bath”, the patient bei 
directed to sponge the whole of the body night 
morning with water, at first tepid, and then quite 
cold; the skin being rubbed by means of @ 
coarse towel, and the friction continued for some 
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be at first used tepid, afterwards cold. The hip- 
bath may be either of pure, salt, or medicated water. 
If the hip-bath be medicated with the view of 
the fluid acting upon the interior of the vagina, 
means must' be taken to ensure the passage of the 
fluid into this canal. The hip-bath is, however, 
very serviceable when plain water is used. After 
the bath, the skin should be rubbed as in the case of 
the sponge-bath. With due care, the hip-bath or 
sponge-bath, alone or together, may be used in all 
cases, however debilitated the patient may be. It is 
necessary that a “reaction”, as it is termed, take 
place after the bath, or it does harm, and the patient 
suffers from headache or other inconvenience for 
some hours after. For those who are able to bear 
it, the “shower-bath” may be employed. 

Injections. Judiciously used, injections are of the 
greatest value in the treatment of leucorrhea. In 
many cases they have a curative effect ; in all cases 
they are of some service; and in certain cases they 
are almost indispensable. But it is not less true 
that leucorrhea may be often cured without re- 
course to injections at all. 

The first point to be attended to in the employ- 
ment of injections is the form of instrument to 
used. It is in most cases mere trifling to employ a 
small syringe. What is necessary is an apparatus 
by means of which a considerable quantity of fluid 
may be thrown up, and obtain access to the cervix 
uteri. A large sized gum-elastic vaginal pipe, rather 
longer than the speculum, open above by five or six 
tolerably large perforations, should be first introduced 
into the vagina so as to reach the os uteri. Having 
been introduced, the lower end of the pipe is then to 
be connected with the pipe of the injection-apparatus. 
This is made in a variety of forms. The most con- 
venient form of instrument is Kennedy’s, by means 
of a. a considerable quantity of water can be 
used. 

Whatever be the form of treatment, it will be 
effectual if by its means the patient is able to inject 
continuously and with little trouble into the upper 
part of the vagina two or three pints of fluid. It is 
essential that the apparatus act easily, or the patient 
will very shortly relinquish its employment. 

The next point is as to the nature of the fluid to 
be injected. Very much benefit will be derived from 
the use of plain cold water, if only a sufficient quan- 
tity be used at each injection. And, for a variety of 
reasons, not the least of which is that it is always 
accessible and no preparation or forethought is 
then uired, it is advantageous to use water 
alone. The cold water has a powerful effect in 
diminishing that congestion of the uterus and gene- 
rative organs generally, which is usually present 
in the class of cases now contemplated. And it is 
very questionable whether the effect of injections, 
as ordinarily administered, in diminishing the dis- 
charge, is not for the most part due to this circum- 
stance. Medicated injections do not,as a rule, actually 
come into contact with the surface (the interior of the 
cervix), which, in obstinate chronic cases, is the 
chief source of the discharge, and can only act on 
that small part of the cervical cavity which is ex- 
posed at the os uteri. 

A variety of substances are used, mixed with 
water, and constituting medicated injections. Most 
of these are i beneficial from their astrin- 
gent properties. Alum, sulphate of zinc, nitrate of 


silver, decoction of oak-bark, or tannin, are those 
most ordinarily used. A combination of tannin and 
alum (one or two drachms of tannin, with four 
drachms of alum, to two pints of water), recom- 
mended by more than one eminent authority, I have 
found very convenient. In all cases where medi- 
cated injections are used, it is desirable to employ 
first a simple injection of water, and to throw up the 
medicated liquid last. : 

Injections of a medicated nature are sometimes 
necessary to obviate the offensiveness of the dis- 
charge which may be present, as in cases of cancer, 
cauliflower excrescence of the os uteri, etc. In such 
cases, antiseptic agents are necessary. 

Internal Remedies. The object with which we 
give internal remedies in leucorrheea is usually that 
of remedying the constitutional derangement, what- 
ever that may be, which is present. Purgatives may 
be necessary to produce regular action of the bowels, 
especially at first. It is better to give small doses 
of purgative medicines frequently, then large doses 
at ca intervals. Where the patient is chlorotic, 
aloes may be given; but in other cases it is, as 
Dr. Tyler Smith justly remarks, to be avoided. 
The debility with which most cases of leucorrhwa 
are associated necessitates the employment of tonic 
remedies, of which the best is unquestionably iron, 
The latter authority especially recommends a pecu- 
liar salt of iron in these cases, the ammonia-iron- 
alum, in doses of three to six grains. Iron and 
alum combined have been employed (in other 
forms) by other practitioners with success. The pre- 
paration of iron I have most used has been the ordi- 
nary pharmacopeial iron mixture: less probably 
depends on the particular form of the drug than on 
the fitness of the case for iron in ng SAE) Cer- 
tain therapeutic agents, such as cubebs, copaiba, 
ete., have been recommended in leucorrheea, as 
having special effects in diminishing secretions from 
mucous surfaces, The ergot of rye has a better 
claim to our notice. I have used it in cases where 
the uterus was in a lax, congested condition, with 
the double effect of relieving the profuse menstru- 
ation and leucorrhwa sometimes associated. As a 
rule, however, we cannot expect much direct effect 
from internal remedies in cases of leucorrhea. 

In describing the treatment of local disorders of 
various kinds, the subject of the treatment of the 
leucorrheea associated with these disorders will be 
alluded to ; the consideration of this part of the sub- 
ject is therefore for the present postponed. 
A Psycuo.ocicat Stupy. Garibaldi, the Italian hero, 
was born at Nice, and is now fifty-two years old; he is 
little more than five feet high. His head is very large, 
and in keeping with the bulk of the body. He mea- 
sures round the shoulders forty-one inches, but in a 
straight line sixteen inches, The circumference of the 
head below is twenty-one inches, and twenty inches 
above. From one meatus auditorius to the other, run- 
ning over the vertex, thirteen inches; from the root of 
the hair to the chin, eight inches; across the face, 
six inches. The intellectual qualities are more marked 
than the affective; amongst the latter, which are com- 
posed of instincts and feelings, the feelings predomi. 
nate. Amongst the intellectual qualities, w are 
divided into perceptive and reflective, the latter have the 
supremacy. His temperature is the nervo-sanguine; 
hence he is the possessor of genius and activity. (Gaz. 








Med. Itat.) 
85 














British Medical Journal.) 


ADDRESSES AND PAPERS. 





[Jan. 25, 1862. 








obresses and Papers 
READ AT 
THE TWENTY-NINTH ANNUAL MEETING 
OF THE BRITISH MEDICAL 
ASSOCIATION. 
[Held in CANTERBURY, JULY 28rd, 24th, and 25th, 1861.] 





THE 


ADDRESS IN MEDICINE. 


BY 


W. 0. MARKHAM, M.D., F.R.C.P.Lonp., 


PHYSICIAN TO ST. MARY'S HOSPITAL. 





[Concluded from page 33.] 

We ought, then, I venture to think, to keep this 
fact before our eyes in daily practice; that, in every 
case in which there exists (amongst those who must 
be deemed competent observers) discordance of 
opinion (such as I have spoken of) concerning the 
effects of any remedy over a disease, the true effects 
of that remedy over such disease have yet to be 
learnt. 

It is, I believe, the tacit and partial recognition 
of this truth which has given birth to what I have 
ventured to call the prevailing rational scepticism of 
the day in the effects of remedies over acute diseases 
—the scepticism which is the natural birth of mo- 
dern scientific medicine. And it is through the 
growth and spread of this scepticism, that irrational 
belief—or, in other words, error—is being slowly 
eliminated from the practice of medicine. 

See how strikingly the truth of this is demon- 
strated in our modern method of treating acute dis- 
eases. What would the ancient fathers—the patres 
conscripti of medicine—say, could they awake from 
their tombs, and see how we manage these things 
now-a-days? We no longer wage a futile war with 
the morbific entity—laying about us (as Voltaire not 
untruly put it) like giants with a club in the dark ; 
we no longer attempt to cut the fever short by 
taking heroic (fatal word !) action against it ; we do 
not attempt to evacuate peccant matters at the 
mouth of a vein. I appeal to you, is it not exactly 
true, that just as the knowledge of the practitioner 
of medicine has become more exact—more imbued 
with science, so, in ——, has diminished his 
belief in the controlling power of medicines over 
acute diseases? Look at the long, and complicated, 
and nauseous formule of other days—purgative, 
evacuant, emetic, sudorific; and then look at the 
simplicity of our modern prescriptions in such cases. 
We have discovered that no efforts of ours can vio- 
lently eradicate acute disease from its seat in the 
body ; but that the disease has a prescribed course 
to run—a course which it will run spite of all inter- 
fering treatment ; and run ill or well, according to the 
wisdom of that treatment. Therefore, in this direc- 
tion—in cutting short and eliminating—in which, 
remember, the practitioner of former times thought 
his powers of cure were very powerful, we have con- 
fessed how great our ay oy es is. We have stayed 
our hand from doing the heroic in such case, be- 
cause we have learnt that science has not yet granted 
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us remedies which will arrest the progress of acute 
disease, when once in full possession of the body. 
We apply our treatment, and regulate it by the con- 
stitutional condition of the patient, contenting our- 
selves with putting and keeping his sick body in 
that state which will best enable him to struggle 
on through this inevitable combat with disease in 
which it is engaged ; gently aiding and assisting it in 
its efforts to be rid of the enemy. And will anyone 
venture to say that our treatment has not vastly im- 
proved in becoming more simplified ? Remember 
what an array of formidable agents, not half a gener- 
ation ago, instantly presented themselves to the prac- 
titioner’s and the patient’s mind when the word in- 
flammation was heard to fall from medical lips. The 
term antiphlogistic has, I suppose, almost entirely 
vanished from our modern therapeutical nomencla- 
ture ; and yet, only a few years ago, those powerful 
agents, venesection, mercury, antimony, and their 
congeners, were remedies unsparingly applied in in- 
flammation, no matter what the condition of the 
body. And there was no doubting—no hesitation 
in acting, in the medical mind in those days. 

If, now, our modern progress in medical knowledge 
were measured solely by this negation of past errors 
—which, of course, I will not for one moment admit 
—it would indeed be very great. It is surely 
no small step onwards in a true direction, to have 
purged the practice of medicine of the ignorance and 
prejudices which have so long upheld the errors of 
the past ; to have shaken off those vicious theories 
which have hitherto directed—and, of course, 
viciously directed—the hand of the practitioner to 
his work. The fermentation which medicine is now 
undergoing—its unsettled state—is the process ne- 
cessary for its purification from the clogs and bur- 
thens of errors which centuries have gathered around 
it. Howcan we advance towards truth until we have 
got out of the path of error ? 

I believe that now, for the first time in its his- 
tory, our art is finding a sure foundation to rest 
upon ; and that if medicine have, as yet, made but 
small advances towards the position of a science, it 
has at last entered the path by which alone it can 
ever reach that high position. Our actual know- 
ledge of disease and its treatment, though it be 
limited, is still, as far as it goes, sure. Error is no 
longer an essential and necessary associate of medi- 
cine, as it was in former days. Our errors are now, 
to a great extent, voluntary errors. We can mark 
where positive knowledge ends, and can estimate at 
their right value the theories and the practices 
which we follow out in the cure of diseases. We 
know where we tread securely ; and we know where 
our footsteps begin to falter ; and we know where 
no cue to treatment exists. We can estimate the 
limits of our medical powers. And, unless I am 
much mistaken, it is just this very knowledge of its 
fallibility, of its imperfection—this philosophic es- 
timate of its actual powers over disease—which dis- 
tinguishes rational medicine from barren empiricism 
— one hand, and groundless hypothesis on the 
other. 

Truly, we of this day cannot hope to see the con- 
summation I refer to—the elevation of medicine tothe 
rank of a science. We must be contented with a hum- 
bler position—with the task of gathering materials for 
the reconstruction of the building, and with the un=., 
eongenial labour of removing the errors which have. 
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gathered around, and encrusted, and concealed, its 
true features. It may be cruel and humiliating to 
the pride of medicine to acknowledge that, from the 
days of Hippocrates to our own, it has put its faith 
in and has practised the most grievous errors ; but 
the cruelty and humiliation must be submitted to, 
if truth demand the sacrifice. Tradition, and the 


' great authorities of other days, are to be highly re- 


spected ; but they must not be permitted to sway 
our judgment, when opposed to the facts which dis- 
-coveries of this day have brought to light. We must 
have the courage to cast aside the false goddess 
which men of our profession have so long and vainly 
worshipped, and to which they still so fondly cling. 
We must give ourselves up to that true knowledge 
which is the offspring of rational scepticism en- 
lightened by science. We must be contented to take 
such an appreciation of the value of what we call 
medical facts, as modern scientific researches will 
‘warrant, and no more. There are matters of belief 
in which faith is the all-healing clause ; but, alas ! 
it is not so with medicine. The profoundest belief 
of the physician in the efficacy of the remedy which 
he administers, does not impart to that remedy any 
real curative powers. And yet, do we not in daily 
practice, and with the fullest faith in their efficacy, 
often follow out methods of treatment, which will, 
assuredly, not bear that test of reasonable inquiry 
to which modern scientific investigation rigidly sub- 
jects them ? 

I have endeavoured to show you how it is that 
old errors are passing away like a dream ; so that 
we wake up surprised at the novel phasis now worn 
by the Medical Art. There are, indeed, those 
amongst us who cannot believe that this change is 
due to our more scientific method of studying me- 
dicine ; and, therefore, to explain the fact, they 
have called in that most curious of medical inven- 
tions, the change-of-type theory of disease. I can- 
not here discuss this matter freely ; but I will ven- 
ture to say that the theory is utterly untenable 
when fairly subjected to criticism. Admittedly, it 
has no other foundation to rest upon than that which 
I have endeavoured to show is, in matters medical, 
ever most fallacious; namely, the convictions of an 
individual’s uncontrolled experience. You will see, 
if you consider the matter, that there is only one 
possible way by which the fact of a change of type 
can be proved: and it is by the comparison of the 
effects of remedies on disease, as observed at dif- 
ferent epochs of time. But such a comparison is, I 
think, for many obvious reasons, impossible. How 
can we rationally compare what we now know of 
the practice of Cullen with the practice of this day ? 
The clinical history of disease, as it occurred in his 
dey, and as we now understand the term, are very 

ifferent affairs. Cullen, for example, included under 
inflammation of the chest inflammatory states of all 
the parts within or about the chest. And where are 
the clinical records left us by Cullen available for 
the comparison? and where, then, the basis for a 
comparison? But, it is argued, Sydenham, Cullen, 
and the great men of other days, mmo ignorant 
they may have been of the pathology and diagnosis 
of diseases, were not men to be deceived in this 

icular of treatment. They would not have bled 

for instance) so largely, had not the nature of the 
case, in their days, required the penn, their 
clear and intelligent minds could not have led them 





into such a mistake. Therefore—and thus runs the 
modern argument on which this theory alone rests 
—as they were not in error when they bled, and as 
we, with our intelligent minds, are equally not in 
error in abstaining from bleeding, it is clear “ that 
disease has changed its type.” Why, gentlemen, 
do we even know what the term, change of type of 
disease, means? Question yourselves and your 
neighbours, and I think you will be astonished at 
the different definitions you will find attached to it 
—at the different ideas which you each give to the 
very words ! 

I think you will agree with me that in this most 
difficult problem, the treatment of disease, the very 
wisest of human intellects may be at fault, if they 
repose on their sole experience. Will you, for in- 
stance, believe that Sydenham made no error in ob- 
servation when he says, that the constitution of 
fevers was, in his time, so changeable that a remedy 
which would save a patient at the beginning of the 
year might kill him at the end of it ; and that he 
frequently lost one or two patients at the commence- 
ment of a new type of fever, before he had dis- 
covered the fitting remedy for the change of the 
disorder! Change of type in disease! Why, gen- 
tlemen, you will find, in one of the most classical 
monograms of modern days, its author—-still a lead- 
ing physician amongst us—expressing his belief that 
he cannot cure his patient of a certain inflammation 
unless he can salivate him—this a few years ago ; 
and yet we may be very sure that neither he nor 
any other practitioner, at the present moment, gives 
one grain of mercury in that inflammation with the 
idea of inducing salivation. On the contrary, the ill- 
effects of mercury in such disease has been almost 
demonstrated. Fifty such facts I could give you, 
and many still more striking. I could tell you of 
physicians practising in the same hospital, upon the 
same disease, at the same moment of time, and each 
of them using diametrically opposite remedies, and 
each one satisfied with the results of his practice. 
These were men of European reputation, too ; and 
how, if we use that argument to them, could such 
men be mistaken? Clearly there was error some- 
where in their practice. It could not be -—, well 
to give wine and brandy ; and equally well to bleed, 
and cup, and blister; and if error, then, of what 
value is the argument for this change-of-type theory ? 

Pray do not misunderstand me ; do not conclude 
from anything I have said, that I consider the prac- 
titioner of medicine’s duty is to sit down les bras 
croisés in the face of disease, and do nothing. Pray 
do not think me stupid enough to recommend you 
to abstain from the administration of wine in dis- 
ease, because chemists and physiologists have not 
settled the uses of alcohol in the body—whether it 
is food or poison, or neither one nor the other ; or, 
because a distinguished physician has eo that 
colchicum does not eliminate uric acid—the sup- 
posed materies morbi of gout—or urea from the body, 
that colchicum has no influence over gout. Surely, 
we may give mercury to act on the liver, notwith- 
standing that a physiologist has proved—to his own 
satisfaction at least—that, in corpore canino, mer- 
cury does not increase the flow of bile. 

No, gentlemen: I will candidly confess to you that 
I believe chemistry and physiology have, as yet, 
given us very little aid, in positive sense, in 
application of medicine to cure of diseases. 
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Almost all we know of the effects of remedies in 
diseases is derived from our practical experience of 
their effects. Look at the remedies most familiar to 
us in daily use. What has chemistry or physiology 
——_ us concerning the actual effects they produce 
on the body, or of their application in disease ? Why, 
almost nothing. The practice which we still follow 
in the cure of disease is almost wholly empirical. 
We give a remedy in disease ; we know not how it 
acts ; we cannot follow its operations chemically or 
microscopically through the body. It passes into 
the stomach, and into the circulation. We may 
follow it sometimes into the excretions ; but how, 
in its passage through the body, it operates, we 
know uot. We note certain phenomena as results 
of its use. When these phenomena are constantly 
present, and are univ y admitted as the effects 
of that remedy ; then, I say, we may in practice un- 
hesitatingly apply such remedy in such disease ; we 
may hold it to be the right remedy in such disease. 
Empiricism of this kind is rational empiricism ; but 
it becomes irrational, and more and more so, in pro- 
portion as the discordance amongst authorities is 
greater as respects its effects. Am I doing an un- 
reasonable thing, in asking you to doubt of the 
effects of a remedy—however strongly your experi- 
ence may have led you to believe in its efficacy— 
when oe find observers of equal experience with 
yo deny its efficacy? Is it not most reason- 
able that you should, in such cases, fall back upon 
and reexamine the conditions of the most compli- 
cated problem, the disease, which lies before you, 
and the action of the remedy in relation to you; 
and try whether there may not be some one of its 
many terms, which you have misinterpreted ? 

The results of our experience can only be good, 
in so far as they bear the test spoken of above ; and 
it is our duty, as men of business, to accept as posi- 
tive truths in practice, no methods of treatment 
which will not bear that test. This, gentlemen, is, 
I believe, the rational scepticism which, in practice, 
is gradually converting our irrational into rational 
empiricism ; and daily bringing us to a better un- 
derstanding of the real influence of remedies over 
diseases. 


I need not occupy your time, gentlemen, in show- 
ing’ (by way of apology, perhaps) that there really 
does exist amongst us a vast amount of such concord- 
ance cy gpa the uses of remedies in diseases. 
believe I could run on for an hour giving you ex- 
amples of that general concordance in the applica- 
tion of remedies which justly gives to the treatment, 
as I consider, the title of rational. Indeed, I think 
it might, in certain instances, be shown that we 
hav m unreasonably led into the opposite ex- 
treme; viz., of abstaining from the use of an excel- 
lent remedy merely because its improper application 
had obtained for it a bad name. If, for instance, it 
be satisfactorily shown that venesection and mer- 
cury and antimony are not to be received any longer, 
in a sort of specific sense, as antiphlogistic remedies, 
does it follow from this that venesection and mer- 
cury and antimony are no longer of use in inflam- 
mations? Surely not. The very admiration which 
has been so exorbitantly bestowed on them is, in 
truth, an indication that they must have been of 
some service in such cases. I have endeavoured, for 


example, elsewhere to show that if it be true, as I be- 
lieve it is, that venesection has no directly beneficial 
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influence over inflammatory processes, yet there are 
excellent grounds for considering that this remedy 
may be of the highest service, when practised in the 
course of certain inflammations, in relieving some of 
the secondary consequences which result from the 
inflammation ; as, for example, the congestion of the 
heart and lungs which occurs in pneumonia, pleu- 
risy, and cardiac and other diseases. And I would 
take this opportunity of saying that I believe vene- 
section has improperly fallen into disuse, simply be- 
cause of this one-sided view which has been taken 
of its uses ; viz., that if it have no influence over the 
inflammation, it is useless in inflammation. Where 
large, concurrent, and uncontradicted experience 
tells us that a remedy is useful in a given disease, it 
is our duty to use that remedy. Our fault lies in 
the using of remedies contrary to that experience; 
or rather, in positively attributing to them virtues 
which they cannot reasonably be said to possess. 
Such, gentlemen, as I read the times, is the pre- 
sent position of the Medical Art—such the course 
which the legitimate cultivators of the art are now 
pursuing ; and such the causes which have brought 
about this last, this modern revolution in the treat- 
ment of diseases. Modern pathology and an exqui- 
site diagnosis have cleared away the many errors 
which have heretofore lain so heavy upon the prac- 
tice of medicine ; their lights have brought us out of 
the realms of guess-work and imagination, and placed 
us upon the path of positive observation. Let those 
who please to throw a stone at our advanced patho- 
logy and our cunning diagnosis, because, forsooth, 
they have as yet done so little towards interpreting 
the actual specific cure of diseases, at least reflect on 
the accumulated ignorance and error which these 
studies have swept and are sweeping away. They 
have swept away credulity, and left us bare hard 
truth to deal with—truth which the world, alas! 
admires so sparingly. Let me, in conclusion, just 
remind you how honest medicine is in this way 
essentially distinguished from the thousand quacke- 
ries, and the worse than quackeries—the spurious 
parasitic growths—which hang about her venerable 
stem, assuming her name, and drawing their vitality 
from the connexion which they have shamelessly 
formed with her. Medicine breathes forth the truth, 
as her powers, exercised in the path of scientific 
observation, best enable her to embrace it ; it is not 


I| hers to promise the impossible, or to draw inspira- 


tions from the regions of fancy, She appeals to the 
reason, not to the fond credulities of mankind. 
Those curative means which her scientific researches 
enable her to offer, or justify her in offering, she 
willingly and gladly imparts to the sick; but never 
for mere gain does she condescend to flatter the 
vain hopes of the credulous with promises of impos- 
sible cures. The paths of medicine and of quacke- 
ries lie as wide apart as the extremes of truth and 
falsehood. Medicine—legitimate medicine—has from 
its very earliest days had but one manner of growth 
and of expansion. Trace it downwards to these 
days, and you will still ever see its honourable cul- 
tivators following the path of induction, of experi- 
ment, and of observation—ever appealing to the 
reason of the world. Look on that other picture— 
those quackeries which insult reason ard thrive on 
credulity. Medicine gives an account of its faith, 


and of the reasons of its practice. Quackery appeals 
eakpesses 


to the ignorance and the most degraded w 
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of our human nature; and the extent of this igno- 
rance and amount of this degraded weakness must, 
alas! be measured by the amazing spread of quackery 
amongst the masses of mankind. The homeopath 
talks of infinitesimal doses, and flourishes a few un- 
meaning cabalistic phrases; and finds abundant lis- 
teners, because he flatters, he promises, and, above 
all, gabbles to the people of that which is utterly 
incomprehensible to them. 

If the bright face of medicine be ever obscured by 
the shadow of quackeries and delusions, it can only 
be in proportion as our professional morality has 

wn weak. But woe is it to our art when men are 
und amongst us who are willing to shake hands 
with a wicked imposture, because, clothed in the garb 
which it has surreptitiously stolen from medicine, 
this imposture has found favour in the eyes of the 
wealthy! Woe is it to our art when men barter 
their professional honour for the sake of great gains, 
or juggle their consciences with jesuitical rules of 
ethics ! 

But, gentlemen, thank Heaven! our body is 
sound at heart. If a loose professional morality be 
here and there seen floating about amongst us, we 
know and feel, as members of a medical corporation, 
that our path and course are clear and fixed amidst 
this scene of ignorance and vicious reasonings. It 
is no fault of ours if deception in the cure of dis- 
eases have a strong hold on the human mind. Let us 
only keep our hands clean of the contagion of pan- 


dering to it. We have no reason to fear the conclu- 
sion. Truth is stronger than deception. 
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ST. MARY’S HOSPITAL. 
CASES OF MALARIOID DISEASE: WITH COMMENTS. 


By C. Hanprietp Jones, M.B., F.R.S., Physician to 
the Hospital. 


CasE 1. W. C., aged 22, an excavator, was admitted 
Sept. 16th, 1861, having been ill fuur months. His ill- 
ness came on gradually. His aspect is that of a man 
labouring under serious disease. He is anemic; his 
speech is slow and hesitating, and his whole manner of 
the same kind. He seems to get worse every week. 
He complains of great debility and headaches at night. 
He is very ill in the morning, can hardly draw his breath, 
and has cramps in his legs. Tongue glazy; skin 
cool; pulse feeble. The heart and lungs are sound. 
There is not much cough nor expectoration. He can 
take food fairly well. He never has had ague, nor been 
in the way of it, that he is aware of. He was ordered to 
take five grains of quinine three times a day. 

Sept. 19th. He feels a deal better. His breath is 
better; the urine is very clear, not albuminous, The 
medicine was continued. 

Sept. 23rd. He is improved. He has pain over the 
left orbit, in the situation of the frontal nerve. He was 
ordered to have, three times a day, ten grains of citrate 
of quinine and iron, and ten minims of tincture of nux 
vomica. He ceased attendance. 

The general depressing, enfeebling character of ob- 
scure malarious disease, and its special implication of 


the cerebro-spinal nervous system, was here well marked. 
The episode of brow-ague aids in completing the pic- 
ture. 

CasEu. A.S., aged 37, coachman, was admitted July 
29th, 1861, having been ill three or four months. He 
feels very weak. The tongue is very coated. He has 
pain at the mid-sternum, worse after food; no thirst. 
His appetite is bad in the morning, ravenous by midday. 
The epigastrium is not tender. He has cough and ex- 
pectoration in the morning. Pulse natural. He cannot 
sleep at night, and sweats very much. He was ordered 
nae four grains of disulphate of quinine three times 
a day. 

He improved steadily, and ceased attendance Aug, 
29th, having, had iron and quinine the last ten days. 
The perspirations at night had almost ceased, and he 
had gained strength. 

This case differs from the preceding, in that the dis- 
order was less restricted to the cerebro-spinal nervous 
system, and involved the sympathetic ; there was, in fact, 
bronchial and gastric catarrh. The malarioid }60s was 
evidenced by the nocturnal sweating without existing 
organic disease—a symptom on which I have before 
dwelt, as highly significant of such affections. It is 
highly interesting to note in these two cases the exist- 
ence of general debility—of special depression of nervous 
power ; and then, in the latter, the same as manifested 
in the paralysis of certain vaso-motor nerves, and 
its results in bronchial, gastric, and cutaneous ex- 
udation. 

Case 1m. G. H., aged 36, was admitted Aug. 16th, 
1861. He is a blacksmith, residing at Sheerness. He 
has never had ague or fever. He is very anemic, and 
looks spare and weakly. He has been ill since last No. 
vember, when he was seized with pain in the back 
during sleep, having been perspiring copiously before. 
He is extremely weak, and has drenching night-sweats. 
His legs are so weak that he cannot walk without 
crutches. He was treated till Aug. 29th with tincture of 
sesquichloride of iron. The drenching sweats continued, 
but he could walk better. He was then ordered five 
grains of quinine three times aday. He had ordinary 
diet and porter from the first. 

Sept. 5th. He is improved, sweats less at night, and 
is stronger; his appetite is better. The spleen, liver, 
and lungs are normal. A blister was applied to the 
loins on Aug. 22nd, with benefit. 

Sept. 9th. He is much improved; has no night- 
sweats now. He was ordered to take one-sixteenth of a 
grain of strychnia and four grains of sulphate of iron 
three times a day. 

Sept. 16th. He is not so well without the quinine, 
but has pain in the back. The legs are not improving. 
The quinine was repeated, and a blister was applied to 
the loins. 

Sept. 23rd. He was improved. 

Oct. 12th. He looks bigger and better, is strong in 
himself. He can walk well; but his ankles feel weak, 
and feet tender. He went out soon afterwards, appa- 
rently quite well. 

The locality where the patient resided, the debility 
without sufficient cause, the drenching night-sweats, and 
the good effect of quinine, indicate very strongly the 
malarious nature of his disorder. It may be surmi 
that the poison had caused congestion, or low inflam- 
matory action, of the membranes of the cord; and that 
this was concerned in part in causing the incomplete 
paraplegia. The two blisters acted beneficially in re- 
moving this congestion. As, however, the good effect of 
the quinine was evident, I think it must be granted that 
this remedy exerted a direct action upon the spinal 
nervous centre, increasing its tissue-power, and making 
it more capable of fulfilling its normal function. Compare 
amore acute case recorded by me in the Brrriso MEDICAL 





JouRNaL, Nov. 28th, 1857. Such instances as the above 
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illustrate the point, already notorious, that the action of} JR Tincture opii mij; potassii iodidi gr. j; tinctures, 


malarious poison may be general or local. It may in- 
volve the whole nervous system, and produce an ague, 
or limit itself to a frontal or some other nerve. It may 
cause an hemiplegia, or, as in this case, a paraplegia. 
It may affect the heart prominently, as in syncopal 
tertian ; or concentrate itself on the large intestine, as in 


tery. 

CasE Iv. W. D., a boy, aged 8, was admitted Sept. 
6th, 1861, having been ill, on and off, since he had an 
attack of the same kind fifteen months ago. He has 
blue eyes, light hair, an intelligent face, a rather promi- 
nent forehead. He is very fond of reading. He has 
lost mnch flesh. At times he has a “ nasty dry cough”. 
He complains of uneasiness at the lower part of the 
sternum. There is good breathing in the backs; some 
erepitation is audible under the right clavicle. The ab- 
domen is normal and painless. The skin is hottish, 
with perspiration on the face and forehead. He does 
not sleep well at night; rambles and talks. He varies 
much; one week, his mother says, he is all life and 
spirits; the next, much depressed. He was ordered to 
take three minims of dilute bydrocyanic acid in half an 
ounce of citrate of potash mixture three times a day. 

Sept. 9th. He lies sleeping very much, is pretty quiet 
at night, and takes his food (broth diet) fairly. Rales 
are heard all over both fronts and backs. He was or- 
dered to have a grain of disulphate of quinine three 
times a day. 

Sept. 12th. He is evidently better; his skin is cool; 
he sleeps less by day, and is quiet at night. But little 
rale is heard in the chest. He was allowed half ordi- 
nary diet. 

Sept. 16th. He seems quite well, running about. A 
drachm of cod-liver oil was ordered to be taken three 
times a day. The quinine was exchanged for citrate of 
iron and quinine, with chloric ether; and he went out 
on Sept. 23rd, apparently quite well. 

Familiar as I have been for some years with the 
various forms of malarioid disorder, there was much in 
the above case to make one very suspicious that one had 
to deal with a much less hopeful condition. The phy- 
sical and mental constitution of the child, the emacia- 
tion, the cough, the subclavicular rale, and the febrile 
movement, pointed very much in the direction of tuber- 
culosis, and made me forbear from tonics at first. 
When, however, these were brought into play, the re- 
sponse of the system was such that the true nature of 
the disorder became at once apparent. Truly may it be 
affirmed in this case, that “naturam morbi remedium 
ostendit”. 

Case v. W. Y.,a boy, aged 8, was admitted July 15th, 
1861, having been ill one week. He is losing flesh fast; 
has no appetite, and has a bad cough. The skin is 
cool; tongue clean. He faints away at times. He is 
“ like a fire at night”, so feverish. Two grains of quinine 
were given at 12 m., and at 6 and 8 p.m. He was much 
better in a week, and in fourteen days was reported to 
sleep well. Five grains of citrate of iron and quinine 
three times a day were now given, which he continued 
till Aug. 26th, when he was fairly convalescent. 

This was a not very severe case of nocturnal fever, 
with general depression and emaciation, which, on ac- 
count of its being so markedly under the control of 
quinine, I have termed malarioid remittent. For other 
and more severe examples of the same affection, I re- 
fer to my pamphlet on Neurolytic Affections, etc. 

CasE vi. H. W., a boy, aged 2, was admitted July 
8th. He has been ill, on and off, from his birth. He 
has been complaining during the last week of his head ; 
he lies down, and puts his hand to the right side of it. 
He has no rest at night. The head is not hot; the 
bowels are relaxed; the urine is thick and dark co- 
loured. The following draught was ordered to be taken 
three times a day. 
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July 11th. He sleeps much better, and does not com- 
plain of his head. He is “nothing near so cross”. His 
appetite is poor. After this he took a grain of quinine 
three times a day; and, at a later date, citrate of iron 
and quinine and cod-liver oil; and improved very much. 
He remained under observation till Sept. 26th, and had 
no relapse. 

Case vir. J. T., a boy, aged 2, was admitted Aug. 
26th, having been ill fourteen days. He has had diar- 
rhea lately. His aspect is distressed. He has all his 
teeth. The appetite is bad. His bowels are properly 
open. He is very thirsty. He screams by night and 
day, and seems to have pain in the face and head and 
feet. He is constantly whining and crying. He is cool 
now, but very feverish at night, and is worse then. He 
was ordered to have half a grain of iodide of potassium, 
and two grains of citrate of quinine and iron in two 
drachms of water, three times a day. 

Aug. 29th. He is a great deal better, and quiet. 

Sept. 9th. Pain recurred on the 7th. He has had no 
medicine the last four days. The medicine was re- 
peated. 

Sept. 16th. He is better. The medicine was re- 
peated. He did not attend again. 

The last two cases are both instances of a rheumatoid 
head-affection, probably implicating the dura mater. 
The symptoms of this disorder may often suggest grave 
suspicions of the existence or the approach of tuber- 
cular meningitis. However, the absence of vomiting 
and convulsions, and of drowsiness, the irritability, and, 
above all, the non-progressive course of the affection, in- 
dicate usually its true nature. Dr. Coldstream has 
already pointed out the advantages of using iodide of 
potassium in various inflammatory affections of the 
head, especially in cases of less sthenic character. 
(Edin. Med. Journal, Dec. 1859.) He does not, how- 
ever, seem to regard the remedy as specially applicable 
to rheumatic cases; and in this his experience justifies 
him. Rheumatism of the head, though familiar to us 
in adults, is not much noticed, if at all, in works on 
children’s diseases. Dr. West does not mention it in 
his valuable Lectures. I am, however, quite sure that 
the practitioner will find it well worth while to bear in 
mind the possibility of the occurrence; and that in 
many instances, where leeching and calomel would avail 
little, the use of that great remedy, iodide of potassium, 
will be attended with gratifying success. 

I am anxious, in conclusion, to say a word or two with 
regard to the remittent fever of children, This is gene- 
rally regarded as identical with the enteric of adults ; 
and no doubt there are many cases in which this opinion 
is correct. There is, however, also, I am convinced, 
another form, which, from its general features, its pro- 
longed course, and its controlability by quinine, approxi- 
mates closely to malarious fevers. It is not a very 
common disorder, not so frequent lately as it was two or 
three years ago; but yet I have met with it much 
oftener than with the graver (perhaps typhoid) form. 
To be aware of its possible occurrence, and to be able to 
distinguish it, is certainly worth while, as it is positively 
curable. 
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THe Waces or Hemanity. All of the prisoners. 
speak in terms of the deepest gratitude of the kind 
attention of Dr. Higginbotham, a well known physician 
of Richmond. He was constant in his attentions to. 
them from first to last—so much so, indeed, that his 
loyalty was suspected, and he was placed under arrest 
by the military authorities. He was subsequently re- 
leased, however, by the civil authorities, and resumed 
his kind ministration, 
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ON THE TREATMENT OF VARICOSE ULCERS 
OF THE LEG WITHOUT REST. 


By J. H. Houeuron, Esq., Surgeon to the Dispensary, 
Dudley. 
[Read before the Midland Medical Society.) 


In the periodical literature of the day many valuable 
suggestions are made and read, and then forgotten by 
the majority of those who read them, and thus, for want 
of reiteration, are lost to. the profession generally, as the 
authors themselves seldom like to be constantly writing 
papers enforcing the same fact. 

As these papers are read, accident probably leads 
some of us to apply them; and if those who did so, and 
found the practices inculcated beneficial, would collect 
the facts they observe, and publish them on occasions 
like the present, a great benefit would be conferred on 
practical medicine and surgery. 

In the present paper, I do not propose to enter upon 
the question of the radical cure of varicose veins, or of 
the means which have been directed for that purpose. 
Nor have I any new principle to offer; but I simply 
wish to show the results of a mode of applying an old 
principle, which I believe is not generally practised, and 
which was suggested by Mr. Hunt, in a paper read be- 
fore the Medical Society of London, and published in 
the British Mepicat Journat for Jan. 3, 1857, and 
designated “On the Treatment of Ulcers of the Leg 
without Rest.” 

It will be understood that I am speaking of the vari- 
cose ulcer simple; and that specific ulcers will, in ad- 
dition to the treatment herein advocated, require the 
therapeutic remedies indicated by the specific nature of 
the ulcers themselves. 

Pressure, I believe, is the agent recognised as essen- 
tial to the palliative treatment of the varicose veins and 
ulcers. Whately, Scott, and Baynton, have all agreed 
on this point of practice, though they have differed 
a little in the means of carrying it out; and herein, in 
fact, lies the whole difficulty; for all must know that, 
however well and carefully the ordinary bandage may 
be applied, if the patient move about, in a few hours 
it becomes loose, and all our labour has been in vain; 
and hence varicose ulcers have become a kind of op- 
probrium chirurgicorum, and patients affected with them 
are either almost entirely neglected, or sent to the hos- 
pitals (to the great horror of the hospital surgeons), 
and there, by rest in bed, are pretty soon cured. 

Assuming, then, that it is conceded that well-applied 
pressure is “the essential” to the cure of these ulcers, 
I proceed at once to the object of this communication, 
the application of the bandage, as suggested by Mr. 
Hunt. 

“ Modern surgery,” says Mr. Hunt, “is competent to 
the treatment of ulcerative diseases of the leg. There 
is, I believe, no essential defect in it; no necessity for 
anything new. Why, then, is it so notoriously unsuc- 
cessful? Mainly, because the application of the band- 
age is looked upon as a simple and easy operation, 
which may be safely, entrusted to the patient or nurse; 
whereas I know of few operations in surgery more diffi- 
cult to perform, or requiring more painstaking practice 
than the application of a bandage to the human leg in 
such a manner as that every portion of the limb shall 
receive equal and abiding support.” 

He also observes that the extraordinary success at- 
tending the practice of Scott and Baynton consisted 
mainly in their skill in applying the bandage.” 

“Calico and linen bandages,” says Mr. Hunt, “are 
generally inefficient and often useless. 


| lied, it is useless. 





They do not | 


yield sufficiently to the motions of the limb; conse- 
quently, they cut the limb on one edge, and become 
loose on the other. The elastic cotton bandage sold at 
the shops is a very stupid affair. The two edges are 
stitched together, and form a cord, which cuts the leg 
if the bandage is tightly applied; and if not tightly a 
If the ulcer is disinclined to he 

a flannel bandage is essential to its permanent cure. 
This bandage should be made of moderately fine Welsh 
flannel, from seven to eight yards long, and exactly two 
and a half inches wide, and without a joining.” 

Now, the use of flannel bandages is the gist of all Mr. 
Hunt's paper, and is the point which I wish specially to 
bring before the members of the Society. At the Dudley 
Dispensary, the number of cases of varicose ulcer which 
are constantly attending is very large; and it was whilst 
treating a number of them, and feeling how very un- 
satisfactory the treatment was, that I read Mr. Hunt’s 
paper, and gave his plan a trial; and four years con- 
stant experience has enabled me to speak confidently of 
its importance and advantage. Cases which I had be- 
fore looked on with horror and dismay, I now found I 
could manage without difficulty, and with almost a cer- 
tainty of a speedy cure; and this without confinement, or 
without the least necessity for the patient’s relinquishing 
his usual occupations. 

If the bandage be properly applied, it will remain 
immovable for an indefinite period. I have repeatedly 
seen it remain three weeks without the least displace- 
ment; the patient, feeling comfortable, had not come up 
to have it changed for that time. 

I do not intend to take up the time of the Society by 
entering fully upon the different preparations best suited 
to each form which varicose ulcers may assume. As & 
general rule, I strap the wound itself with a few stri 
of soap-plaister; or perhaps dress it with some simple 
dressing or water-dressing. For all ordinary cases these 
are amply sufficient; and if the rolling be properly 
attended to, the ulcer begins to heal in a very few days, 
as I believe, almost irrespective of the dressing, so long 
as that be not positively prejudicial. Generally, how- 
ever, I prefer the soap-plaister. 

Mr. Hunt gives elaborate directions for applying 
the roller, and for padding the hollow under each malle- 
olus; but my experience has not shown me the necessity 
of this, and in fact every necessary pressure may be 
attained without it. I first make one turn with the 
roller round the bottom of the leg, then one under the 
sole of the foot, over the instep and round the back of 
the foot (keeping the edge of the roller as low as pos- 
sible) and then again over the instep, till the lower edge 
of the bandage passes round the foot at the root of the 
toes, about two turns round the foot and then spirally 
up the leg to the knee. If the roller be thus applied it 
will be found that it will lie quite even, and indeed 
seems almost naturally to follow the course I have 
described, and will not require a turn in the roller till it 
reaches the calf; and by a little practice it may be 
brought down sufficiently low to afford ample pressure 
to the fosse under the ankles. 

I now relate a few cases which will prove the efficacy 
of the treatment. 

CasE1. Mary Cochrane, aged 37, married, the mother 
of four children, a pale anemic looking woman, applied 
May 6, 1857, at the Dispensary, with an irritable and 
very painful ulcer just below the left inner ankle, of the 
size of a shilling, from varicose veins. She lived four 
miles anda half from Dudley, near Halesowen, and 
was a nailer. The ulcer was strapped with soap-plaister, 
and rolled with a flannel roller. She walked up twice 


a week to have her ulcer dressed (a distance of nine 
miles), and frequently stood at the nail-block from 7 
a.m. till 9 or 10 p.m. during the treatment; and on 
June 10th was discharged cured, with a firm cicatrix. The 
pain soon subsided after the leg was rolled; and her 
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health visibly improved as the ulcer healed. She took 
quinine and iron during the treatment. 

Casz u. Harriet Beddoes, aged 28, a fine healthy 
looking woman, applied June 18, 1859, on account of 
a number of ulcers on the leg, resulting from varicose 
veins. She had had two children. The varicose veins 
commenced in her first pregnancy; they inflamed and 
broke into a wound. The leg became worse after de- 
livery ; and at one time she had sixteen wounds on her 
leg, which had never been cured though she had been 
under several medical men. Rest in bed seemed to be 
the only thing which produced any benefit. When she 
came to the Dispensary she had six angry looking ulcers, 
the smallest of the size of a shilling, and the largest of 
the size of the palm of the hand, on the leg. The leg 
altogether had such a formidable appearance, that I told 
her I feared I should not be able to do her much good, 
I recommended her to try to get into the hospital; but 
to this she objected. She lived at Well Heath, five miles 
from Dudley, and was brought up in a trap, as she was 
quite unable to walk or move about much. The wound 
was strapped with soap plaister and rolled with a flannel 
bandage; and she had some sarsaparilla to take. On 
the 22nd, she walked up to have her leg dressed and 
back (ten miles), and said she felt very much better. 
The aspect of the wounds had entirely changed and 
cieatrisation had commenced. 

July 2. Four of the wounds were well; and the 
largest left was not so large as a florin, and was cicatrising 
quickly. She was free from pain and did not confine 
herself at ail, walking about and acting as though she 
had not any wound. 

July 6. The wound was quite well; her health was 
much improved. She had walked up regularly to be 
dressed, The cure occupied eighteen days. 

CasE mm. Sarah Hardwick, aged 34, came under my 
care July 13, 1857, She had had six children. She had an 
angry granular ulcer, larger than the palm of the hand, 
with hard raised edges ; it was intensely painful, pre- 
venting sleep and seriously impairing her health. Vari- 
cose veins appeared in her first pregnancy; and a wound 
in her second. It healed after her confinement; till 
five years ago, since which it had not healed. There were 
large varicose veins all over the leg. The leg was strapped 
androlledas usual. After the first dressing the pain was 
much relieved, and she told me that when she woke the 
first morning she exclaimed, “ Thank God, I have had 
one good night's rest again.” 

Aug. 10. The wound was nearly well; her health 
was muchimproved. She was not like the same woman. 
The wound had been dressed twice a week. 

Aug. 17. The wound was well. She was ordered to 
have a laced stocking. She walked six miles each time 
her leg was dressed,.had no restraint put on her. The 
cure occupied about five weeks. 

CasE tv. Michael Gragby, aged 50, was admitted 
May 30, 1860. He was a remarkably fine tall man, 
gardener to the Earl of Dudley, residing at Green’s 
Forge, six miles from Dudley, and two miles from his 
work, A large varicose ulcer, four inches by three, was 
present on the internal aspect of the left leg; it was 
deep, covered with an ash-coloured secretion, and sur- 
rounded by elevated granular edges; it was very pain- 
ful, and gave off an ichorous discharge. The leg was 
covered with varicose veins from the toes to the instep 
on the internal surface; and often ramified on the ex- 
ternal aspect. He said his health was much impaired 
by the pain and irritation from the wound. The ulcer 
was of thirty-four years duration, and arose from a 
kick at football. It had only been healed once since, 
and that was in 1830, though he had undergone much 
treatment at St. Bartholomew’s, the Middlesex, St. 
George’s, the General Hospital at Birmingham, and at 
Stafford, besides other places, where he had been under 


it was, without benefit. At Birmingham he obtained 
much relief, but left before it was well, He was keptin 
bed the whole time he was in each of the hospitals. 

The leg was strapped with soap plaister and rolled. 
He took sarsaparilla and iodide of potassium three times 
a day, and opium night and morning. 

July 27. The leg had been regularly strapped and 
rolled twice a week. He had followed his employment 
regularly, and walked up to be dressed six miles here 
and six back. There had been progressive improve- 
ment and the wound was nearly well. It had never 
been so near well since 1830, 

Aug. 15, The wound was quite well, His health was 
improved. He was ordered to have a laced stocking. 

Remarks. I have selected the four cases related from 
a number recorded, on account of the extent and long 
duration of the ulcers and the exertions which the pa- 
tients had to undergo during treatment, to show that the 
most aggravated cases of varicose ulcer are susceptible 
of cure without rest when ordinary means had failed to 
give much relief—even, in two of the cases, with rest. 

In the first case, the patient walked nine miles each 
time she had her leg dressed, and during the whole 
time stood at the block nailing many hoursa day. The 
case occupied just over a month. “The pain soon 
subsided after the leg was rolled, and her health rapidly 
improved.” 

In the second case, six angry ulcers, the smallest 
of the size of a shilling, the largest of the palm 
of the hand, were cured in eighteen days. The patient 
walking ten miles each time she was dressed, and fol- 
lowing her usual domestic avocations the whole time, 
This case was so; bad that I despaired of curing it, and 
advised her to go to the hospital. 

In the third case, an angry granular ulcer, larger 
than the palm of the hand, with indurated raised edges, 
yielded to treatment in five weeks. The patient walked 
five miles each time she was dressed. The ulcer had 
been open five years. 

The fourth case may be regarded as the experi- 
mentum crucis. A large varicose ulcer, four inches by 
three, deep, covered with an ash-coloured secretion, sur- 
rounded by elevated granular edges, very painful, and 
throwing off an ichorous discharge, and which had ex- 
isted thirty years, in spite of residence in some of the 
first hospitals in the kingdom, was perfectly cured in 
eleven weeks. The patient walked twelve miles each 
time he was dressed, and four every day to and from his 
work, and followed his occupation as gardener through- 
out the treatment. 

Itis quite unnecessary to make any further observa- 
tions on the subject; the cases recorded either prove my 
case, or they prove nothing. As I said before, I have 
no new principle to promulgate and nothing original to 
offer ; all I desired was to show what appears to me to 
be the remarkable efficacy of the flannel bandage, as 
proposed by Mr. Hunt, and which my experience fully 
justifies me in doing. The advantages of flannel over 
calico for the bandage are, that it is sufficiently elastic 
to give uniform support, and sufficiently rough on the sur- 
face to prevent it from slipping and getting displaced ; and, 
as I have said before, I have known the roller when well 
applied remain three weeks without moving, the patient 
having neglected to attend during that period. There 
is one caution I give to the patient; and that is, to sleep 
with a thin stocking over the roller, as otherwise it gets 
kicked off in bed. 

Early in the present year, I became accidentally ac- 
quainted with a material called “‘domette,” which ap- 
peared to me to have some advantage over flannel, and 
experience has proved this to be the case. It is much 
lighter than flannel; it is equally tenacious, if I may use 
the expression; it is sufficiently strong and elastic for 
the purpose; and, what is of some consequence, it is 





treatment. It was not strappedin London. At Stafford 
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about a quarter the price. The same material has been 
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recommended by Mr. Startin for the treatment of 
varicose ulcers; but I had used it before I was acquainted 
with his paper. Patients complain of the heat of the 
flannel rollers, but they gladly bear it in consequence of 
the great relief they soon obtain fromitsuse. Domette 
partly obviates this objection. I have one other observa- 
tion to make: the roller must be accurately made, and 
in one piece. I get eight yards of domette, and have it 
washed. I then cut my rollers myself, measuring the 
width of each accurately with arule. They should be 
two and a half inches wide. 


CASES OF PERFORATING ULCER OF 
STOMACH AND OF INTESTINE: 
WITH REMARKS. 


By Wma. Hinps, M.D., Professor of Botany at Queen’s 
College, Birmingham ; Lecturer on Botanical Science 
at the Birmingham Midland Institute. 

[Read at the Midland Medical Association.) 

So many questions of interest arise on the subject of 
chronic perforating ulcer, that it would be difficult, with- 
out some comprehensiveness, to deal with even the 
more prominent of them. I shall select a few only of 
these points for observation, and especially in relation 

with the following cases, which I will first relate. 

Case. Perforating Ulcer of the Ileum in a Young 
and Robust Man: Rapid Sinking and Death: Post 
Mortem Examination. Mr. B. P., a young florid man, 
aged 27, in good circumstances, and one of the heal- 
thiest looking men I have ever seen, of perfectly tem- 
perate habits, had never been troubled with ill health to 
any marked extent. On one occasion, about twelve 
months previous to the last attack, he was affected with 
a somewhat obstinate diarrhea; which, however, did 
not in any way incapacitate him for business. This 
attack must have lasted ten days or a fortnight, and 
since that period he applied to me on account of a 
second attack, which yielded soon to remedies. 

On December 27th, 1858, having been called to visit 
him, I made the following note:—“‘ Some shivering ; 
slight heat of skin; he is sitting up in the house, and 
has been slightly unwell for a day ortwo. The tongue 
is furred, white; he has passed a little blood by stool, 
and feels rather sick at times. The pulse is somewhat 
feeble. There are nervous tremors, and some agita- 
tion.” He was treated by salines and five grain doses 
of carbonate of ammonia. 

Dec. 29th. He was not quite so well, and had vo- 
mited a little. He complained of no pain. 

Dec. 30th. He was in bed with a brown and dry 
tongue. The pulse was small and about 120. He com- 

lained of occasional pain of the abdomen. The bowels 

d been twice freely opened. The abdomen being 
carefully examined, there was found in one spot on the 
right, about five inches from and nearly opposite to the 
umbilicus, a little tenderness. There was slight tender- 
ness also on the left side of the abdomen. No tym- 
panitis was present. One grain of opium and a grain 
and a half of calomel were given at ‘bed-time; and a 
simple saline mixture, of acetate of ammonia and nitric 
ether, every four hours. A small quantity of sherry and 
water was ordered to be given occasionally. 

Dec. 31st. The abdominal tenderness had all disap- 
peared. The fiat hand pressed well upon the abdomen 
rather gave a feeling of relief than pain. He was quite 
easy, and complained of no pain whatever. The tongue 
was very brown, very dry, and cracked across in several 
places. He had had three free motions since the last 
evening, which had not been saved. Pulse very tremu- 
lous, and about 140. The general signs of typhoid 
sinking were intensely marked and urgent. He was 
ordered to take five grain doses of sesquicarbonate of 
ammonia every two hours; and egg-flip pretty strong 
every four hours; with beef-tea in the intervals. 





Jan. Ist, 1859, ll am. The whole of the symptoms 
had deepened. The tongue might be a little moist in 
comparison with the previous day, but the sinking was 
more marked, The countenance was intensely modified 
by the lowered condition of the vital powers ; the features 
being sunken and contracted into the true facies Hip- 
pocratica. The pulse was tremulous and exceedingly 
rapid. There was no purging. He was ordered to con- 
tinue the brandy and eggs every two hours. 

8 pm. There was no improvement. For a few 
moments occasionally there was excruciating pain in the 
bowels. Half a grain of opium was given to soothe the 
pain. This had the desired effect. 

Death took place at 12 p.m., after one hour’s sleep. 
He awoke up apparently free from pain, turned over, 
and in a few minutes expired. 

This case not only gave me intense uneasiness from 
its result and other circumstances and relations, but it 
was in very truth a great puzzleto me. The brother, 
shocked at a result so unexpected in such a healthy 
subject, called upon me for my opinion as to the cause 
of death. Of course, I was in fact unable positively to 
state this; but I had carefully thought over the case, 
and, guided by the recollection of slight tenderness in 
one spot in the early period of the case, a little but 
stubborn diarrhea some months before, and by the few 
attacks of agonising pain three or four hours before 
death, I suggested the possibility of perforation of the 
intestine; or else of some other unascertained but 
equally grave condition. My request for an examina- 
tion of the body was at once complied with. 

Post Mortem Examination thirty-six hours after 
death. The body was firm, well nourished, and fat. 
There was some blood oozing from the nostrils; and, 
by the stains and wet, several ounces might have thus 
escaped. The abdomen when cut into, showed an inch 
and a half of fatin t#ickness. The moment the knife 
entered the peritoneal cavity, blood flowed out freely. 
Many of the intestines were darkened by blood in their 
interior. There was no sign of peritoneal inflammation ; 
no lymph; and no gluing together of intestines ; but 
the peritoneal cavity contained fully half a pint, possibly 
nearer a pint, of blood. Moreover, nearly the whole of 
the intestines, from the stomach were partly filled with 
dark blood. On carefully lifting the small intestines 
from their position on the right side, corresponding with 
the spot at which some tenderness was noted at the early 
part of the progress of the case, several days before 
death, some fiuid blood and a small clot were seen to 
escape. The intestine was then tied, and a careful search 
was made; when an ulcerated, rounded, and somewhat 
jagged and blood-stained opening of three-fourths of an 
inch in diameter, was seen in the ileum, very near to the 
cecum, this last being filled with clotted blood, some of 
which had escaped when the intestines were previously 
lifted from their position. 

I need hardly remark how thoroughly the results of 
this examination were calculated to set at rest the 
anxieties consequent upon so unlooked for an issue as 
this case presented; and how amply and fully every 
grave feature and symptom was accounted for in the @ 
pearances afterdeath. ‘I'he early and fearful sinking wo 
no doubt be attributable to the great loss of blood from 
internal hemorrhage, combined also with the depressing 
effect upon the nervous system of a fatal lesion, while 
not until some four hours previous to death was there 
present any of that agony and intense suffering which 
we look for when the contents of the alimentary canal 
escape into the peritoneal cavity. The supervention of 
this pain in short but acute paroxysms, no doubt marked 
the period of actual escape, perhaps of successive escapes 
of blood and other matters from the intestinal cavity 
through the opening. 


[To be continued.]} 





93 














British Medical Journal.] 


PROGRESS OF MEDICAL SCIENCE. 





(Jan. 25, 1862, 








Progress of Medical Science, 


ConTRACTION OF THE Arm. M. Zuradelli has care- 
fully described a form of contraction affecting the biceps, 
the supinator longus, and the coraco-brachialis muscles; 
all which are under the influence of the muscular 
cutaneous nerve. The affection is more frequently 
symptomatic than idiopathic, and is specially observed 
in regions in which rheumatism is prevalent, where it 
seems sometimes to be almost endemic. The right arm 
is more frequently affected than the left. The disease, 
according to M. Zuradelli, may be either slight or severe; 
traumatic or rheumatic; acute or chronic; simple or 
complicated. It generally begins slowly and insidiously ; 
the patients feel a certain degree of stiffness and diffi- 
culty of motion in the limb; but this is at first transient, 

mes permanent only where the disease is esta- 
blisbed. The biceps is almost always first affected; 
then the supinator longus; and lastly, the coraco- 
brachialis. 

Lesions of sensation are always present, varying in 
seat and in form. Sometimes there is severe pain, 
resembling neuralgia in having exacerbations; more 
generally there is a painful feeling of weight and of 
twitchings at the insertions of the tendons; or there 
may be an extreme lassitude felt in the whole limb or in 
its upper segment alone. Considerable atrophy of the 
limb sets in in a marked degree at the end of about a 
month. The degree of flexion of the forearm varies; it 
is at first very slight, but may become so great that the 





‘forearm is almost applied to the upper arm. In most 


instances, the arm is held midway between flexion and 
extension. When this is the case, the arm can be 
completely bent; but extension ig impossible. In the 
most severe cases, the power of both flexion and exten- 
sion is alike suppressed. On examining the arm, the 
tendon of the biceps is felt as a tense hard cord at the 
anterior and inner part. At the external side of the 
forearm, a longitudinal projection is formed by the 
supinator longus. The forearm is in a state of supina- 
tion, and cannot be pronated. The limb is weakened in 
proportion to the amount of contraction; frequently, in 
very advanced cases, the patients consult the physician 
on account of paralysis of the arm. The weakness is 
especially pronounced in cases complicated with rheum- 
atism. The fixation of the limb brings about partial 
paralysis of all the muscles which are reduced to in- 
activity. The movements of the forearm are impeded ; 
but the extensors and flexors of the hand act almost 
perfectly. In cases complicated with neuralgic pains, 
the patients almost always keep the limb in a state of 
complete immobility. In some rare cases, there is 
tenderness over the brachial plexus or over the spinous 
processes of the lower cervical vertebrae. Sometimes 
only one of the heads of the biceps, especially the long 
ones, is contracted. 

M. Zuradelli has generally observed these contractions 
in subjects of not less than thirty years of age; they are 
more frequent in males than in females, and are 
generally met with in rheumatic subjects. Their deve- 
lopment is often preceded by the continued influence of 
cold and damp. Sometimes the cause is traumatic; 
such as violent contusion over the shoulder-joint; com- 
pression of the axillary plexus; wounds implicating the 
musculo-cutaneous nerve; shock of the brachial plexus 
by the recoil of a gun or a violent electric discharge; 
dislocations of the humerus, and the means used for 
their reduction; fractures of the humerus, the union of 
which has been attended with much shortening; and, in 
rare cases, exaggerated motion of the limb arises from the 
inoculation of strychnia for therapeutic purposes. 

The muscular spasm is gene tonic; sometimes, 
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however, it is clonic. The phenomena of the disease 
may be modified by neuralgic pains in various branches 
of the brachial plexus, by muscular rheumatism, by loss 
of the muscular sense, or by inflammations of the 
shoulder and elbow, which often act the part of causes. 

The prognosis depends on the cause of the disease; 
on its duration and intensity; on the age of the patient, 
etc. The affection must always be regarded as of long 
duration ; and a spontaneous cure must never be ex- 
pected. When left to itself, the contraction has almost 
always led to atrophy and paralysis of the arm. 

In the treatment, the indications are to remove the 
contraction, and to restore to the antagonistic muscles 
the energy of which they have been deprived. Local 
and general bleeding, and sulphate of quinine with 
narcotics, are of undoubted value in acute cases of a 
rheumatic nature. In the generality of cases, most 
dependence is to be placed on electricity. Rapidly in- 
termitting currents (contraindicated only when joint- 
disease is present) are to be applied for some time to the 
antagonists of the contracted muscles. The results of 
this treatment, if it be properly persevered in, are always 
very satisfactory. The continuous current and cutaneous 
Faradisation are generally not beneficial. (Gazetta Med: 
Ital. Lombarda; and Gaz. Méd. de Paris, 19 Oct., 1861): 





DIFFICULTIES IN THE TREATMENT OF UMBILICAL 
Hernia. M. Huguier, in a discussion in the Surgical 
Society of Paris, gave a summary of the causes which, in 
his opinion, render strangulated umbilical hernia and 
the operation thereon specially dangerous. Some of 
these causes are primary—arising out of the anatomy 
and pathology of the parts; the others are surgical— 
attending and following the operation. The primary 
causes are the following. 1. The abdominal opening, 
in general circular or oval, narrow, resistent, and with 
thin edges, bruises and almost cuts the parts. 2. The 
umbelliform or mushroom-shaped arrangement of the 
protruded parts gives the tumour a narrow pedicle in 
proportion to the mass which has escaped. 3. The 
thinness of the coverings predisposes to accidents in 
three ways: by bruising of the parts; by inflammation 
of the distended and weakened coverings ; and perhaps 
(asin an example related by Boyer) by their rupture 
through a fall or blow. Further, this state of the in- 
teguments renders the intestines liable to injury during 
operation. 4. The sac contains little or no serosity. 
5. The sac is frequently gangrenous. 6. The large 
size of the tumour, and the adhesions which it contracts, 
render it more frequently irreducible. 7. The vicinity 
of the strangulation to the peritoneal cavity predisposes 
to visceral and parietal peritonitis; this circumstance is 
of great importance in a surgical point of view. The 
surgical or consecutive causes of peril are these. 1. In 
the first stage of the operation, there is great danger of 
wounding the herniated parts, in consequence of the thin- 
ness of the coverings, the frequent absence of fluid from the 
sac, and the presence of numerous adhesions of the viscera 
to each other and tothe peritoneum. 2. In the majority 
of cases, it is neeessary, to reach the intestines, to pass 
through the epiploon; which, after being wounded, is re- 
turned into the abdomen. 38. The herniated parts may 
suddenly burst through the incision in the coverings. 
Boyer and M. Huguier have both met with instances of 
this. 4. After the parts are denuded and liberated from 
strangulation it is extremely difficult, sometimes even 
impossible, to reduce the hernia. 5. The proximity of 
the incision made in releasing the strangulation to the 
parietal peritoneum necessarily causes this to be wounded. 
In inguinal and crural hernie, the strangulation is at a 
distance from the great peritoneal cavity; whereas the 
reverse is the case in umbilical hernia. 6. Extension 
of inflammation from the sac to the peritoneum is more 
rapid and much more unavoidable than in other hernit. 


7. The dependent position of the hernial opening, when 
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released from strangulation and enlarged, favours (as 
M. Velpeau has observed) the escape of blood, pus, and 
decomposed fluids into the peritoneum. M. Huguier 
says that blood is by no means innocuous; he has seen 
violent peritonitis produced by the presence of a small 
quantity in the cavity. If an operation is to be per- 
formed, he advises that complete herniotomy (incision 
of the coverings, release of the strangulated parts, and 
reduction) be practised only in small, recent umbilical 
hernie, which have been previously reducible. In most 
other cases, he prefers opening the intestine to releasing 
the strangulation and reducing the parts. (Gaz. des 
Hépitaux, November 23, 1861.) 





THe Feet or CurneseE Women. At a meeting of 
the Surgical Society of Paris, on November 20th, Dr. 
Fuzier, formerly surgeon-major of artillery in the Chi- 
nese expedition, presented some specimens of the feet 
of Chinese women. Their object in producing de- 
formity, he said, was to diminish the length and the 
breadth of the foot. The diminution in length is obtained 
by bending the foot into the form of an arch, the two 
ends of which are bound together. The os calcis and 
astragalus are thus made to rotate on a transverse axis, 
80 as almost to produce a dislocation of them on the 
second row of tarsal bones. The movement of rotation 
which the calcis undergoes amounts to a quarter of a 
circle ; so that its greater diameter becomes vertical in- 
stead of horizontal, and it no longer forms a projection 
behind the astragalus. ‘The metatarsal bones and toes 
are bent downwards and backwards. Hence there 
arise :—1. The formation of a deep excavation in the sole 
of the foot. 2. An increased disposition to displacement 
of the second row of tarsal bones (it would even seem that 
one of these bones is sometimes artificially removed). 
3. The elevation of the tibio-tarsal articulation ; which 
elevation, increased as it is by the height of the heel 
and of shoe, explains the frequency with which Chinese 
women fall, as well as their liability to more or less se- 
vere sprains and to fractures of theleg. 4. A conforma- 
tion of foot, resembling talipes in some characters, but 
differing in others. The diminution in breadth can be 
obtained only at the anterior part of the foot. It is pro- 
duced by bending the toes downwards and inwards, so as 
to subluxate the phalanges of the outer four toes on the 
metatarsal bones and on each other; the great toe re- 
maining in its place. The atrophy of all the bones 
of the foot contributes to its smallness. The displace- 
ment is produced entirely by means of bandages, which 
are generally applied at the age of three or four years. 
When the bones have been duly displaced, the bandages 
are relaxed and reduced in number; they are afterwards 
used comparatively loosely as a means of support and 
of cleanliness. The application is at first attended with 
much pain, which goes off when the bandages are re- 
laxed ; the children then, having been previously un- 
able to move, begin to walk, but always with difficulty, 
in part from not being able to maintain their balance. 
The women walk with pain; the body rests almost en- 
tirely on the heel, and their wooden coverings for the 
feet render the anterior part almost immoveable. They 
appear as if walking on stilts. The power of flexion of 
the leg on the thigh is small; hence the relative atrophy 
of the muscles of the calf, and of the bones of the leg ; 
but the movement of rotation of the thigh on the pelvis 
is increased. Hence, probably, arises the somewhat 
square form of the Chinese woman's pelvis. A com- 
parison of the pelvis of the Mantchou Tartar women 
(who do not deform their feet) would aid in determining 
this question. Sometimes the bandages have been ap- 
plied with sufficient foree to produce considerable dis- 

lacement of the bones of the foot, without, however, 
injuriously compressing the vessels and nerves; probably 
because these are protected by the arched form of the 
foot and by the thickness of the skin and cellular tissue. 





The practice of deforming the feet is followed by nearly 
al] Chinese women—almost the only exceptions are the 
bdatwomen of Canton, the field-labourers, and women 
of Tartar origin. It sometimes (though rarely) pro- 
duces caries or necrosis of the bones of the feet; but 
more frequent results are, impeded development of the 
children, from the forced rest, and, in more mature age, 
debility, ansemia, chlorosis, etc., from the difficulty of 
exercise. (Gaz. des Hépitaur, November 30, 1861.) 





HyprorHerary 1x Croup. Dr. Erlemneyer treated 
croup by applications of cold water round the neck, 
and has related several successful cases. M. Fraenkel 
has employed this method more extensively, At the 
first appearance of the symptoms of croup, he surrounds 
the neck with a compress dipped in cold water, and re- 
news it every five minutes; the child is also at once 
wrapped in a wet sheet, which is renewed every quarter 
of an hour. The fourth or fifth application ought to be 
prolonged, in order to produce a copious perspiration, 
which is arrested by friction with wet linen. To pre- 
vent relapse, the patient is kept in bed for a day or two, 
the wet sheet being applied twice a day, during an hour 
at each time. This plan, M. Fraenkel says, has in his 
hands been uniformly successful. (Gaz. Med. Prov. 
Venet., and Presse Méd. Belge, October 27, 1861.) 





DISLOCATION OF THE Foot ForwARDS. Dr. Demarquay 
relates an instance of this rare injury. The patient fell 
from the last round but one of a ladder which he was 
descending, in such a way that the left heel was fixed at 
the edge of a piece of wood, and the leg inclined back- 
wards. To save himself from falling backwards, he 
caught a piece of wood with his right hand, and sup- 
ported himself with the right foot. The left astragalus 
was driven forwards from its articulation with the tibia 
and fibula. When M. Demarquay saw him, eight hours 
after the accident, he found the upper surface of the 
astragalus forming a projection in front; the foot was 
rotated on its antero-posterior axis, so that the sole 
looked inwards, the external border rested on the bed, 
and the inner edge was directed upwards. The tibia 
touched the tendo Achillis, the projection of which had 
disappeared; the malleoli were displaced backwards ; 
there was no fracture of the fibula; and the tendon of 
the peroneus brevis projected at the outer side. After 
having given chloroform so as to produce complete mus- 
cular relaxation, M. Demarquay drew the heel back- 
wards, at the same time bending the foot on the leg, 
which was held fixed. This manwuvre had to be per- 
formed several times before reduction could be effected. 
A moderately tight bandage was applied, and kept moist 
with cold water. No symptoms of any importance oc- 
curred ; the tumefaction gradually diminished ; and the 
patient recovered, with perfect use of the limb. 
( Moniteur des Sciences Méd., October 1, 1861.) 





VALUE oF A.copHony as A Paysicat Sicn. Accord- 
ing to M. Landouzy, the evacuation from the chest of 
the effused fluid in pleurisy sometimes removes ®go- 
phony, while in other cases this effect is not produced. He 
therefore holds that egophony is not a sign of the pre- 
sence or quantity of effusion, but of condensation of the 
lung; its removal or persistence after paracentesis being 
dependent on the absence or the presence of false mem- 
branes preventing the expansion of the viscus. Aigo- 
phony is analogous to bronchophony, but differs from 
it in being produced by pressure from without; while 
the latter arises from pressure from within by means of 
the effusion into the pulmonary cells. The signification 
of sgophony may, he observes, be expressed in the fol- 
lowing formule. AZgophony denotes compression of 
the lung, either by liquid effusion into the pleura, or by 
a false membrane, without liquid effusion. When false 
membranes are not present, egophony disappears or 
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diminishes with the removal of the effusion. When 
there is a deposit of false membrane, egophony in- 
creases immediately after paracentesis, and gradually 
diminishes as the membranes are removed. (L’'Union 
Médicale, October 24, 1861.) 
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GRATUITOUS MEDICAL SERVICES. 


We have already spoken of the deep injury done to 
medical men by what we deem the insensate system 
so universally adopted by the profession, namely, 
that of giving advice gratis. We have asked, but 
have never yet received a serious reply to the ques- 
tion, what are the principles, the just and reason- 
able grounds, upon which medical men—labourers in 
the world’s busy hive—are alone to be called upon 
to give away their services without a labourer’s re- 
ward? Why should medical men, more than any 
other of the numerous classes of working men who 
form society, give their services gratis to the public? 

We have shown—to our own satisfaction, at least 
—that this gratuitous labour, so far from elevating 
the profession in the eyes of the public, actually 
lowers and degrades it in their estimation. The 
public accept our services, because we are silly 
enough to offer them, and then laugh at us, and do 
worse than laugh at us, for offering them. The 
actual money loss to our profession is something 
very large indeed per annum ; and, when we add 
to this pecuniary loss, the disesteem of the world at 
large. for our folly, and the injurious consequences 
which indirectly result to us from this cheapening 
of our services, we get some notion of the sort of 
suicidal system we are thus pursuing. The world 
is only too apt to put that value on people’s ser- 
vices which they themselves put on them ; and only 
too glad to value them at a low price, because it 
saves their pocket. It is a fact of which we have 
long been convinced, and of which, we are satisfied, 
no one who will seriously give his mind to the case 
can help being convinced, that this gratuitous doc- 
toring not only injures us directly, by preventing us 
taking the wages due for labour done, but it injures 
us still more seriously indirectly, by teaching the 
public generally—high and low, rich and poor—to 
hold our services cheaply, as a thing always to be 
had whenever asked for ; and, indeed, to expect from 
us, as aright to be asked at our hands, gratuitous ad- 
vice in some shape or other, either for themselves or 
for others. Not unnaturally, we must confess, the 
world only too readily falls into this way of valuing 
us at what seems to be our own price. Can any one 


believe for a moment that poor-law medical pay 





could be so shameful and beggarly a pittance, if 
poor-law authorities had not daily before their eyes 
and minds the fact, that the poor in our hospitals 
are administered to gratis by the profession ? 

It hits us, as we have said, directly and indirectly, 
does this absurd system. The enormous scale upon 
which we tender our gratis services indoctrinates 
the whole population into the idea that medical ad- 
vice is a very cheap sort of article. Where is the 
butcher, the lawyer, the baker, the architect, the coal 
merchant, the brewer, the builder, to be found weak 
enough to give their meat, their advice, their bread, 
their beer, and their bricks, for the benefit of the 
sick—“ all for love”? Gladly would we hear, from 
any one who can give it, an explanation of this 
strange folly of ours. 
all we have stated we are in error. But, unfortu- 
nately, until otherwise convinced, we cannot do 
other than lament over this gratuitous system. The 
public have taken full measure of the grounds upon 
which we tender these services. The public know 
well enough that it is from no love of the thing, 
that we go about doing good gratis. The public 
know that we do so, because we think it answers 
our purposes—in other words, from motives of self- 
interest. The heads of the profession begin this 
game of gratis advice, and then comes competition 
in the gratis line ; and so all the way down in the 
scale to the very end of the tail of it. Every man 
has thus, directly or indirectly, to suffer for the 
folly. The results of the whole thing are, as we 
are forced to see the case, something of this kind: 
we suffer in public estimation ; we suffer enormous 
direct pecuniary loss ; we suffer also enormous losses 
indirectly, as above shown ; and can we turn round 
with the calm consciences of those saintly men 
whose kingdom is not of this world, and pretend 
that the internal satisfaction derived from the per- 
formance of these good works done by us is the only 
reward we desire, or would accept ? We know per- 
fectly well, and the public know it,as well as we do, 
that it is, and always has been, from motives of self- 
interest alone that we accept, and have accepted, 
this position. Is it not time that we endeavoured to 
get ourselves out of this false position ? 


A TRIAL FOUNDED ON A CROTCHETY 
IDEA. 

Tux remarks made in this JourNat relative to the 
medical and other evidence tendered in favour of 
the hypothesis of the unsound state of mind of Mr. 
Windham have been reechoed in all the leading 
journals of the country. The common sense of man- 
kind revolts against the idea of all the past follies 
and sins of a man’s life being, at a given day, 
lumped together, and made evidence of his insanity; 
whilst he himself presents, to the strictest scrutiny, 
no sign of unsoundness of mind. 
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We are very glad, also, to see that the gros batail- 
lons of our profession will not sanction such a crot- 
chet—for really it is nothing better in our opinion. 
Drs. Sutherland, and Conolly, and Babington, and 
Hood, and Tuke, and others, will not accept such 
a position. They examine the man; they put him 
through an ordeal ; and if he comes well out of it, 
they refuse, on any external evidence whatever, to 
believe that the man is guilty of lunacy. 

If the jury in this case come to this conclusion 
also; we may then have it very fairly thrown in 
our teeth that this remarkable trial owes its exist- 
ence to a crotchety idea; in fact, to the idea that 
aman in whom no tangible sign of insanity exists 
may yet be made and deemed condemned as insane, 
on the strength of historical evidence. 


— 








THE WEEK. 


Sir Cuaries Hastines last week received, through 
the hands of Lord Lyttleton, a splendid testimonial 
of the respect and gratitude which his fifty years of 
public service have won for him from his fellow- 
About three hundred of the notabilities of 
the county and city of Worcester were present to 
do honour to the occasion. The remarks, which we 
have elsewhere given, will fully testify the feelings 
and intentions of Sir Charles’s friends in presenting 
him with this token of their esteem. The Associa- 
tion over which Sir Charles Hastings has so long 
and truly presided will feel personally gratified by 
the honour thus bestowed upon their founder. Na- 
turally, whatever raises him in the estimation of the 
public and of the profession reflects its credit upon 
our Association. 


“The presentation”, we read, “took place in the 
assembly-room, in the centre of which the splendid tes- 
timonial was arranged for the inspection of the com- 
pany. The principal piece consists of a large centre 
ornament, with six branches, surmounted by a basket 
containing a beautiful cut-glass dish. Around the centre, 
standing on a triangular base, are three figures repre- 
senting Benevolence, Industry, and Wisdom, all of them 
artistically executed. Between Benevolence and In- 
dustry, on a chased medallion, is a finely executed bust 
of Sir Charles Hastings, in bas-relief. Beneath this, on 
one of the triangular facings, is engraved the following 
inscription :—‘ Presented to Sir Charles Hastings, M.D., 
D.C.L., F.G.S., on his retirement from the office of 
Honorary Physician to the Worcester Infirmary, in 
acknowledgment of his unwearied and important ser- 
Vices to that institution for a period of forty-nine years, 
of his unceasing efforts to promote the scientific and 
social interests of his native city and county, and to 
unite in cordial cooperation the feelings and energies of 
the provincial medical practitioners.’ On the next 
facing is the monogram ‘ C. H.’; and on the third, Sir 
Charles’s arms and crest, with the motto, ‘Justly and 
fearlessly’. These are beautifully cast in solid silver. To 
correspond with this principal piece are two candelabra, 
the top supported by female figures. The branches of these 
may be taken off, and holders of cut-glass dishes put 
on, thus forming dessert-stands. There is also an oval 
tray, twenty-six inchés in length, with an exquisitely 





wrought border, representing wild animals, although not 
especially designed, yet well selected for Sir Charles 
Hastings, who is well known for his love of natural 
history. The tray is beautifully engraved, and bears 
the crest of Sir Charles and also the above inscription. 
The whole of the articles are of solid silver, and weigh 
nearly 1,000 ounces, of the value of 600 guineas.” 





Tue Mayor of Windsor’s late letter to the journals, 
telling of the satisfactory hygienic state of his town, 
does not, it seems, satisfy Mr. Simon. Mr. Simon, 
dating from the Medical Department of the Privy 
Council, puts some rather awkward and close ques- 
tions to the Mayor, and very distinctly. hints that 
there is a good deal yet to be done for the sewerage 
of Windsor. He asks first of all, in the name of 
the Lords of Her Majesty’s Council, what steps of 
the kind recommended by their lordships in a letter 
dated April 27th, 1860, have been taken by the 
Windsor municipality in the matter of the drainage 
of the town. The mere fact of there having been 
only a few deaths from typhoid fever during the past 
year is not so satisfactory a proof to Mr. Simon of 
the good sanitary state of Windsor as it appears to 
have been to his worship the Mayor. 

“Particularly their lordships wish to be informed 
what has been done to provide proper ventilation for 
the sewers and house-drains in Windsor. For you will 
remember that the absence of this important provision 
was believed by their lordships to have had much in- 
fluence in causing the lamentable epidemic of typhoid 
fever which prevailed in Windsor about three years ago. 
.... The town of Windsor has had a severe lesson, 
from which the local board have profited to some ex- 
tent; but, whatever other improvements may be se- 
cured, I feel sure that every medical man who has de- 
voted attention to this subject will say that the in- 
habitants will not be safe so long as the only escape of 
the pent-up gases of the sewers and drains is into the 
houses themselves. Constantly flushing will keep the 
sewers free from deposit, but it cannot touch the house- 
drains; and even the foul air of the sewers will be 
driven into the houses through the house-drains by the 
very operation of flushing, in the absence of readier out- 
lets.” 


Ovr attention has been called to a saying of Mr 
Liston’s, quoted by the writer of a review of the 
System of Surgery which appeared in this JouRNAL ; 
viz., “that a surgeon was a physician, and some- 
thing more”. A correspondent objects to the in- 
ference drawn from them by the reviewer. The cor- 
respondent, who is doubtless a physician, takes the 
remark up too warmly. Mr. Liston, of course, 
merely meant by these words to say, not that every 
surgeon was, but that he ought to be, a physician. 
Sir Astley Cooper, justly or unjustly, has had the 
credit (?) of saying that he thanked God he knew 
nothing about medicine; and we all recollect what 
sort of a value was, up to no distant period, put upon 
its study by the Royal College of Surgeons of Eng- 
land, Only the other day, M. Velpeau explained 
what he considered the greater love of operating felt 
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by the Englishman than the Frenchman by the fact 
that the French surgeon and the French physician 
are educated in a precisely similar mode; whereas, 
as he asserted, the English surgeon knew very little 
about medicine. We suppose our surgical brethren 
will hardly accept M. Velpeau’s doctrine. 





A Report to the Secretary of War of the Federal 
States has just been issued by the Sanitary Commis- 
sion appointed to investigate the state of the Federal 
army. We give a few extracts from the summary 
of the Report in the American Medical Times. They 
afford us an insight into the condition of the afore- 
said army. From the returns of two hundred regi- 
ments, the following results are obtained. 

“ Average Time of Recruiting—six weeks; Nativity, 
763 per cent. are native Americans, Germans 6}, Irish 
53; Average Age—a little below 25 years, more than 
half are under 23, and the number at 20 is twice that at 
25 years. Inspection at Enlistment—not inspected in 58 

cent.; in 9 per cent. there had been thorough re- 
inspection. A careful examination of the causes officially 
assigned for the discharge of 1,620 men from the army 
of the Potomac, as unfit for service, during the month of 
October, leads to the startling conclusion that fully 53 
per cent. of the whole number were thus discharged on 
account of disabilities that existed at and before their 
enlistment, and which any intelligent surgeon ought to 
have discovered on their inspection as recruits. This 
conclusion is sustained by information from other 
sources. These men had each probably cost the govern- 
ment at least one hundred dollars for his pay, rations, 
clothing, transportation, medicines, etc., making an aggre- 
gate of over eighty thousand dollars absolutely wasted 
on men who ought never to have been enlisted. 

“ Situation of Camps. The regimental surgeon has 
seldom been consulted on the subject.—Cleanliness. 
In 80 per cent. daily washing and personal cleanliness 


‘was attended to by authority, and shirts washed once a 


week.—Food. Everywhere abundant, but with a lack of 
fresh vegetables.—Recreations. One-fifth of the regi- 
ments have libraries, 42 have athletic sports, 143 have 
bands of music.—Camp Hospitals. The arrangement, 
equipment, and supplies of the regimental hospitals are 
reported to have been in one hundred and five (105) of 
the regiments good; fifty-two (52), indifferent or toler- 
able ; twenty-six (26), bad. In thirteen (13) regiments, 
no hospital whatever had been organised.” 
On a visit to these two hundred regiments in Octo- 
ber, it was found that their strength was 176,042 
men, and that of these 12,841 were on the sick-list. 
“ Mortality. The average mortality of the army of 
the Potomac has been, during the summer, at the rate 
of 33 per cent. (allowance being made for those who die 
after their discharge, from causes connected with army 
life). Imperfect data received from the West indicate a 
considerably larger rate for the whole army ; probably it 
will not be far from 5 per cent., if sweeping epidemics 
should be escaped.” 


Tue Annuaire Encyclopédique gives us the statistics 
of French suicides during the year 1861. 

“Three thousand eight hundred and ninety-nine is 
the exact figure, which represents a daily average of 
more than ten. It would seem that the large majority 
of suicides are of males. Not more than 842 of the 
total number of self-murders were committed by women, 
16 by children, and 3,057 by men. Disappointed 


9 


passion contributes less than we should expect from | 
French society, and mainly to the male account. 38 | 
men and 11 women, being all of 90 years and upwards, ~ 


may be set down as self-destroyers who sought nothing 
but to escape the tedium and painful decays of age. The 
majority of cases were with persons under 60 years old 
and over 40, and they occurred with greatest frequency 
in April, May, June, and July. In England, also, No- 
vember has by no means the fatal preeminence ascribed 
to it in popular belief; and the influence of weather is 
not in any way easily connected with these pheno- 
mena. The modes of suicide adopted were, by the 
statement we quote, very few and inelaborate. Hang- 
ing and drowning were resorted to in 2,883 cases; 
suffocation with charcoal in 271; shooting with gun or 
musket in 206; with pistols in 189. Death by sharp 
instruments was procured in 153 instances; by jump- 
ing from windows or high places in 110; while the use 
of poisonous drugs contributed only 93 names to the 
ghastly list. These figures seem to us an illustration of 
the impulsive character of the crime. That poison 
should be so infrequently resorted to is due, we think, 
to that cowardice which is the characteristic of sui- 


cides, and which prevents them from forcing their way . 


to death by so painfula gate. The general ignorance 
of chemistry, and the restrictions imposed upon the 
sale of drugs in France, are additional reasons why 
toxical suicides occupy the lowest place in the list. 
By strangulation, drowning, and shooting, something 
like eight-ninths of these self-murders were effected.” 


Tue Federal Army at Fortress Monroe does not seem 


ina flourishing state. We read in the American 
Medical Times— 


“There were reported on the last day of October, 
9,821 enlisted men, and 408 officers. There were during 
the month, 3,982 cases under medical treatment; 96 
of whom were sent to the General Hospital, 2,998 were 
returned to duty, 21 received a furlough, 34 were dis- 
charged from service, 1 deserted, and there were 22 
deaths. There remained sick 285, and 535 were con- 
valescent. The principal diseases were: of fevers, 28 
cases of congestive, 24 of continued, 464 of intermittent, 
326 of remittent, 3 of typhus, and 61 of typhoid; 11 
of cholera morbus, 119 of colic, 552 of diarrhaa, 75 of 
dysentery, 35 of tonsillitis, 99 of bronchitis, 179 of 
catarrh, 16 of pleuritis, 13 of pneumonia, 118 of acute 
rheumatism.” 


Again, we find that during the month of Novem- 
ber, out of a body of 12,600 men, there were 4,009 
under treatment ; and 38 deaths. 


Tue profession will read the following extract from 
a daily paper with much satisfaction. It is sincerely 
to be hoped that the reasonable and just expecta- 
tions—we may say the rights—of our army medical 
brethren will not again be disappointed. 

“The complaints made for some time past by the 
medical officers of the army, with reference to the re- 
trogressive step taken by the warrant of last year, have 
met with prompt and satisfactory attention from the 
authorities of the War Office. We last week stated 
that a deputation of this important and most useful 
body had waited on Secretary Sir George Lewis, with 
a memorial embodying their grievances, and praying 
for a restoration in their integrity of the advantages 
conferred by the Royal warrant of 1858. The Secre- 
tary of State told them, in reply, that the question 
had been referred to a committee of experienced offi- 


cials. We are happy to be able to say that the pro- / 
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ceedings of this committee have now so far progressed 
that their decision is no longer in doubt. That decision 
is substantially in accordance with the representations 
of the medical officers, who are replaced in the position 
they occupied before the issue of the warrant of 1861. 
We have no doubt that this prompt and satisfactory 
concession will have the effect of consolidating the great 
improvement begun by the operation of the warrant of 
1858; and that the army medical service, once more 
made as attractive and remunerative as it ought, will be 
filled by a superior class of the profession.” 





We cannot help referring to an incident which 
occurred the other day at one of our great west-end 
metropolitan hospitals. This hospital makes use of 
the services of a qualified medical man as obstetrical 
instructor. The gentleman resides in the hospital, 
superintends this important division of the hospital, 
and inducts every new pupil personally into the 
business by attending with him his first labour case. 
The salary of this officer has hitherto been £100 per 
annum, with board and lodging in the hospital. 
Now, we understand that the medical officers of the 
hospital lately proposed to the weekly board that 
this qualified gentleman’s salary should be reduced 
from £100 to £50. The governors, at a quarterly 
board, however, rejected the proposal to reduce the 
salary, but added to the professional qualifications, 
making it compulsory on the officer to have the 
License in Midwifery from the College of Surgeons, 
or the new license to practise medicine of the Col- 
lege of Physicians. The governors argued that it 
were wiser to have a highly qualified officer, and to 
pay him well for his services. 





Our attention has been called to the report of a 
county court trial given at another page—Jackson 
v. Gee—as being an example of the too common 
system of decrying the value of each other’s services 
by medical men. Mr. Jackson sends in a bill to Mr. 
Gee for £15:17:6, for medical services, etc. His 
charges were made at the rate of 1s. 6d. per visit, 
and separate charges made for medicines supplied. 
On the face of it, these charges are most moderate ; 
but so do not think Mr. C. R. Crossley (who has 
been recently elected surgeon to the Leicester In- 
firmary, and therefore holds a prominent position 
before the public) and Mr. Lilley. They think the 
charges exorbitant; and they come into court and 
say so. In their opinion, £10 or £11 are ample pay- 
ment for the medicines and services rendered, 


‘On such advice, the judge recommends a compro- 


mise of £12, which was, perforce, accepted by Mr. 
Jackson. How Messrs. Crossley and Lilley can re- 
commend such a valuation to their consciences and 
common sense, we cannot understand. By cheapen- 
ing this very moderate bill, they have, in our opinion, 
not only injured Mr. Jackson, but they have also in- 
jured their profession, and gained no credit to them- 
selves. 


We hear with much satisfaction that it is the inten- 
tion of the Royal Medical and Chirurgical Society to 
entertain the members of the British Medical Asso- 
ciation, during their meeting in London, at a soirée 
to be held in the rooms of the Society. 





M. Pasor, in Gazette des Hépitaux, describes a 
case in which he twice performed successfully the 
operation of cephalotripsy. The parturient female 
was rachitic, and the opening of the pelvis five centi- 
métres only in diameter. ‘ When the child is dead,” 
said. M. Pajot, “the idea of the Caesarean operation 
is monstrous; but, even if it were alive, I would not 
attempt it. It is said that cephalotripsy is as dan- 
gerous as the Cesarean operation ; but this can only 
be when it is improperly performed. The danger 
lies in attempting to extract the child after frag- 
menting it. The operator, after using the instru- 
ment, should wait and allow the uterus to act upon 
the broken-up child ; and should again and again, at 
intervals, use the instrument, so that at last the 
broken-up foetal mass is expelled by the uterus it- 
self. In my opinion, the only dangerous part of the 
proceeding consists in attempts at extraction. There 
is more danger in one attempt at extraction than in 
twenty times cephalotripting the foetus.” 

The French Ministry is about to appoint a com- 
mission to inquire into the causes of cretinism exist- 
ing in certain parts of France. 

Neither physician nor surgeon can practise in the 
Department of the Seine without being duly regis- 
tered. In 1861, we find that 1729 doctors, medical 
and surgical, thus registered, practised their profes- 
sion in Paris. Of these, 440 were members of the 
Legion of Honour; there being 1 grand officer, 15 
commanders, 63 officers, and 361 chevaliers. Thus 
one in every four doctors is decorated ; whilst, out 
of 696 advocates, only forty are decorated. Are 
doctors, consequently, more esteemed than the men 
of law in Paris ? 

A patient once gave Marjolin a two-franc piece as 
a fee. Marjolin, without looking at the money, at 
once discovered its value by the weight. “Oh,” said 
he, “ excuse me, sir, my fee is not a two-louis piece, 
it is only one louis.” 

The late Count Cavour left 50,000 francs for the 
founding of a hospital for children at Turin. His 
heir has added 40,000 francs to the sum. 

The French Faculty of Medicine has suffered an- 
other loss in the person of M. Moreau, Professor of 
Midwifery. M. Moreau was a septuagenarian. He 
was presented to his professorship before the revolu- 
tion of July 1830. 

M. Flourens has shown that the bones of the suck- 
ing young of rats and rabbits fed on food mixed 
with madder become discoloured with the sub- 
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Dr. Galinzowski has presented to the Academy of 
Medicine a novel ophthalmoscope, by the aid of 
which, as he says, the eyes of patients may be ex- 
amined in all positions and in daylight. 

Dr. Chassaignac has written an octavo volume 
containing 1473 pages, entitled A T7reatise on Sup- 
puration and Surgical Drainage. The first part of 
the work treats of suppuration in general ; in the 
second part, the author reviews suppuration histolo- 
gically ; and in the third, he gives the history of sup- 
purations of different parts and organs of the body. 





PROFESSOR TIEDEMANN. 


Tue following facts concerning Professor Tiede- 
mann are taken from Flourens’s E/ogeon Tiedemann, 
lately delivered at the French Academy :— 


. Frederick Tiedemann was born at Cassell in 1781. 
His father was an illustrious philosopher. He first 
studied at Marburg; and in 1804 was received doctor of 
medicine. Shortly afterwards he lost his father through 
some contagious disease ; and thenceforward, and in con- 
sequence, it is said, entirely gave up all thought of 
ractising his profession, though his prospects were 
illiant. He went to Wirzburg to attend Schelling’s 
lectures. “The great philosopher,” he wrote thirty 
years later, “ cured me of the temptation of leaving the 
path of empirical research and observation.” He next 
desired to hear Cuvier’s voice; and on his road to Paris 
accidentally met Soemmering at Frankfort. To acquire 
Soemmering’s acquaintance, he made, in the hotel, a 
preparation of the nervous system of a pigeon, sent it 
in to Soemmering, and requested an interview. He 
thenceforward obtained Soemmering’s good will. In 
Cuvier’s cabinet he first learnt to reason and talk upon 
anatomy. In 1807, he was nominated Professor of 
Anatomy at the University of Landshut. In the follow- 
ing year, appeared his Treatise of Zoology. In 1811, 
he visited the Adriatic, in order that he might study the 
circulation of the echinodermata, a prize question pro- 
posed by the French Academy. His treatise on the 
subject obtained the prize. Cuvier said of it, “ That it 
was the most beautiful monogram ever written on in- 
vertebrate animals.” In 1816, appeared his admirable 
work, On the Formation of the Human Brain; and in 
this year, he removed from Landshut to Heidelberg. In 
1817, in concert with his friend Oppel, he published 
The Anatomy of the Crocodile ; and in 1821, his work, On 
the Brain | Monkeys ; in 1822, his work, On the Arteries 
of the Human Body ; and in 1826, his well known Ex- 
periments on Digestion, made in conjunction with Gme- 
lin. Between 1824 and 1827, appeared several volumes 
of a Journal of Physiology, published by Tiedemann 
and the Brothers Treviranus; and in 1836, his work, 
On the Brain of the Negro. In 1830, Tiedemann had 
commenced a General Treatise on Physiology; but he 
did not complete it. Few men, adds M. Flourens, have 
possessed the force necessary for such energetic labours 
as those which occupied the whole life of Tiedemann. 
In addition to the works above referred to, he performed 
the duties of his professorship during forty-four years. 
Bonn, in 1818, endeavoured to obtain his services ; and 
in 1833, he was in vain solicited to succeed to the chair 
of the celebrated Rudolphi at the University of Berlin. 
His erudition, moreover, was very great. Family sor- 
rows weighed down the noble old man. Three of his 


sons had entered the army. The eldest, who had taken 
arms in behalf of the freedom of Greece, in 1848, 
threw himself into the Baden revolution. He had 


fore its capitulation, was made prisoner and shot. His 
two brothers went to America. “ In the spring of 1848,” 
said Tiedemann, “I quitted Heidelberg, to withdraw 
myself from the troubles and tempests of a disastrous 
revolution ; I took up my residence at Bremen, and by 
study endeavoured to forget the sorrows of my dear 
country.” His health, however, failed him; and he lost 
his sight. He then went to Frankfort to be near his 
former pupil and son-in-law, Bischoff; and it was then 
that he was made an associate of the Academy. After 
several years blindness, he was successfully operated 
upon for cataract. Quiet and varied studies passed 
amongst his grandchildren brought to a close the life of 
the wise old man. He died on January 22, 1861, in the 
79th year of his age. 
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OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, Januaky Ist, 1862. 
W. Tyrer Surry, M.D., President, in the Chair. 


THE ANNUAL ADDRESS. BY THE PRESIDENT. 

Tse Presiwent referred in terms of congratulation to 
the prosperous career of the Society. It had been in 
existence three years; and during that time two volumes 
of Transactions, which might challenge comparison with 
the volume of the older societies, had been published, 
and a third volume was preparing. All the preliminary 
expenses incidental to the establishment of the Society 
had been paid, and the treasurer had a balance of 
nearly £500 ready for investment. The total number of 
Fellows was now 482, of which 82 had joined during the 
present year. The Society included among its Fellows 
practitioners in the East and West Indies, Australia, 
New Zealand, Constantinople, and other places in dif- 
ferent parts of the world. During the past year, the 
reputation of the Society had been well maintained by 
the papers and discussions, and the attendance of Fel- 
lows had been uniformly good. The formation of an 
obstetrical library was a matter in which little progress 
had been made, and it required the future exertions of 
the Fellows and Council. 

The proceedings in relation to the proposed amalga- 
mation of the Medical Societies were then passed in 
review. The points elicited at the meetings of the 
councils and committees, and at a public meeting of 
the Royal Medical and Chirurgical Society, seemed to be 
that our profession greatly needed the existence of some 
authoritative body, representing the whole profession, 
which should be the recognised medium of communi- 
cation between medicine and the state; and that some 
adequate machinery was required by which reports and 
decisions should be made upon prominent professional 
subjects. Without undervalning the advantages of 
union, he questioned if any mere organisation could 
give the profession its fair influence in matters of 
government. We were steadily increasing our political 
power and influence by the formation, under various 
Acts of Parliament, of a considerable body of officials who 
were in the employ of the State in connexion with 
lunacy, coronerships, inspectors of factories, the Poor-law 
registration, sanitary laws, and other subjects. In the 
end, this must create a political life for the profession, 
and we should not obtain our legitimate influence or 
extend the political arena, until some of our members 
were found in the Houses of the Legislature. He trusted 
the time might come when it would be considered as 
necessary for the legal head of our profession, namely, 
the president of the Medical Council, to be in Parlia- 
ment, as the Archbishop of Canterbury or the Lord 
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Chancellor. It was only, he believed,in this way that 
the profession could obtain a political recognition. 
Apart from political life no governments would refer 
to any particular body: they would continue, as now, 
sometimes toconsult one college, sometimes another, or 
more frequently some private individual. With regard 
to the second point, no doubt any new means for the 
investigation and discussion of disputed or important 
points would be useful, but he questioned if the 
decisions of any body of men would supersede the 
present machinery, consisting, as it did, of discussion, 
contemporary literature, the medical press, and the 
collection of public medical opinion based upon all 
these. In the meetings of the joint commitiees of 
the several societies, something like a plan of amalga- 
mation was proposed and in part adopted. Subse- 
quently, the youngersocieties were invited tosuggest some 
method by which the objects proposed might be carried out. 
Various causes operated to prevent the accomplishment 
of this object. A difficulty arose with the charter of 
the Royal Medical and Chirurgical. Some of the older 
Fellows of that society strongly opposed any scheme of 
the kind. In the councils of the younger societies, a 
loss of independent action was apprehended. Under 
these circumstances, the proposed amalgamation re- 
mained in abeyance. For himself, and he believed he 
might speak for the council and fellows, there was no 
objection to any union which should preserve the in- 
dependence and vigour of their own society. He thought 
the various societies might unite to form a supreme 
council, just as the colleges and universities united to 
form the General Council under the Medical Act. To 
this supreme council should be committed the duties 
which it was thought might be better preformed with 
union than under present arrangements, and the expenses 
ofsuch a council might be shared in common. This 
would be a real growth or development of the existent 
societies, and not a process of mere fusion or re- 
modeling. In any future negociations, he thought the 
first step should be some understanding between the 
younger societies. 

He now made a few remarks on the functions performed 
by medical societies, and by their own society in parti- 
cular. Societies, as a means of scientific and practical 
advancement, have been brought to great perfection in 
medicine. There was nothing like them, either in 
the law or the church. Our colleges devoted them- 
selves chiefly to the care of the student from the date of 
matriculation to the day when he obtained his first 
professional qualification. After this, the medical man 
was left very mach to himself, and the unions of our 
members in societies were the chief means of public 
professional intercourse. These bodies carried on, as it 
were, and matured the education of the practitioner, and 
they also promoted in a very great degree the improve- 
ment of medical knowledge. In obstetrics, the want of 
@ society in this metropolis had long been felt. No 
greater proof of this could be adduced than the remark- 
able success which had attended its operations. Every 
evil augury had been falsified and the best anticipations 
of its advocates had been more than fulfilled. We had 
not alone the duties pertaining to all other medical 
societies, but the Obstetrical Society was the only point 
of union for those engaged in this department of practice. 
Our colleges, which were founded to promote medicine 
and surgery, naturally preferred these departments to 
midwifery. No subject could be more interesting to this 
society than any matter relating to the improvement of 
obstetric education. He was happy to be able to state 
that, during the past year, the College of Physicians had 
completed arrangements for examining and granting a 
license in medicine and midwifery. The attendance re- 
quired upon lectures was less than many of them would 
have thought necessary; but attendance had for the 
first time been enjoined on clinical diseases of women, 





which was a step in advance. He ought not to omit to 
state, that in the discussions arising out of this subject, 
their honorary president, Sir Charles Locock, bore a 
distinguished part. On twooccasions he came from the 
country at considerable personal inconvenience, to attend 
the meetings of the college, and advocated the interests 
of midwifery with such zeal and ability as to deserve 
their warmest gratitude. He begged, in conclusion, to 
direct their attention to the present social and pro- 
fessional position of obstetrists. There was a tendency 
to consider us as specialists, against which we should 
all contend. We were not specialists in the sense in 
which the ophthalmic or aural surgeon followed a spe- 
cialty. Midwifery was one of the three great departments 
into which the wants of society and the lapse of time 
had divided the profession ; and if the charge of specialty 
was brought against the obstetrist, it might with equal 
justice be urged against the physician or thesurgeon. It 
should be the aim of the society to raise the department 
to which it was devoted, and to obtain the general recog- 
nition of its importance. It was often assumed that 
midwifery was behind medicine and surgery in a scientific 
and practical point of view, but this was to a great degree 
untenable. Well-ascertained facts, rules of action, and 
established principles, were the characteristics which 
marked the approach of any art to the exactness of 
science. Viewed impartially, he did not think midwifery 
could be considered behind either medicine or surgery 
in these respects. In the many dangerous contingencies 
met with in the practice of midwifery, there were few in 
which the plan of action was not definitely and clearly 
laid down. We were fortunate in having to wield some of 
the greatest resources of medical art. The midwifery 
forceps was acknowledged to be the most perfect and 
life-saving application of mechanical genius which had 
ever been made. No other instrument equalled it in 
importance and perfection. It fell to the accoucheur to 
dispense to mankind the blessings of vaccination, the 
grandest discovery within the realmof medicine. For 
another wide-world blessing, the use of chloroform, 
mankind were indebted to an obstetrician. Let us,then, 
be proud of the privileges we possessed, while we 
endeavoured to increase and improve them. The mis- 
taken idea has been sometimes broached that the 
cultivation of midwifery, as one of the great depart- 
ments of the art of healing, tended to separate it from 
medicine and surgery. He believed that the more 
perfect the three great departments became, the more 
assured would their union become. Who could say that 
the union between medicine and surgery was not more 
perfect now, than when surgery was in the hands of 
the barber-chirurgeon ? Let us, then, cultivate the depart- 
ment in which we are engaged, not in any spirit of 
disunion, but with the conviction that the more perfect 
we become, the more intimate will be our union with 
the sister departments. No mere alliance, in which our 
department is treated as inferior to the others, can ever 
prove as real or useful as a union cemented by, and 
depending on, mutual respect, general advancement, and 
equality. 

Mr. Spencer WELLS proposed a vote of thanks tothe 
President for his address. The President had shown 
very forcibly how necessary it is that our profession 
should be represented in the legislature, and he (Mr, 
Wells) trusted that every fellow of the society would do 
all that lay in his power to attain so desirable an 
object ; and many of them hadthe power. There were 
very few medical men who might not exert considerable 
influence in the selection of candidates for various 
counties or boroughs, or in influencing the views of 
candidates. Some, perhaps, might assist in the selection 
of some eminent medical man, partly retired from very 
active practice, as a candidate for a seat in the House 
of Commons. Others, who might be unable to exert 
such influence as this, might impress upon the mind of 
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some other candidate the necessity for advocating a 
great constitutional question—one which has already 
been advocated by an influential section of the press— 
the creation of life peerages. If life-peerages were to 
become a part of the institutions of the country, we 
should soon see medical peers sitting in the House of 
Lords beside the law-lords and the bishops. Surely 
the venerable surgeon who was led to this room last 
night, to move the address of condolence to her Majesty 
from the Medico-Chirurgical Society, would do as full 
honour to the House of Lords as any lawyer or divine 
who now has a seat there; and many other medical 
men might be named, who, if they had made the large 
fortunes gained in the church or at the bar, might 
accept an hereditary title, and might now do honour 
to a life-peerage. 

The motion was seconded by Dr. T. Porzocx, and 
carried by acclamation. 


HARVEIAN SOCIETY. 
THuRSDAY, JANUARY 2NnD, 1862. 

E. H. Srevexine, M.D., President, in the Chair. 
THE annual meeting of this society was held at the 
Stafford Rooms, Titchborne Street, Edgware Road. The 
Council resolved to celebrate this anniversary by a con- 
versazione ; consequently, there was a large attendance 
of both members and visitors. 

Election of Officers. The following gentlemen were 
declared unanimously elected. President: Weeden 
Cooke, Esq. Vice-Presidents: William Adams, Esq.; 
J. Burden Sanderson, Esq.; Spencer Smith, Esq.; H. 
C. Stewart, L.R.C.P.,Ep. Treasurer: Henry W. Fuller, 
M.D. Hon. Secretaries : William Wadham, M.D.; J. 
B. Curgenven, Esq. Council: Albert Bernays, M.A., 
Ph.D; Frederick Cock, M.D.; T. K. Hornidge, M.B.; 
E. 8. Haviland, M.D.; W. Boyd Mushet, M.B.; J. C. 
Langmore, M.B.; W. O. Priestley, M.D.; W. Sedgwick, 
Esq. ; Patrick Burke, Esq.; Charles R. Drysdale, M.D. ; 
Ernest Hart, Esq.; and T. H. Hill, Esq. 

Report. Dr. Browntne read the annual report and 
the balance sheet, which showed that the society was in 
& prosperous condition, the treasurer having a balance 
of upwards of £38 in hand. The names of two can- 
didates for election were read, and other names were 
given in to the honorary secretaries, during the evening, 
for proposal at the next meeting. 

Mr. WEEDEN Cooke proposed, Mr. CuRGENVEN se- 
econded, and it was carried unanimously, “ That the 
report be adopted.” 

Annual Address. The annual address was then de- 
livered by the President; his main topic was the con- 
sideration of Harvey, as a type of the unity of the pro- 
fession. He commenced by illustrating the dark con- 
dition of medical science before Harvey's time, by 
relating the citation of Dr. Geynes, in 1559, before the 
College of Physicians, for having asserted that Galen 
had erred in certain points of doctrine. Dr. Geynes 
only escaped incarceration by a full recantation of his 
heresies: He was, in consequence of this act, made a 
Fellow of the college. The president then gave a short 
summary of the views held by Galen regarding the 
anatomy and physiology of the vascular system, and 
dwelt upon the light thrown upon these subjects by the 
discovery of Harvey, “ubique amor et desiderium.” He 
strongly urged upon the members the study of the Ez- 
ercitatio de Motu Cordis, the greatest work in medical 
literature, the basis of all rational medicine; and then 
drew attention to the fact, that Harvey delivered his 
lectures at the College on the Circulation as a lecturer 
on surgery, by virtue of his appointment under the 
foundation of Lord Lumley and Dr. Caldwell. 

The president showed that this foundation was des- 


, tined for the teaching of surgery in the College of Phy- 


sicians, the original deed stating explicitly that the 
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money left by Dr. Caldwell was to be paid “ad usum 
lectoris artis seu scientie chirurgie.” He dwelt upon 
the fact that the Lumleio-Caldwellian lectures had not 
realised the intentions of the founders, inasmuch as the 
teaching of surgery had been altogether neglected in 
the College of Physicians, although the gift had been 
received by that body with every mark of respect and 
gratitude. After various remarks upon the importance 
of unity without uniformity in the profession, the 
speaker urged that it was most desirable that the Col- 
lege of Physicians should even now seek to repair a 
fault that had been so long perpetuated, and appoint 
lecturers on surgery at the College,—a feature that was 
the more desirable, since the College now gave a license 
to the general practitioner. He urged that it would be 
a graceful way of showing the sense the College enter. 
tained of the social and political, as well as scientific 
importance of a real unity of the profession, if they 
were, in the present absence of surgical members in its 
body, to elect into its fellowship eminent surgeons. By 
such means the best proof would be given that the col- 
lege acknowledged the responsibilities undertaken by 
its ancient charters, which assert that “the science of 
physic doth comprehend, include, and contain the know- 
ledge of surgery.” 

In conclusion, the president congratulated the Society 
upon having returned to a newly enlarged and redeco- 
rated meeting hall, which he hoped would prove an au- 
gury of the increased prosperity and success of the Har- 
veian Society. In adverting to the fact that this was 
the first time that the society had been enabled to in- 
vite their friends and neighbours to a conversazione, the 
president paid a well-merited compliment to the trea- 
surer, Dr. Fuller, by whose able management the funds 
had been brought to so flourishing a condition as to 
justify such an undertaking. 

The president terminated his address with an ex- 
pression of thanks to the members of the Society for the 
honour they had done him in electing him to the office 
he had held during the past year, and to his audience 
generally, for the kind attention with which they had 
listened to his attempt to present Harvey to them under 
a new aspect. 

Mr, WEEDEN Cooke proposed, “ That the thanks of 
the society be given to the President and the retiring 
officers for their services during the past year.” 

Mr. CurGENVEN seconded the resolution; and it was 
carried unanimously. 


The Conversazione. The meeting then adjourned to 


partake of refreshment, and to examine the various 
works of art, surgical and philosophical instruments, 
chemical preparations, etc., which were kindly lent for 
exhibition in the room. The President exhibited his 
pathological drawings; Mr. Curling a portfolio of me- 
dical portraits ; Mr. Cleveland, an ingenious instrument 
showing, by rapid rotation, the combination of the pri- 
mary colours to form ‘a neutral tint, and their modifica- 
tion by white and black. Dr. Vinen, Dr. Hare, Mr. 
Browning and Mr. Lawrence also contributed articles of 
interest. Mr. Bottomley decorated the sides of the 
room with water-colour drawings; Mr. Cropsey lent a 
large oil-painting, ‘‘ Autumn on the Susquehanna;” Mr. 
Clarkington and Messrs. Heath and Bean exhibited a 
select collection of photographs; Mr. Kuntze, statuettes 
and medallions; Mr. Pillischer and Mr. Baker, micro- 
scopes with preparations, stereoscopes, ophthalmoscopes, 
etc.; Mr. Coxeter and Mr. Pratt, a variety of ingenious 
surgical instruments and appliances; Mr. Twinberrow, 
chemical preparations; and Mr. Coombe, small blocks of 
Bath and other building stone that had been prepared 
by fluosilicic acid, according to his method for preserv- 
ing stone from decay, sulphuric and the other mineral 
acids producing no effect when applied to the prepared 
surface, while the cost of its application to stone build- 
ings would not exceed that of paint. 
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USES OF ALCOHOL. 
Lerrer From C. R. Bree, M.D. 


Srr,—Every practitioner of medicine must entertain 
the most sincere respect for the classic name of Higgin- 
bottom. No one will make exception to the praise 
which is due to the man who taught us how to cure in- 
flammation by the use of caustic. I hope, however, he 
will not monopolise all the credit for the major, but 
allow that there may be something in the treatment of 
that little understood pathological condition due to the 
use of the minor stimulant, alcohol. Mr. Higginbottom 
claims an experience of forty years, and denounces 
alcohol as neither food nor physic. I began practice 
ten years after he did; but my experience is totally op- 
posed to that which he has enunciated as he triumph- 
antly threw down the gauntlet, which I take up with 
great humility, in order to prove to him that alcohol is 
— medicine, and, in certain conditions, a valuable 

‘ood. 

How often have we heard the remark, that a shepherd 
knows every sheep in his flock, and that you never see 
two ovine faces alike. So it is with the human face, and 
still more with the human mind. You hardly ever find 
two human beings who will draw exactly the same con- 
clusions from the same premises; and so,I dare say, 
Mr. Higginbottom will draw a different conclusion from 
= which I have done from the facts I am about to 
relate. 


But first, let me say that this question of alcohol has 
been very much abused. Party feeling has been made 
to occupy a larger space in the argument; and everyone 
knows how little truth results when this is the case. 
Friend R. will give all his patronage and all his interest 
to Mr. So-and-So, because he is a tee-totaller, and does 
not advise stimulants in the treatment of disease ; and 
Mrs. Bountiful recommends all her friends to call in 
Mr. Here-and-There, because he reprobates the use of 
alcohol, is a professed water-drinker, and only has re- 
course to his “ nightcap” when he thinks all chance of 
detection has passed away with the sunshine. 

Let me inveigh, then, with all the force which contro- 
versial language will permit, against the evidence or the 
argument of such men being permitted to have any 
weight, either ia a discussion like the present, or in any 
other in which truth, morality, or honesty are expected 
to play a part. 

One may breathe freely, however, in talking over the 
matter with a man of distinguished position like Mr. 
Higginbottom. One feels no fear of being answered 
rudely, or having one’s facts doubted. Mr. Higginbottom 
has his views, and perhaps his prejudices ; but I feel safe 
in taking up the gauntlet he has thrown down. 

First, then, let me compare my experience with his. 
Thirty years ago, I became acquainted with a medical 
practitioner, who had lately succeeded to a large and 
laborious practice; and, some two years afterwards, I 
formed the acquaintance of another, placed in precisely 
the same position, and of about the same age. Both these 
men had been what are called weakly children; both of 
them had had repeated chest-attacks; and both were 
considered by their friends and relations as having a 
strong tendency to phthisis pulmonalis, and uncertain 
liver. Both my friends took wine daily—seldom less than 
a pint per diem, and sometimes “a little more”; and not- 
withstanding this, they were both temperate. The wine 
was essential to restore the waste caused by a large, and 
anxious, and laborious practice. They have done this 
for thirty years, and are now both hale and strong. One 





is married, and is the father of a well known and distin- 
guished member of the profession. The other is still.a 
bachelor, but I have no doubt intends to“ go and do like- 
wise.” Now, many men are ‘unaware of the immense 
amount of bodily fatigue which is required to keep up a 
large purely country practice. And yet here are two 
instances of weak and delicate men originally, under- 
going all this fatigue and exertion, and drinking a pint 
of port daily, for thirty years and more, not only with 
perfect impunity, but with highly beneficial consequences 
to their bodily health. 

Mr. Higginbottom says alcohol is a slow and cumula- 
tive poison. I give him two examples, selected from a 
long list of others, which utterly disprove his statement. 
Depend upon it, that prejudice is a much stronger poison 
than alcohol. He does not tell us whether his 
friend F. took his ale in excess; most probably he did, 
whether Mr. H. knew it or not; for nothing is more 
beneficial to health than a moderate daily allowance of 
malt liquor. On the contrary, if you require a stimulant, 
it is the very worst you can take; for the quantity which 
it is necessary to imbibe to produce this effect, is sure 
to destroy the digestive organs, and, as a necessary con- 
sequence, ultimately to produce organic disease, and 
death. 

I have given Mr. H. two instances, which are dia- 
metrically opposed to the case he has related of his 
friend F. I will give him another, to illustrate a second 
class of cases. 

A near relative of my own, with a strong tendency to 
chest-disease, was a few years ago always out of health, 
and unable to bear the slightest fatigue—even that of 
society. She had several alarming attacks, from which 
she was happily restored.. About four years ago, I over- 
came her rigid scruples against stimulants of all kinds: 
up to that time she had been a water-drinker. I persuaded 
her to take one glass of port wine every day at dinner; 
and she has done this ever since, not only without any 
evidence at all of the “slow cumulative poison” men- 
tioned by Mr. Higginbottom, but with a most decided and 
very remarkable improvement in her health. I am quite 
sure that it has saved her life. 

Drawing solely from my own personal experience, I 
will relate two other cases, illustrative of many which I 
have thus successfully treated. 

A man of intemperate habits leaves a convivial party, 
and, careless of the cold night, exposes himself to the 
weather. In three days, he has pneumonia, consolidated 
lung, cough, and sanguineous expectoration, fever, rest- 
lessness, anxiety, with a quickening pulse. Give him a 
glass of port wine day and night every three hours, and 
support him with beef-tea, and he will, almost to a cer- 
tainty, recover. Bleed him, antimonialise him, mercu- 
rialise him, and drench him with purgatives, and he will 
as assuredly die. 

Once more. You have to treat the variations of con- 
tinued fever—typhus, or the so-called typhoid. I say, 
as the result of thirty years experience, that, if you com- 
mence a judicious system of support and stimulant, 
from the very first day, you will generally save your 
patient. And I further maintain that every day that 
you omit this—every day of starving and drenching— 
the patient’s chances of life are by so much diminished. 
Half the worst symptoms of disease are, in my opinion, 
produced by starvation and the injudicious administra- 
tion of drugs. 

I have thus given Mr. Higginbottom my reasons for 
dissenting from his dogma that alcohol is poison. IL 
have no space now to enter into the larger question, Is” 
Alcohol either Food or Physic? or the still more ex- 
pansive one, of the reason why a stimulant and ana- 
leptic plan of treatment. is so valuable in the treat- 
ment of disease. But I do not shrink from these ques- 
tions, 

In conclusion, let me state that, however strongly I 
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feel as to the value of aleohol in the treatment of dis- 
ease, or as a renovator of exhausted force, I am as 
strongly imbued with the certainty of its injurious ten- 
dency if taken in excess. I have never known it in- 
dulged in thus without producing disease, and, too often, 
death. The moment it is not required it becomes a poi- 
son, if persisted in habitually. I do not myself require 
it, and only occasionally take it in any form. I am not 
writing, therefore, under the influence of a cherished 
habit; but I am writing under the conviction of facts, 
and a success in practice which has been large and un- 
deviating. 

Let me, in concluding this letter, protest in the 
strongest manner against this important question 
being, directly or indirectly, mixed up with ethics or re- 
ligion ; or being made subservient to forward the well- 
meant, but mistaken views of the bigot or the partisan. 

I am, etc., 
C. R. Bree, M.D., F.LS, 
Physician to the Essex and Colchester Hospital. 





MR. I. B. BROWN AND A “ DISTINCT LIBEL.” 
Letter From I. B. Brown, Esq. 


Srr,—In handing you the enclosed for publication, I 
beg you to understand that I consider the letter which 
you have published in this day’s Journal, as not being 
mine, in consequence of the manner in which you have 
garbled the original. As you have printed and pub- 
lished it, it constitutes a distinct libel of your own 
against me. If you decline to publish the enclosed, 
please to let me know by return, that I may adopt some 
other course. T am, etc. 

I. B. Brown. 
17, Connaught Square, Hyde Park, W., Jan. 18, 1862. 

“ Srr,—I must complain of your suppression in your 
Jounnat of this date, of the last paragraph of my origi- 
nal letter to you of the 14th instant. The reason you 
urge, that the paragraph introduced new matter, is quite 
erroneous; for Dr. Stewart’s communication, to which 
mine was a reply, said (speaking of myself), ‘I attribute 
to him certain highly unprofessional words, which he 
has got others to contradict for him ; but does not and, 
I am persuaded, dares not contradict for himself.’ The 
‘others,’ here referred to, were the very parties, Lord 
and Lady —, mentioned in the suppressed passage, and 
therefore I had a right to show that the parties to 
whom the words, charged against me, were addressed, 
and who alone are entitled to say how they understood 
them, did not understand them in Dr. Stewart's sense. 

Again, the extract I quoted from Dr. Stewart's let- 
ter, of 28th November last, attributed to me the ‘ mis- 
chief’ there alluded to. The extract only gave a fuller 
version of his charge against me, than his letter to you 
did; but the ‘mischief’ relates to the very same charge; 
it forms part of it, it is in his own words. I could not 
have omitted it without garbling the quotation; and, 
therefore, I had here, too, a right to show that the 

ies who are best entitled to be heard on the ques- 
tion, whether they or I did the ‘ mischief,’ wholly ex- 
onerate me, 

“You were mistaken, therefore, in supposing that I 
introduced new matter. But the same excuse does not 
apply to your omission of the first sentence of the sup- 
pressed paragraph, which destroyed Dr. Stewart's 
charge, by pointing out his self-contradiction with 

toit. 

* I must now, therefore, ask you to do me justice, by 
communicating to your readers, through this letter, the 
following which formed part of my letter to 
you, but which you have, under an erroneous impres- 
sion, not published :— " 

«*¢ As Dr. Stewart is thus proved to have contradicted 


that his statements (in the extract), that Lord and 
Lady — understood my words in the sense he ascribed 
to them, and that I did him the ‘mischief’ there re- 
ferred to, have, as he well knows, been refuted by an 
equally unquestionable authority, being no other than 
Lord and Lady — themselves.’ 


“T am, etc., I. B. Brown.” 


(Mr. Isaac Baker Brown appears to be, at the present 
moment, in a most belligerent mood. He has, he tells 
us, commenced legal proceedings against Dr. Stewart; 
and now treats the Editor of this Journnar with some 
gasconading threats of a similar nature, and in reference 
to the same affair. So desirous is he of distinguishing 
himself in this line, that he actually frames the libel, 
which he asserts has been committed against him by 
us, out of a letter sent by himself to this Jovrnat for 
publication! We fancy this is a feat which has never 
yet been surpassed in the annals of the Law of Libel, or 
Slander. Ifthe Editor of a Journal, in his wisdom or 
folly, cuts off the end of a letter sent to him by Mr, 
Brown for publication, Mr. Brown ceases to be the 
writer or owner of any part of it. Itis no longer his: 
letter at all; but what is still more remarkable, the 
publishing Editor is the agent responsible for its con- — 
tents—is, in fact, the father of it, and, as in the present 
instance, has thus actually libelled Mr. I. B. Brown out — 
of his own hand and mouth! Now, as Mr. Brown 
already knows, we left the passage out simply because 
we did not wish our pages to be opened to a dispute of 
the kind to which this correspondence might lead, as 
we were afraid it might. We considered that the dis. 
pute was in the hands of a committee of our professional 
brethren—undoubtedly the proper court for the adjudi- 
cation of such a question. Mr. Brown, however, rejects, 
it seems, the judgment of the Committee of Council of 
the British Medical Association, appealed to by Dr, 
Stewart, and throws himself on the laws of his country, 
and the wisdom of twelve jurymen. Under such cir- 
cumstances, and, notwithstanding his silly threats, we 





can have no possible objection to the insertion of the. 
omitted tail-end of his letter. Our readers will, there. 
fore, understand that a letter in our last week's number, 
signed Mr. I. B. Brown, is a libel published by the 
Editor, and is no offspring of Mr. Brown’s pen; but 
that by the appending of the above omitted lines to the 
aforesaid letter, the libel ceases, and Mr. I. B. Brown © 
becomes the acknowledged writer of that which last 
week libelled him, and the Editor ceases to be a libel- 
ler! We cannot congratulate Mr. Brown on either his 
logic or his law; but we can assure him that a simple 
request made by him to insert the omitted lines of his 
letter, would have answered his purpose just as well as * 
the above uncouth epistle. Eprtor.] 





ETHER versus CHLOROFORM, 
Letrer From C, Krupp, M.D. 


Srr,—The remarks, clear and admirable, in the Jour- 
xaL of last week, on Ether and Chloroform, are pain- 
ful and suggestive. True, it has been eliminated now 
out of all the recent statistical inquiries on this subject, 
that nearly all the danger of chloroform especially is in 
the mode of its application. Ten surgeons perform the 
operation for cataract or glaucoma; and we know espe- 
cially, in the former, where we are to look for the tactus 
eruditus which leads to a cure of blindness; and where 
other men, who boast of ‘‘ losing a hat full of eyes,” are 
content without a cure. So is it with chloroform. Ten 
men, students, or nurses, administer it; but not five out 
of the ten know how to anticipate or escape mischief 
when it is impending. 

The lession has been frightened into the idea, too, 





himself, I need no other comment. I will only add, 
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that chloroform is a thing not to be studied, but always 
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1 to be avoided; it is a béte noir of journalists. Thus, in 


this very Boston report so lauded at this side of the At- 
Jantic, it is gravely stated by the partisans for ether in 
America, that chloroform is like “ bullets in battle”; 
several hundred bullets kill no body, but still one bullet 
kills somebody ; the function or utility unmistakable of 
bullets is to kill, and, argal, so is the normal use of chlo- 
roform. 
This mode of argument in a circle is exceedingly dis- 
ingenuous. Chloroform accidents are not at all like 
bullets in battle ; they are much more like railway acci- 
dents ; and surely no one would say—even our mystified 
but serviceable writers of the Lancet—that the normal 
function of railways is to kill people; and yet we have 
ven assent to this most American logic, that chloro- 
form is like bullets in battle. Deaths, no doubt, miser- 
able, mournful, and horrifying to the surgeon, occur from 
chloroform ; but they are as purely accidental and infre- 
quent as the death of the late lamented Dr. Baly in a 
railway carriage. Artificial respiration, tracheotomy, 
and Faradisation of the phrenic and respiratory nerves, 
Will restore to life animals placed as much as possible 
ander the same conditions as patients in chloroform ac- 
cidents. Ether is about one-third to one-half more 
safe than chlorofurm—not more. The deaths from 
chloroform are sudden, as if from spasm of the glottis ; 
those from ether slow, and much more like deep intoxi- 
tation. Diseased heart as a cause of death is a mere 
fable. These are the chief facts yet arrived at, after a 
careful examination of about 150 accidents from chloro- 
form, and 50 from ether or amylene. The subject, in 
fact, was thoroughly exhausted at the last meetings of 
the British Association at Oxford and Manchester; but, 
as said already, students and surgeons are led to avoid 
the subject till mischief arises. 


I an, ete., 
Sackville Street, Jan. 20, 1862. 


Cuartes Kipp. 


P.S. You have commented on the extraordinary 
dictum of a great pharmaceutical editor of one of the 
chief journals, who states, ex cathedré, that the only 
tangible addition to practical medicine for the last 
twenty-five years has been the single discovery of iodide of 
potassium ; but, surely, the discovery of the anesthetic 
action of chloroform, when inhaled, say in an ordinary 
case of agonising labour, is a tangible and beautiful ad- 
dition to practical medicine in the same period, which 
he has overlooked or underrated. This dictum, too, as 
to the iodide, is but a new reading of that most stag- 
gering preface to his works, left as a legacy to the pro- 
fession by the late Dr. Todd, who looked on the iodide 
as a perfect specific for all the ills to which clinical lec- 
ture flesh is heir. That anesthetics in convulsion cases, 
tetanus, agonising labours, are real and tangible addi- 
tions to medicine, it would be easy to show this editor, 
if everything of that kind were not suppressed, and 
students taught to avoid the subject; the American 
sensation verity of chloroform being as destructive as 
bullets, etc., being brought more prominently into notice 
Chloroform, I agree with you, rather is a great boon 
to suffering humanity; and, according as the subject 
is more and more examined by competent observers (not 
silently suppressed), will it become more safe, and mis- 
chief, when impending, be obviated. 

Our two leading medical editors are violently preju- 


‘| diced against chloroform, which will be some apology, 


perhaps, for this kind of “ defence not defiance” treat- 

ment of the subject. For once, these men have per- 

mitted chloroform to be used in their august presence. 

Others have seen it, and watched it steadily in at least 
cases. It is possible, iodide of potassium is a 

— discovery ; but does the public or the profession 
80? 








Medical Helos. 


APpoTHEcaRIEs’ Hatt. On January 16th, the follow- 
ing licentiates were admitted :— 
Edwards, Morgan J., Rhunda Valiey, Newbridge 
Makens, John, Riogshall, Suffolk 
Nightingall, Robert S8., Commercial Terrace, Limehouse 








APPOINTMENTS. 


Royat Navy. The following appointments have beeu 
made :— 

Brown, Francis H., Esq., Acting Assistant-Surg., to the Imaum. 

LaWRANGE, Walter, Esq., Surgeon, to the Shannon. 

Locxuakt, William, M.D., Assistant-Surgeon, to Jamaica Hospital. 

MAGILL, Martin, Esq., Assistant-Surgeon, to the Russell. 

O'Connor, Daniel, Esq., Assistant-Surgeon, to the Shannon. 

RoBERTSON, G., Esq., Acting Assistant-Surgeon, to the Shannon. 

Tuomas, David, Esq., Surgeon, to the Donegal. 

Watson, Alexander, M.D., Surgeon-Superintendent, to the Norwood, 
convict-ship. 


VotunTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers) :— 

Exior, S. N., Esq., to be Assistant-Surgeon 2nd Administrative 

Brigade Devon A.V. 

LonemiRreE, W., Ksq., to be Surgeon Ist Administrative Battalion 

. Westmoreland R.V. 

Nostg, S., Esq., to be Assistant-Surgeon 8rd Westmoreland R.V. 

REID, J., Esq., to be Surg. 2nd Administrative Brigade Devon A.V. 


To be Honorary Assistant-Surgeons :— 
BapDDELEy, W. E., Esq., 18th Shropshire R.V. 
Barron, G. B., M.D., 12th Lancashire R.V. 





DEATHS, 


ARNOLDI, Francis C. T., M.D., at Toronto, aged 56, on January 1. 

Buack, Alexander O., Esq., Surgeon, at Couva, Trinidad, on De- 
cember 11, 1861. 

Boppy. On January 19th, aged 22, Alice Octavia, third daughter of 
William B. Boddy, Esq., Surgeon. 

Cooxe. On January 15th, at 72, Charlwood Street, Pimlico, aged 
66, the widow of the late W. H. Cooke, Esq., Surgeon. 

*Hurst, Robert C., Esq., F.L.S., Secretary to the South Midland 
Branch, at Bedford, on January 16. 

OLDFIELD. On November 18th, 1861, at Khatmandoo, Nepal, aged 
l year and 5 months, Philip Henry, only son of Henry A. Old- 
field, M.D. + 

Sreg.e. On January 15th, at 62, Mount Pleasant, Liverpool, aged 
: — me 4 months, Elinor Augusta, third daughter of *A. B, 

teele, Esq. 

Wauirttna, Charles, Esq., Surgeon, of Upper Ebury Street, aged 55, 
on January 16. 





University oF CampripGe. The Duke of Devon. 
shire has been chosen Chancellor of the University of 
Cambridge, in the room of his late Royal Highness the 
Prince Consort. F 

Tue “Gastroscore” has not been introduced into 
this country. The locality of the instrument alluded to 
was Paris, and it is probable that it will not be intro. 
duced here until we have a “ stomach man” amongst 
us. This will perhaps not occur until the “ uterus men,” 
now flourishing, have had their day. (Phil. Med. Rep.) 

Trarmntnc ScHoon ror-Nurses. A meeting was held 
in Liverpool last week for the purpose of inaugurating 
an association for the training of nurses. The mayor 
(Mr. Robert Hutchison) presided, and the meeting was 
numerously attended by ledies and gentlemen. Among 
whom were the Lord Bishop of Chester, the Ven. 
Archdeacon Jones, the Rev. Canon M‘Neile, and many 
influential laymen. Letters were read from T. B. Hors- 
fall, Esq., M.P., enclosing a request to have his name 
put down for a donation of £100, and a subscription of 
£5 5s. to the general, and of £5 5s. to the special fund ; 
one from J. C. Ewart, Esq., M.P., containing a similar 
request as to an equal donation, and subscriptions to 
the respective funds named; and one from Mr. Adam 





Hodson, contributing £20, and a subscription of £2 2s. 
each to the general and special funds. 
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Homcopatoic Warriors. General M‘Clellan is 
slowly recovering from an attack of fever of a mild 
typhoid type, which has been treated homeopathically, 
and was probably much exasperated in consequence. 
General Marcy, his father-in-law, and chief of his staff, 
has also been undergoing hom«opathy and an attack of 
some other illness, from which he is getting better; but 
neither is fit at present to direct operations. 


Cuartnc-Cross Cortece. A public meeting, to in- 
augurate the Science Ciasses of Charing-cross College, 
was held yesterday evening at the lecture-room of the 
institution, at 25, King William Street, Strand. The 
science classes are in connection with South Kensington. 
The Hon. Arthur Kinnaird, M.P., presided over the 
meeting, which was not numerously attended. Dr. Ed- 
win Lankester delivered a very eloquent address, in 
which he explained in detail the objects which the col- 
lege had been established to accomplish. 


Mepicat Mission 1x Pexin. The Rev. Joseph 
Edkins, writing to the Patriot, from Tien-tsin, says :— 
“Dr. Lockhart, by the assistance of Mr. Bruce, has now 
eommenced a hospital in the metropolis itself, but some 
months must elapse before any further step can be 
made, so we are informed, in proceeding with mission- 
ary work in that vast and important city. We have, 
however, the assurance now given us that ultimately 
Protestant missionaries will be allowed to reside in 
Pekin, and carry on their labours there with as much 
liberty as missionaries of the Papacy. Admiral Hope 
and Mr. Bruce have both expressed their opinion that 
by the treaty, this right cannot be denied to us.” 


Suppiy or ATmospHERIC Arm To Pusiic Buiiprnes. 
The Commission appointed to report on the question of 
warming and ventilating the Palais de Justice, Paris, 
comes to the conclusion that the following quantities of 
atmospheric air should be supplied per hour for each 
individual placed in the respective localities : Hospitals, 
day and night, 80 cubic métres; during the period of 
dressing the surgical patients, 120 métres; and during 
an epidemic, 150 metres. Laboratories, 60 ‘métres. 
Barracks, during the day, 30 métres, during the night, 
60, and during epidemics, 120 métres. Prisons, 60 
métres. Amphitheatres, theatres, and assembly-rooms, 
60 metres. Schools, 30 métres. (Presse Belge, No. 48.) 


TREATMENT OF CompounD Fractures. Writing from 
Springfield, Mo., after @ visit to the hospital in which 
were many of the wounded at the battle of Wilson 
Creek, where the brave General Lyon lost his life, Dr. 
Rawson, surgeon to the 5th regiment, Iowa Volunteers, 
says :—* I was shown several cases of compound com- 
minuted fracture of the thigh, leg, and arm, in all of 
which the bone had united, and some healed up perma- 
nently, and in others there was more or less of exfolia- 
tion, but with every prospect of final recovery. I saw 
one case of badly shattered ankle-joint, by a large grape- 
‘shot burying itself within. The shot was removed, and 
tthe doctor said the limb would have been amputated, 
only that there was no adhesive plaster in the town.... 
Considering the number of cases, the serious character 
of the injury, and the result in all of them that I saw, I 
can but come to one conclusion, that many, very many, 
limbs are removed that might be saved, and this I will 
show at some future time.” (American Medical Times.) 


Action FoR Recovery or Mepicat CHARGES. 
Jackson v. Gee. An action to recover £15:17:6 for 
medicines and medical attendance. Plaintiff resides at 
Somerby, but formerly lived in Leicester, during which 
time he attended the defendant's family. The charges 
defendant considered exorbitant. Plaintiff said he 
charged 1s. 6d. a visit; medicine 2s. 6d. a bottle; oint- 
ment 2s. 6d.a box; pills 2s. 6d. per box; charged 8s. 


for lint ; — 3d. each ; special consultation £1: 1s. 


with the parties themselves, and the amount 
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was suggested by Mr. Gee himself. Charged 5s. for a 
syringe ; five consultations 1s.; charged that when he 
was attending another member of Mr. Gee’s family at 
the same time. Defendant was examined, and said he 
did not tell plaintiff to charge a physician’s fee at any 
time. He had not promised to pay the account, but he 
said he would if the charges were reasonable. Plaintiff 
never came to visit him except as a friend, to eat and 
drink at his house. Sent an account in to plaintiff for 
goods, but which he had not paid. The account was 
£4:0:11. Did not consider he was paid by what he 
had. He was willing to pay a reasonable charge. F, 
Gee said he had had pills from plaintiff, and there were 
not more than three or four in a box. Mr. C. R. Cross. 
ley said he had examined the bill carefully; it was not 
usual to charge for medicines and attendance at the 
same time; nor had he heard of the term consultation 
being used except when two medical men consulted to- 
gether. Had considered the bill, and considered it to 
be exorbitant. The usual charges for bottles of medi- 
cines were 2s. 6d.; ointment 1s. The bill he considered 
should amount toabout £10 or £11. Should not charge for 
visits if he attended two or three at once. If he charged 
for visits, he should charge 3s. 6d., but he should not 
charge for medicine as well. If he made an examina. 
tion, and did not see the patient afterwards, he should 
charge a guinea. Dr. Lilley gave similar evidence, and 
at the suggestion of his Honour a verdict was taken for 
£12, on the understanding that plaintiff should pay £4 
due to defendant for goods supplied. (Leicester Ad. 
vertiser.) 


TESTIMONIAL TO Srr CHartEs Hastines. Last week 
Sir Charles Hastings was presented at Worcester with a 
testimonial for fifty years of honourable and excellent 
service in various ways. Rarely has a resident in this 
city joined so much ability with so thorough a will to do 
good to his fellow townsmen and the poor, and benefit 
more or less the whole public of the kingdom, than in 
his day and generation has Sir Charles Hastings; and 
rarely have efforts for the public good received a mom 
marked and generous recognition. It is now, as will be 
gathered from our report, something like half a century 
ago, when, at that time young in years, Sir Charles 
Hastings’s promising talents procured his appointment 
to an office of trust and importance in connection with 
the Worcester Infirmary. Ever since his name has been 
linked with that noble institution, till at last he has been 
appointed a consulting physician, in which position we 
trust his services may be long and usefally rendered. 
He has watched the vicissitudes and changes attending 
the institution for many years. Entering it at a time 
when from causes he has himself stated, viz., war and 
consequent distress throughout the whole country, it 
was in a state of great financial difficulty, his services 
have never been wanting when occasion served to ad- 
vance its welfare, to improve its general management, to 
perfect its laws, and to bring it to that state of efficiency, 
eminence, and prosperity, which it now enjoys. But it 
is by no means alone in connection with the Infirmary 
that Sir Charles Hastings’s worth, his talents, and his 
active goodness, have become known. Sir Charles has 
endeavoured in this city of Worcester to increase and by 
all means in his power to maintain amongst his neigh- 
bours a taste for the study of the natural sciences, and 
a due appreciation of the benefits accruing therefrom. 
In the year 1832, as he tells us in his speech, he, in con- 
junction with other gentlemen, set on foot the projectof 
erecting a suitable edifice to contain specimens of ani-’ 
mate and inanimate creation, and thenceforward he and 
his friends worked diligently till the erection of the 
Natural History Society's building, and the establish- 
ment of a Museum, was un fait accompli. Through his 
powerful aid the Natural History 
tensively prospered. Sir Charles Hastings has been of 
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ra invaluable service to his own all-important profession, | the Jew fell down, with a piercing shriek, at the feet 
he the medical body of the United Kingdom of Great Bri- | of his master, in a well-assumed fit of epileptic con- 
r at tain and Ireland. Long and arduous were his exertions | vulsions. Up jumped the sultan from -his throne, 
he in this behalf, and he has at last had the gratification of | forgetting, in his terror, his toothache, his dignity, and 
ny seeing them crowned with success. Now turning from |the pain of the extraction, and ordered his pages to 
he the past, let us for a moment think upon the “ crowning | bring cordials and water for the unfortunate dentist. 
tiff event” in Sir Charles’s life, for by no other name can | The wily Jew, perceiving that a hydropathic treatment 
and we so fitly represent the event of last Thursday night. | was imminent, and that his buffoonery had produced 
for What have been Sir Charles’s views through life?|the desired effect of distracting the royal attention, 


With what success have his past desires been attended ? 
Was there not a peculiar beauty and frank truth in the 
words of the hon. gentleman the other night when in his 
speech, after referring to reminiscences of his early days as 
recalled by the inscription on the testimonial, he said :— 
“These are circumstances which awaken in me the 
strongest emotions, and [ cannot conceal from myself 
the fact that in early life I resolved so to run my course 
as to obtain a prize—so to fight the battle of life as to 
get a victory. (Applause). And now, in all humility, I 
think I may say I have won a prize—I have got a 
victory. But I hope I may at the same time say, I do 
not presume to think that I have done it by my own 

' strength and my own labour, but in dependence on His 
power who can alone adjudge the prize, who can alone 
give the victory.” Truly, Sir Charles has not only run 
but he has obtained, not only fought but he has won the 
prize, and that in a manner which well entitles him to 
highest honour. It could not but be most gratifying to 
him, with thoughts of the past fresh in his mind, to 
have the testimonial presented to him by the son of one 
with whom he had, as he tells us, friendly relations in 
early life, and, it is quite as evident, that Lord Lyttelton 
shared in the general feeling of respect for Sir Charles. 
In conclusion, we would also congratulate Sir Charles 
Hastings upon his yet unimpaired vigour, his continued 
activity and energy, and we would hope that he may live 
for many a long year to receive the respect and esteem 
of those amongst whom he has laboured, and who, 
knowing his life and conversation, know well how to 
appreciate his energy of character, and indomitable per- 
severance, his ability and general worth. ( Worcestershire 
Chronicle.) 
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Dentistry IN Turkey. The aristocratic nerves of 
his majesty (the late Sultan Abdul Medjid) were cruelly 
unstrung by the vulgar twinges of a toothache, which, 
imitating the example of many a rebellious pasha, 
traitorously entrenched itself within a molar, and 
refused to capitulate to the innumerable ptisans, fomen- 
tations, nostrums, spells, and incantations, of the whole 
empirical and non-empirical faculty. Spurning the tears 
of the Sultanas, and the entreaties of all the favourite 
Odaliques of the Harem, the royal sufferer sleeplessly 
paced his ancestral halls for several days and nights, 
before he could screw up his courage to the pulling 
point. But to the dismay of the chamberlain, in all 
Stambul not a barber or dentist for love of money 
or reputation, was found so disloyal as to aspire to 
the crown of hisimperial sovereign. American dentists 
may smile at the pusillanimity of their Oriental brethren; 
but let them remember that any accident in the extrac- 
tion of a royal tooth, whether fracture, delay, or any 
additional pain, might consign the bold operator to the 
bastinado, or to the tender mercies of the bowstring. 
At last, an obscure Jew, who had never looked higher 
than the jaws of his Hebrew customers, was induced 
torisk his heels and his neck in the dental encounter. 
Thrice prostrating himself, he entreated the sultan 
to show his slave the offending molar. Quick as 
thought the: forceps were applied, and immediately 





now convalesced with great promptness, triumphantly 
exhibited the tooth to the astonished monarch and 
courtiers. It is hardly necessary to add, that not only 
was the integrity of his gluteal fascia respected, but 
Israel went forth from the palace, even unto his 
kindred, with shekels of gold and shekels of silver. 
(Dr. Goodell in North American Med.-Chir Review.) 


THe Hosprrats oF LONDON aND Parts. In a dis- 
cussion which took place at one of the sittings of the 
Paris Académie de Médecine, on the relative sanitary 
condition of the hospitals of Paris and London, M. 
Gosselin stated that from what he had been told by 
various foreign surgeons and also by French physicians 
who had visited foreign hospitals, there existed a con- 
siderable difference in the results obtained in the 
English and German establishments of the kind com- 
pared with those of Paris. In foreign hospitals, he said, 
patients who had been operated upon were treated with 
much more care, and many more sanitary precautions 
were taken with them, than in Paris. The sick wards 
of the London hospitals were much better aired, being 
provided with large stoves which gave rise to draughts 
and consumed the vitiated air of the rooms; patients 
who were able to walk took their meals in dining-rooms 
apart from the sick wards, an arrangement which greatly 
diminished the crowded state of the infirmaries, and 
contributed towards maintaining the purity of the air; 
the floors were frequently washed, which prevented the 
accumulation of dust, while the beds had no curtains, 
whereby miasmatic emanations were better dispersed ; 
and lastly, the linen department was the object of par- 
ticular care. Dr. Davenne maintained that the manner 
in which the Paris hospitals were conducted was far 
superior to the London system. If the sanitary con} 
dition of the latter was better, it was owing to the fact 
that their population was smaller, because the paupers 
relieved by the poor tax were not admitted into them. 
He then quoted some statistical documents to show that 
the mortality in the Paris hospitals had been constantly 
diminishing since the commencement of the present 
century. M. Malgaigne said he would confine himself 
to the sole question of mortality among patients who 
had undergone an operation, and quoted certain statis- 
tical details published by himself some years ago, 
shewing that the results were lamentable. Adverting to 
an old report of M. Tenon’s who had visited the hospitals 
both of London and Paris, he remarked that the author 
proposed to limit the sick wards to the ground floor and 
first storey only, every sick ward containing twenty-four 
beds at the utmost. In 1814, he added, the slaughter- 
houses of Paris where transformed into hospitals and the 
result of this measure, afterwards published were 
curious. The mortality of the French o ted on in 
the common hospitals was one in 5, 8, 9; in the 
slaughter-houses, one in 10, 12, 13. The mortality of 
the foreign soldiers operated on in the hospitals was 
one in 7-13; in the slaughter-houses, one in 10-19. 
This showed that the mortality was lowest in the best 
aired situations. As to the London hospitals, there was 
one fact to be taken into account—viz., that the sick 
admitted into them were much more seriously ill than 
those admitted into the Paris hospitals. Out of 100 
patients operated on in each city, 56 died in Paris, and 
only 30 in London. Out of 100 amputations of the 
thigh, 60 ended mortally in Paris, 21 in London, and 19 
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at Manchester, where the hospitals have the advantage 
of the country air. Now what was the reason of this 
enormous difference? Simply, that while in the Paris 
wards there are as many as 80 beds, there are only 
12 in the London ones. 








OPERATION DAYS AT THE HOSPITALS. 





MorpayY.......Royal Free, 2 p.u.—Metropolitan Free, 2 P.m. 

Turspay. .... Guy's, 1} p.m.—Westminster, 2 p.m. 

Wepnespay...St. Mary’s, 1 p.u.—Middlesex, 1 P.m.—University 
College, 2 p.a.—Royal Orthopedic, 2 p.m. 

Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.w.—London, 1°30 P.w.—Great Northern, 2 P.u.— 
London Surgical Home, 2 p.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTuRDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 p.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 p.m. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Geographical, 8 p.u.—Entomological, 8 p.m. (Anniver- 
sary.)—Institute of Actuaries, 7 p.m.— Medical Society of Lon- 
don, 8.80 P.m.: Clinical Discussion. 

Tvurspay. Royal Medical and aig sen 8.30 p.m.: Mr. Sidney 
Ringer, “On the Temperature, Urea, etc., in Scarlet Fever’; 
Mr. Ernest Hart, “ On Treatment of Aneurism by Flexion.”— 
Civil Engineers, 8 P.m.—Zoological, 9 P.M. 

WEDNEsDAY. Society of Arts, 8 p.m. 

Tuorspay. Royal, 8.30 p.u.—Antiquaries, 8.30 p.m. 

Fripay. Royal Institution, 8 p.m. 

Satrurpay. Army Medical, 7.80 P.m.—Christian Medical Associa- 
tion, Freemasons’ Hall, 8 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Janvary 18, 1862. 
[From the Registrar-General’s Report. } 
Births. Deaths. 
During week.:......-.scss+-0+--{ Bome'"109 | 1996 1301 4 
1439 


Average of corresponding weeks 1852-61 ........ 1890 
Barometer: 
Highest (Sat..) 29.984; lowest (Tu.) 29.497; mean 29.747. 


Thermometer: , 
Highest in sun—extremes (Sat.) 75 degs.; (Tu. and Wed.) 48 degs. 
In shade—highest (Sun.) 48 degrees; lowest (Sat.) 22 degs. 
Mean—35 degrees; difference from mean of 43 yrs.—0.7 deg. 
Range—during week, 26 degrees; mean daily, 9.6 degrees. 

Mean humidity of air (saturation= 100), 82. 

Mean direction of wind, 8.W. and S.E.—Rain in inches, 0.19. 
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*,* All letters and communications for the Journat, to be addressed 
to the Epvrror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





FEtLows on Memsers ?—Srr: “ Chirurgus” wishes to know, out 
of curiosity, whether there is any particular rule under which the 
members of new medical societies take their title. And he ob- 
jects, in particular, to the title of Fellow conferred by the Obstet- 
rical Society on its members. And you express the opinion, that 
the Society in question may have committed an incongruous act 
in so calling its members “ Fellows.” Surely, it cannot be “in- 
congruous” in a member of a Society being styled a Socius or 
Fellow. A Society is necessarily composed of a number of parts, 
each of which is a Socius. In fact, the word “ Society” is derived 
from the word “ Socius.” The title Fellow is, therefore, in reality 
the only congruous title. I am, ete., 

RX Uvepate West, M.D., 


Dr. STEwaRt aNDT Mr. Brown.—A correspondent writes :—The 
Lancet of the 18th instant, boasts that, being “actuated by a spirit 
of fair play”, it “ cautiously refrained from making any ex parte 
statements” in reference to the matter in dispute between Dr. 
Stewart and Mr. I. B. Brown. Now, as a specimen of this fair 
play, I beg you to note that in Notices to Correspondents of 
the 4th instant, the Lancet blames (an ex parte statement) Dr, 
Stewart in these terms:—‘ As Mr. Brown offered in the first 
instance to submit the case to arbitration, we think Dr. Stewart 
was in common fairness bound to accede to that offer.” And 
again, in this very number of the Lancet which boasts of fair play, 
we read another hit ex parte at Dr. Stewart:—*“ Dr. Stewart sub- 
mitted to arbitration, or, at all events, to inquiry, at the expira- 
tion of nearly three-quarters of a year.” Is this Lancet impar- 
tiality ? 


We have received the following from Professor Williamson, referring 
to a note of his published in last week’s JouRNAL. 
“ Manchester, January 2ist, 1862. 

“Sr1r,—I observe that in your last number of the BritisH 
MEDICAL JOURNAL, at the request of some person unnamed, you 
have published, not ‘a circular’, but a private communication, 
which I have lately sent to some of my patients. 

“Threatened serious indisposition having made certain tem- 
porary changes in my arrang ts necessary, it became requi- 
site that those habitually under my professional care should be 
informed of them. The note sent (lithographed merely because 
pA the number required) was entirely confined to these private 

ients. 

“Under such circumstances, will you state your reasons for 
allowing an obviously offensive publication of the same. 

“T am, sir, yours truly, 
“W. C. Witiriamson, F.R.S,” 


(If Professor Williamson considers that it is consistent with 
standard notions of professional etiquette to issue to his private 
patients a lithographed communication of the nature here re- 
ferred to, he cannot surely object to the fact of its publication to 
the profession. We were requested to publish it by those who 
did not approve it; and we published it because, we must 
candidly confess, we agreed in their disapproval of it. A litho- 
graphed letter addressed by a medical man to his patients cannot 
be considered a private communication. His private patients are, 
in fact, the public. The very fact of a copy of the letter being 
sent to us, shows how little there is of “ private” in it. Eprror.] 








COMMUNICATIONS have been received from:— Dr. WILLIAM 
Hinps; Mr.J.H. Hoventon; Dr. T. H. Barker; PRoressor 
Witiiamson; Dr. Bree; Dr. Gratty Hewitt; Dr. HanpFIEUD 
Jones; Dr. RoutH; Mr. 8. Banner; Mr. Barter; Mr. HENRY 
Lee; Dr. WapHam; Mr.C. H. Moore; Mr. Dunn; M.C. PouprneL 
DE VaLENCcE; Mr. J. A. Botron; Dr. Lionet Beate; THe Re- 
GISTEKAR OF THE MEpD1cAL Society oF Lonpon; Mr. G. Bopine- 
TON; THE SECRETARY OF THE JUNIOR MEDICAL Society; and 
Mr. I. B. Brown. 








ADVERTISEMENTS. 


The Diseases of the Breast, and 


their TREATMENT. By JOHN BIRKETT, F.R.C.S.E,° 
F.L.S., Surgeon to Guy’s Hospital. 8vo, 12 plain and coloured 


Plates, 12s. 6d. 
London: Loneman & Co. 


COLDS, COUCHS, CATARRHS, 
AND CONSUMPTION. 
STROP & PATE de CODEINE 
Of Berthe, of Paris. 


These preparations, inscribed in the French Codex, are recom- 
mended by the principal doctors of Paris for colds, the stubborn and 
fatiguing cough of the grippe, catarrhs, whooping-cough, bronchitis, 
and consumption. 

The experiments made by MAGENDIE, BARBIER D’AMIENS, 
ARAN, VIGLA, G. DUMONT, etc., doctors of the hospitals in Paris, 
professors of the Faculty of Medicine, eic., have really proved the 
ren tkable calming virtues of these preparations. 

WHOLESALE DEPOT IN LONDON, 


PEREAU, Il, Moorgate St.,E.C. Apply by letter. 


M. Dinnerorpd and Co.,172, New Bond Street. 








‘Fellow and Vice-President of the Obstetrical Society. 
Alford, Lincolnshire, January 18th, 1862. | 
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Rerart 4 M..Lemaovt, 57, Princes Street, Leicester Square. 
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Clinical Bectures 


DELIVERED AT 


CHARING CROSS HOSPITAL. 


HYDE SALTER, MD., F.RS., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS; ASSISTANT 
PHYSICIAN TO THE HOSPITAL. 





Lecture I.—Recureirant Aortic DISEASE. 


Case. The Three Varieties of Orthopnea. Explana- 
tion of the Peculiarities of Heart-Dyspnea. The 
Pulmonary Congestion of Lung and Heart-Disease 
contrasted. Cardiac Cough. Aortic Regurgitant 
Pulse: its Mechanism. Circumstances conspiring 
to Heart-Displacement. Cardiac Sputum. Diagnos- 
tic Value of Age. Treatment. 

GENTLEMEN,—The case to which I wish to-day to 

call your attention is that of a man lying (or rather 

sitting, for he cannot lie) in bed No. 9 of Bow 

Ward. The case is one of regurgitant aortic disease, 

and its history is as follows. 

Robert Carey, aged 40,a widower, by occupation a bill- 
poster, and has been engaged in that occupation seveo 
years. He has been what he calls a temperate man, 
taking, on the average, “two pints of porter and a drop 
of gin” a day, and rarely exceeding that quantity. 

Up to three years ago he was a healthy, strong man ; 
at that time he had rheumatic fever, which affected his 
head, back, and every joint in his body, and for which 
he was under treatment seven weeks in the Kingsland 
Road Infirmary. When he came out, he was quite well 
im every respect except his heart, which had suffered 
greatly during the rheumatism, and which was still the 
seat of pain when he left the infirmary. He suffered a 
good deal too from palpitation, which to a certain ex- 
tent embarrassed his respiration and incapacitated him 
from violent exertion. These symptoms gradually 
diminished, and almost vanished; but he has never 
been quite the man he was before. From his occupa- 
tion he was very much exposed to wet and cold, and 
frequently caught colds. These, with occasional pal- 
pitations of his heart, obliged him two or three times 
during the past year to lie up for a day or two; otherwise, 
he went on well till about six months ago, when he took 
a violent cold, which affected his chest and breathing a 
good deal, but for which he did not give up work. But 
ever since this his breathing has been worse than it ever 
was before, and he has suffered more from palpitation ; 
but he slept, and ate, and drank, as well as usual. 
He continued his pill-posting up to three weeks ago, 
when it was that his present condition came on him. 
It developed itself gradually, and consisted in an in- 
crease of his former symptoms. He coughed more; his 
breath was shorter; he had more palpitation; was un- 
able to lie down at night; the feet took to swelling ; the 
face also; and he experienced great incapacity of exer- 
tion ; it took him three-quarters of an hour to walk from 
Temple Bar to Hungerford Market. He was then not 
utterly unable to lie down at all, but slept about an hour 
and a half,and then was suddenly awoke with a sense of 
impending suffocation and choking. In this state he 
came to me this day fortnight. 

Such is a brief history of his case. His condition 
since his admission is such as you have watched 
from day to day, and such as I shall make it the 
purpose of my lecture to-day to unfold and explain 


‘ to you. 


The first thing that would strike you on looking at 
this man would be his dyspnea. There are great 
differences in dyspneas, according to the different 
causes that produce them, and which suggest many 
interesting physiological questions, into which, how- 
ever, I must not enter. Now this patient’s dyspnea 
is eminently cardiac. The peculiar characteristics 
of cardiac dyspnoea are these :—It is rather a breath- 
lessness than a difficulty of breathing ; it has a pant- 
ing, gasping character ; the sensation complained of is 
that of oppression, not tightness, and hasa strangling, 
choking throat-feeling about it. The breathing is 
always greatly accelerated; many dyspnoeas are not 
—laryngeal dyspnea, for instance, which is often 
slower than natural ; but cardiac dyspnoea always is. 
This man is breathing forty-six respirations in a 
minute. 

Another peculiarity of heart-dyspnea, well illus- 
trated in this case, is its great intolerance of move- 
ment, or any exertion whatever. Very often, in 
heart-dyspneea, exertion is the only circumstance 
under which the dyspnoea is felt. As long as the 
patient is at rest there may not be the slightest 
sense of difficulty of breathing, and the respiration 
may not be distinguishable from that of a person in 
ordinary health ; but the moment he exerts himself, 
especially if ascending a hill or going up stairs, his 
breath is gone. So it is with our patient, Although 
his breath is always short, even when perfectly at 
rest, it becomes frightfully difficult if he attempts to 
move. He declares that merely turning his head 
brings on the dyspnea ; speaking is almost impos- 
sible; he cannot rise from his bed, or move two 
steps, without being completely hors de combat. 

Another peculiarity of the dyspnea of heart- 
disease is its intolerance of the recumbent posture ; 
and this peculiarity has given its name to one of its 
most characteristic forms—orthopnea. The word 
really signifies merely “upright breathing”—com- 
pulsion to assume the erect position in order to 
breathe ; but clinically it stands for a good deal 
more—for a recognised and well marked group of 
respiratory phenomena. Our patient is an example 
of it in its severest form; he has not lain down to 
sleep for ten days and nights; and if he momen- 
tarily dozes in even a semi-reclining posture, he is 
instantly awoke by impending suffocation. 

There are three forms, or rather degrees, of 
orthopnea: the first, in which the patient may 
suffer little or no dyspnea when awake, even when 
exerting himself moderately, or ordinarily when 
sleeping in the recumbent posture. He lies down 
and goes to sleep as if in health ; but occasionally, 
in the middle of the night, he is suddenly awoke 
with a strangling, gasping breathlessness ; starts up, 
flings the clothes from him, and strugyles for his 
breath as if he were dying. Very commonly the 
patient jumps from his bed in the effort to get more 
air, and sits gasping on the side of it, or leaning on 
achair. It is often a quarter or half a minute be- 
fore he can “turn his breath”; and, when he does 
so, his respiration is hurried and panting. . As the 
circulation through the lungs becomes freer this 
gradually subsides, and the breathing becomes as 
tranquil as ever. This may happen at long inter- 
vals, or frequently ; very often it occurs regularly 
every night, and sometimes many times in a night. 
The fear which patients exhibit, after such a par- 
oxysm, of going to sleep again, lest another should 
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¢ome upon them, shows how terrible is the sensation 
that accompanies the struggle. 

Another form is that in which the patient can 
breathe well in any position as long as he is awake, 
and can sleep perfectly well sitting up, but cannot 
sleep lying down for a moment, the attempt to do 
so being immediately attended with the character- 
istic paroxysm. In these cases, the patient is 
obliged to sleep in the erect posture, and in that 
way gets pretty good nights. 

e third and most intense form is that in which 
sleep is altogether impossible in any position, even 
sitting up: the moment the patient dozes, on comes 
the struggle ; he is wide awake in an instant ; sleep 
is hopelessly banished from him. If you stand by 
and watch a person in this state, which is a most 
painful thing, you see his drowsiness gradually over- 
powering him ; his eyes close ; his breathing seems 
momentarily more tranquil, and you would fancy he 
was just falling off into a refreshing slumber; but, a 
moment after, he starts up with a look of horror, 
and his quiet breathing is instantly exchanged for 
the orthopneeal struggle. 

This last is the form of orthopnea from which 
our patient suffers; he has not had ten minutes 
sleep, night or day, for nearly a fortnight; he is 
dying with sleepiness, but dares not yield to it ; and, 
if it overcomes him, he is unconscious but a few 
seconds before he is broad awake in a death-struggle 
for breath. Such cases show with how little sleep a 
person can go on living. I think it is impossible, in 
the whole range of the incidents of disease, to ima- 
gine any suffering that can compare with this: the 
thirst of Tantalus could not be worse. It is not 
—— that the sufferers long for the sleep of 
eath. 

And this leads me to speak of what is the abso- 
lute nature of heart-dyspnea. 

The essential condition of tranquil respiration is a 
frée#enovation of the two fluids, air and blood, in 
the lungs: the essential condition of dyspnea is an 
impeded renovation of one or both of these fluids. 
In lung-dyspneea, the fluid whose renovation is im- 
peded is the air—as, for example, in bronchitis, 
asthma, emphysema; in heart-dyspnea, it is the 
blood. The immediate cause, I believe, of the sensa- 
tion of want of breath, in any form of dyspnea 
whatever, is congestion of the capillaries of the 
lungs, dependent generally on the presence of venous 
blood in those vessels. How this is produced by 
shutting off the air we understand perfectly well: 
the oxygenating agent is not supplied; the appro- 
priate changes do not take place in the blood ; and 
the capillaries, exercising upon it some obstructive 
force the exact nature of which we do not know, re- 
fuse to give it free transit, and it accumulates in 
them and in the pulmonary veins behind them, con- 
stituting the congestion of asphyxia. In the lung- 
congestion from disease of the left side of the heart 
the sequence of events is quite different. The point 
of obstruction here is not in the capillaries of the 
lungs, but at the heart ; so that the whole of the 
pulmonary circulation, veins as well as arteries, is 
affected by it. The capillaries become loaded, not 
from the blood being in a state unfit to pass from 
them, and from an opposing action to its free transit 
exercised by themselves, but from finding in front of 
them joaded 


place, the access of air to the pulmonary capillaries 
is free, and the blood in them therefore arterialised. 
Thus, in the congestion of asphyxia, the capillaries 
are loaded with venous blood; in that of heart- 
disease, with arterial. But we know that impedi- 
ment in the capillary circulation of an organ as in- 
evitably involves suspension of its function, as 
suspension of its function involves impediment in 
its capillary circulation. We know, for instance, 
how mechanical congestion of the kidney diminishes 
the quantity of the urine. And, although the 
blood in the congested pulmon capillaries in 
heart-disease may be arterial, yet being itself unable 


the venous blood behind it reaching the seat of arte- 
rialisation, and so suspends the function of the 
lungs, and loads the branches of the pulmonary 
artery with venous blood, as much as in true asphyxia. 
And it is not long before the congested capillaries 
relieve themselves by serous transudation, giving 
rise to vesicular and interlobular edema, and other’ 
ulterior changes, so that respiration becomes directly 
impeded. Nevertheless, there is at first that differ- 
ence between cardiac and asphyxial lung-congestion 
which I have indicated ; ‘a the points of contrast 
may be tabularly represented thus :— 


Pulmonary Congestion of 
Heart-Disease, 


Capillary stasis suspending 


Pulmonary Congestion of 
Asphyzia, 
Suspended function pro- 


ducing capillary stasis. function. 
Point of obstruction the Point of obstruction the 
pulmonary capillaries. heart. 


Pulmonary veins emptier Pulmonary veins loaded. 
than usual. 

Blood in pulmonary capil- Blood in pulmonary capil- 
laries venous. laries arterial. 

Since, then, in the first stages of cardiac dyspnea, 
the blood in the capillaries of the lungs is arterial, 
the presence of venous blood in them cannot be ne- 
cessary to the sensation of want of breath : impeded 
transit of blood through the lungs, and a loaded 
state of the pulmonary circulaticn, would appear to 
be all that is necessary. 

The extreme dyspnea from which our patient 
suffers suggests the question as to what form of 
cardiac disease the most embarrasses the breathing ; 
for we often see patients dying of heart-disease with: 
much less dyspnoea than we see in this poor man at 
the present time. This question I am not prepared: 
to answer. I should have imagined that mitral re~ 
gurgitation, constituting an obstruction that the 
most directly tells back upon the pulmonary circula- 
tion, would have the greatest tendency to engender 


hemorrhage; yet here we have what we may cal 

acute orthopneea, easily induced by a valvular de- 
rangement from which the lungs are pas by 
the intervening healthy mitral valve. 1 profess my- 
self, then, unable to answer this question; but it is 
one well worth thinking of, and well worth making 
the subject of observation. 

I have detained you thus long in analysing one of 
this patient’s symptoms—the dyspnoca—because it” 
is, as I hope I have shown you, so full of instruc- 
tiveness, physiological as well as pathological ; but 
there is another symptom that d strike you as im- 
mediately as the dyspnea—the cough. This is the true 





Imonary veins. Moreover, in cardiac 
of the lungs, until ulterior changes take | 
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oxysms, but iterated, keeping on ; never urgent, yet 
not passing half a minute without occurring ; feeble, 
with a certain throat-hoarseness about it, having 
rather a choking character, and with no expectora- 
tion as its result. When I say no expectoration, I 
should say there was no expectoration ; but a little 
is now appearing. 
[To be continued.]} 
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Complicated Cases of Rheumatic Fever. 
Cases. 

Case 1. A boy aged 16. Joint affection. Pericarditis 
with effusion. Slight pneumonia. Pulse 132 ; respir- 
ation 72. TREATMENT as in Case I, but less opium 
was given, and only four ounces of brandy in twenty- 
Sour hours. Convalescence a fortnight after the dis- 
ease was at its worst. 

General remarks on the treatment pursued. On the pro- 
priety of giving stimulants in cases of acute rheum- 
atism. 


Two Classes of 


[Concluded from page 83.] 
Let me now ask your attention while I give a very 
brief outline of another case of the same malady, in 
which the same plan of treatment was carried out ; 
but, as the patient was much stronger, it was only 
necessary to give small quantities of brandy. 


Case u. The patient is a boy of the name of Alfred 
Davies, in No. vit Ward (vol. iv, p. 36). He is 15 years 
of age; and, as far as the morbid processes are con- 
cerned, he was in much the same state as the case I 
have already adverted to. There was joint-affection, 
with loud to-and-fro rubbing sound over the heart, fol- 
lowed by effusion in the pericardium. There was some 
extent of pulmonary affection. 

Two days after admission, the pulse was 132, and the 
respiration 72. The same plan of treatment was pur- 
sued as in the case of the girl; but it was not necessary 
to give so much opium; and as the powers of the patient 
were good, as his voice was strong, as he could move 
about in bed, and sit up, and as his pulse, though quick, 
was strong, no alcohol whatever was given for the first 
nine days; but then his strength began to fail; the 
pulse was still as high as 128, and much weaker; so 
that I thought it desirable to give him small quantities 
of stimulant. 

From the 2nd (the day he was admitted) to the 9th 
November, the pulse had varied slightly in frequency 
from day to day; but the lowest was 104, and the 
highest 132. 

On Nov. 10, the pulse was weak, 128; and he was 
ordered to take four ounces of brandy in the twenty- 
] /four hours. 





On Nov. 11, it was 124; on the 13th, 104; and by the 
19th, it had fallen to 96. 

‘On Nov. 21st, a further diminution in frequency had 
occurred, and the brandy was reduced. A manifest and 
rapid improvement in the condition of the patient ac- 
companied the diminution in frequency of the pulse. 

A gradual diminution in the frequency of the pulse, 
and an increase in its power, were observed for the four 
days succeeding that on which he commenced taking 
four ounces of brandy. 

By Nov. 26, he was able to resume ordinary diet, and 
was convalescent. The rubbing sound and the pericar- 
diac dulness gradually diminished, and a systolic mitral 
bruit became audible. His strength gradually improved, 
and he left the hospital on December 14, just one month 
from the time when the disease was at the worst. 

The essential nature of the morbid changes in the 
two cases I have brought under your notice in this 
lecture was the same. In each there was pericardi- 
tis, followed by regurgitant mitral bruit. The 
general plan of treatment was the same; but, as 
the exhaustion was far greater in the first case than 
in the second, it was necessary to give a much 
larger quantity of alcohol, and keep it up for a 
longer time. In the latter case, a marked improve- 
ment was observable in the patient’s state Very soon 
after he was put upon four ounces of brandy in the 
twenty-four hours; for from this time the pulse 
steadily diminished in frequency (from 128 to 96) 
and increased in power. 

General Remarks on the Treatment Pursued. 1 
hope I have succeeded in my effort to explain clearly 
the principles which have guided me in the treat- 
ment of these cases. I did not attempt to treat the 
disease ; but endeavoured to ascertain precisely in 
what way a fatal result was likely to occur ; and 
did all I could to avert it or postpone it. I have 
not cured the malady ; but I think we have been the 
means of keeping the first patient alive while the 
disease passed off. From the observations of others, 
and from having watched the course of many_eases 
myself, I knew that the absorption of fluid and 
lymph in the pleura or pericardium could not take 
place very rapidly, and I knew that if the effusion 
increased beyond a certain point death must result, 
No treatment could possibly produce any sudden al- 
teration in the morbid conditions which tended to kill 
the patient. 

If we had concentrated our attention solely on the 
special disease ; if we had considered only what 
should be done for the pneumonia, for the pericard- 
itis, for the rheumatic state, the patient might have 
died from prostration. She might have succumbed 
to the depressing effects resulting from the morbid 
condition. True, if we could remove the cause of 
the prostration, it would be better than relieving 
the last by artificial stimulus ; but we cannot re- 
move the cause. We know that the disease must 
disappear slowly ; we know that when the case is 
fatal we lose the patient more commonly from ex- 
haustion than from disease. Now, in alcohol we 
have a remedy which, of all others, acts rapidly on 
the flagging powers of a patient worn-out by dis- 
ease. It does not increase inflammation. It cannot 
increase the tendency to formation of lymph. B 
restoring the powers, it undoubtedly tends to Simini 
the tendency to effusion. Alcohol is not an antidote. 
It does not destroy a poison in the system; neither 
does it combine with one and render it inert. 

I have given you the history of but two cases, 
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gentlemen ; but many of you have seen the same 
phenomena in others. During the early of the 
spring of this year, I was attending a child of seven 

ears of age, with precisely the same symptoms. 

e disease ran a similar course, and the treatment 
was, in all respects, the same, with the exception 
that less opium was given. The illness in this case 
was much more protracted, and the exhaustion was 

ter. It was necessary to keep up the stimulant 
ora much longer period. The child had a narrow 
escape, but is now in good health ; although a loud 
mitral bruit affords evidence of the serious damage 
which the heart has sustained. 

On the Propriety of giving Stimulants in Acute 
Rheumatism. You must judge as to the propriety 
of giving or withholding stimulants from the general 
state of the patient, according to the same princi- 
ples which enable you to decide as to the quantity 
and nature of the nourishment required. If you 
decide upon giving stimulants, you will determine 
the quantity after considering the strength of the 
pulee and heart’s action and the condition of the 
nervous system. In some cases, you need not give 
any, and in others will give only very small quanti- 
ties ; but there are cases which seem almost hopeless, 
that may be saved by the timely administration of 
small doses very frequently repeated ; so that within 
two or three days, although a patient may have 
taken as many bottles of brandy, not the slightest 
‘indication of alcoholism has been produecd. 

_ _ Practically, it is of great importance to regulate 
the quantity of alcohol according to the require- 
ments of the system, and to administer it in small 
doses at regular intervals, so as to support the fail- 
ing powers from hour to hour. No greater mis- 
take could be made than to attempt to act upon 
any arbitrary rules in the use of this most valuable 
remedy. For instance, to regard alcohol as a ne- 

‘ cessary remedy to be employed, and to be depended 
upon, in every case of rheumatic fever or any other 

_ disease, would be as grave an error as to refuse to 
give it in any case. There are cases of acute rheum- 
atism which will get well without a drop of alcohol. 
There are cases of the same malady in which it would 
be very as to give alcohol—at least, during the 
earlier period of the attack; and there are cases 
which I believe can be saved by this remedy alone. 
It is possible that alcohol, by its action on the blood 
_and nervous system, may, in certain cases, tend in- 
directly to increase the tendency to what we term 
the inflammatory conditions; but it is quite cer- 
' tain that, in other cases, it diminishes the tendency 
to these changes ; and it is beyond dispute that in- 
flammation of some of the most important organs of 
the body will resolve, and the effused products be 
absorbed, while the patient is taking from ten to 
twenty ounces of brandy in the twenty-four hours. 
It is also true that the absorption of inflammatory 
ee is carried on quite as rapidly in_a low con- 

tion of the system under the influence of alcohol, 
as in a strong one in which not a drop of alcohol is 
given. Alcohol does not prevent the healing of 
‘wounds ; but there are states of the system where 
repair does not take place until alcohol has been 
given to the patient. 

The question as to whether alcohol should be given 
or withheld in a case is generally determined, not by 
the fact of the presence or absence of any special 


time ; and in a case where alcohol is given, the pro- 

ortion is determined by the degree of exhaustion. 

f the strength has diminished very rapidly, you 
would, from the first, give more than if the powers 
had been slowly failing. If the pulse diminished 
in frequency and increased in power after a few 
doses, you may be sure you are giving the right 
quantity. If the alcohol seems to produce little or 
no change you must give more. But if you watch 
a few cases from day to day, you will be more con- 
vinced of the great importance of studying the effects 
of this remedy in exhausting: disease than from any- 
thing I can say on the matter. 
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INFLAMMATION: ESPECIALLY ON 
PNEUMONIA. 
By Epwarp Correman, M.D., Norwich. 
(Read before the Norfolk and Norwich Pathological Society.] 


THE age we live in is a wonderful age; a period in whick 
such rapid strides have been made in all the arts and 
sciences as almost to confound man’s understanding. 
Even during the lives of many here, great changes 
have taken place in almost everything around us. 
art of war is entirely different from what it was in the 
days of our youth; and in chemistry, the names familiar 
to us in our pupilage are supplanted by others, which 
are as Hebrew to those who have not continued the 
study of that science. This tendency to rapid progress 
has shown itself in our own profession also, and we 
are every now and then startled almost out of our pro- 
priety by the introduction of theories and opinions 
which well nigh upset the fixed rules and principles of 
our professional life. Ishall not trouble you with any 
lengthened disquisition as to these circumstances; but 
it may be well to remark that it does not follow that every 
alteration is an improvement, or that every new theory 
is true. It may be right after all to employ antiphlo- 
gistic remedies in acute diseases, instead of trusting to 
brandy. It may be better to amputate a limb affected 
with synovial disease than merely to excise the diseased 
joint. It may prove true that the first sound of the 
heart is synchronous with the contraction of the ventri- 
cle, and the second coincident with and caused by the 
closing of the aortic valves; in which case we shall not 
have to unlearn all we have hitherto been taught upon 
the subject, and unsettle all our landmarks for the dia- 
gnosis of diseases of the heart. We must, after all, view 
with a certain degree of distrust all novel theories which 
materially entrench upon previously well recognised facts; 
although I would by no means refuse them a fair and un- 
prejudiced, examination, for generally, no doubt, some- 
thing at least that is useful may be sifted out of them. 
Inflammation is one of the principal subjects concern- 
ing which new views and novel modes of treatment are 
adopted. Nevertheless, more than half a century ago, 
John Hunter expressed many of the opinions we now 
hear, and J question whether we at the present time un- 
derstand the subject better than he did. He said “we 
have much less occasion for evacuations in inflamma- 
tions than there was formerly, the lancet therefore in in- 
flammation, and also purgatives, are much more laid 
aside.” Again, “ we may be said to live above par, at the 
full stretch of living, therefore, when disease attacks us, 
our powers cannot be excited further, and we sink, so as 
to require being supported and kept up to that mode of 
life to which we have been accustomed.” And again, 
“in inflammation when the constitution is strong then 
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lessens irritability. It is probable that the blood of 
people of weak habits is weak in its living principle, 
which it therefore very soon loses upon extravasation, 
80 as to become unfit for a bond of union, and degene- 
rates into an extraneous body.” 

‘ In discussions upon inflammation I think we ought to 
keep prominently before us the fact that the blood is a 
vital fluid, containing in itself the elements of all the 
tissues of the body; and, that it may be charged at 
warious times with more or less of one or other of these 
elements, according to the nature and quantity of nou- 
rishment taken, without its being, in the true sense of 
the werd, diseased. When its chemical composition is 
altered, or it contains elements not natural to it in its 
healthy state, it may be said to be diseased; and in all 
inflammatory complaints both these conditions of the 
blood require to be recognised and distinguished. In 
inflammations, the blood may be either healthy or dis- 
eased; and the type and treatment of the inflammation 
will vary accordingly. In sthenic inflammations I be- 
lieve it to be much more important to consider the vital 
properties, its power of coagulation, than the chemical 
composition of the blood. In asthenic, on the 
contrary, it would be a great boon to the profession if it 
were discovered to what extent and in what manner the 
latter characters of the blood are disturbed or modified. 
__ Let us examine for a moment how this subject may be 
illustrated by pneumonia, a disease which has of late 
excited great interest in the profession, owing to the 
conflicting views and opinions entertained by different 
practitioners. In the sthenic form, pneumonia attacks 
for the most part those who seem to be in the enjoyment 
of good health, but who are plethoric, full of blood, and 
in fact verging upon any disease of which hyperemia 
‘would be a predisposing cause. A person in this condi- 
tion is exposed to some exciting cause of disturbance to 
his lungs, probably either cold or over-exertion. If the 
chest be long exposed to the direct influence of cold, 
the blood will be driven from the surface and accumulate 
in the internal organs; if over-exertion be the cause, 
the lungs will be overfilled with blood by increased 
action of the heart. This active congestion of the lungs 
produces more or less of shock to the system, and im- 
pedes the ready flow of blood through the vessels of the 
organ affected. This impediment is increased by the 
tenacity of the fibrine which such blood contains, and a 
4ree circulation cannot be again established until the 
‘blood is relieved by a deposit of some of its fibrine and 
an increase of its watery constituents. Thus fibrine is 
thrown out by nature to relieve the obstructed circula- 
tion, producing consolidation; and if the vis medicatrix 
be powerful enough to bear this temporary interruption 
to the vital processes, the deposit will be reabsorbed 
when the congestion no longer exists. Of course a good 
deal of agitation of the system will have accompanied 
these changes; and probably a natural diaphoresis or 
expectoration, or flow of urine, or diarrhea (though in 
these cases seldom the latter), will materially assist the 
power with which our bodies are so mercifully endowed, 
that of constantly tending to restore the healthy balance 
when disturbed by disorder or disease. Now in such a 
case as this, nature will often accomplish a cure with the 


aid simply of diluent drinks, avoidance of heavy food, 


and keeping the surface at a uniform and perspiring 
temperature. But on the other hand, the cure would be 
thuch accelerated, and rendered more safe and certain 
by bloodletting at the outset; or by antimonial diapho- 
retics, and nitric ether to excite the action of the kid- 
neys, or both these combined. The former at once di- 
minishes the column of blood, and, if adopted quite 
early, anticipates the effusion into the air-cells by ren- 
dering it unnecessary; the latter accomplishes the 
Same purpose indirectly by means of the skin and kid- 
i ent a certain 
of deposit of fibrine in the lung. However, 





even in this case, provided the congestion is relieved, 
there will be ng increase of effusion; and what has 
already taken place will either be naturally absorbed, or 
its absorption may be hastened and secured by the aid 
of mercurial action. Here again we arrive at a point in 
dispute at the present day, viz., the action of mercury in 
the treatment of inflammation. But setting aside 
theory for a moment, does any practitioner of experience 
doubt the power of mercury to remove the products of 
inflammation? Can any one question the fact of its 
power to remove deposits of lymph and pus, who has 
witnessed its effects in iritis and bypopium? Here its 
effects are visible, definite, unmistakable. Can it be 
doubted that it produces the same effects in other 
organs? No—in these matters, experience must guide 
us; and I will fearlessly undertake to say that in cases 
of sthenic pneumonia, where the fibrinous deposit in 
the substance of the lungs requires to be quickly re- 
moved, the object will be obtained most effectually (if it 
can be obtained at all), by a discreet employment of 
mercury; and this, with less detriment to the consti- 
tution than would arise from the prolonged continuance 
of the pathological condition for which it is employed. 

But how are we to deal with other kinds of pneu- 
monic inflammations—asthenic—secondary—recurrent 
—lobular? For these occur usually in the course of fevers, 
or other diseases of debility, and do not depend upon 
hyperemia, or upon a too highly fibrinated condition of 
the blood ; they are, however, like the sthenic, depend- 
ent upon retarded circulation through the lungs, or in 
other words, congestion. 

In many instances, as in fevers, the blood contains 
poisonous ingredients which diminish nerve force, and 
deprive any organ of the power of resisting exciting 
causes of disease. 

With respect to the lungs, for instance, if cold be 
taken, there may not be nerve force enough to resist its 
effects, and congestion will be the consequence; but is 
this a kind of inflammation to require loss of blood? 
The quantity of blood is not in excess, but it lacks the 
healthy condition by which it stimulates the heart and 
arteries to propel it equally through the body; and the 
best way of relieving these asthenic local congestions is 
to excite additional nerve force by internal stimulants, 
such as ammonia, brandy, etc. 

But there are also intermediate cases in which pneu- 
monia is neither dependent entirely upon hyperemia, 
nor upon poisoned blood; but in which the constitu- 
tional power is so slight and the natural resistance to 
the causes of disease so imperfect, that, on exposure to 
exciting causes, congestions and inflammations may 
take place simply for want of nervous power to resist 
them. In these cases, the blood, although not diseased, 
as ip fevers, is neither superabundant, nor does it con- 
tain an inordinate quantity of fibrine, so as to require 
either blood-letting or the cutting off of supplies ; and 
in such cases a combination of a diaphoretic treatment 
to relieve the pressure upon the lungs, and stimulants 
to force the blood through them without delay, will, I 
think, be found the most efficacious. I also believe that 
these last cases are less likely to recover of themselves, 
than the first I mentioned—the sthenic—for want of 
that natural vital power without which no severe dis- 
eased action can be overcome. In all three of these 
conditions—the sthenic, the asthenic, and that conse- 
quent upon diseased blood from fevers—the blood, when 
retarded in its circulation through the lungs, pro- 
duces the same physical signs and symptoms: trans- 
udation into the air-cells, cough, dyspnea, pain in the 
chest, pyrexia, coloured expectoration, and, at last, con- 
solidation of the lung. But,although the symptoms are 
very similar, in each case enabling us to diagnose pneu- 
monia, yet, as the causes of them and the early patho- 
logical conditions vary in each, so we may reasonabl, 
expect the necessity of varying the treatment ances 
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ingly. It would be taking a very narrow view of the 
question to say that, because the disease is pneumonia, 
we must therefore treat it by blood-letting, or we must 
not treat it by blood-letting, or it is better to let it alone, 
for it will get well of itself. We can have no such 
definite rule of practice as this in our profession; we 
must be guided in our treatment by well grounded 
general principles; and the great art we have to learn 
is to be able to modify those principles in detail to suit 
the varying exigences of those pathological conditions 
included in the general name of the disease. 

If we are called early to a case of pneumonia, when 
the attack is sudden and severe, the patient young, ple- 
thoric, and not the subject of any constitutional disease, 
we should best relieve the patient, and save him the 
ulterior changes belonging to the disease, by early and 
decided blood-letting. 

In asthenic cases, uncomplicated by other disease, I 
have often seen great relief afforded in the early stage 
by local blood-letting, aided by diaphoretics; taking 
care at the same time to give either tonics or stimulants, 
or both, should the general condition of the patient 
seem to require it. 

In asthenic cases occurring in persons labouring under 
strumous and cachetic states of system, even local bleeding 
may be dangerous, and will be seldom if ever required ; 
for, instead of being in excess and highly coagulable, the 
blood is poor and watery ; and although it readily exudes, 
the consequent filling up of the air cells is less danger- 
ous, and expectoration more easily takes place; we may 
safely take more time about the case, the patient will 
not be so early threatened with apnea, and our surest 
remedies will be those which give tone to the general 
system, aided by counterirritation and medicines of 
Snuerate and diuretic properties. In these cases, as 
well as in those which occur in fevers, there is less need 
‘of mercury to effect the absorption of the effused mat- 
ter; for, containing less plastic material, it is more freely 
expectorated during the attack, and more easily absorbed 
afterwards, provided we have been able not only to re- 
lieve congestion but to give increased tone and nervous 
power to the whole body. 

Where pneumonia has arisen secondarily in the course 
of typhus and other fevers of a low type, I have always 
found it the most successful practice to trust, as far as 
medicines are concerned, to the appropriate treatment 
of the fever generally ; and to limit the special treatment 
of the local disease to fomentations and counterirrita- 
tion by turpentine, blisters, or other stimulants. 

The subject is far too large a one to be satisfactorily 
dealt with in a short paper on such an occasion as 
the present, where so little time can be spared for dis- 
cussion ; but I feel sure the hints I have given may be 
safely trusted in practice as a foundation for further 
observation and research. 





CASES OF PERFORATING ULCER OF 
STOMACH AND OF INTESTINE: 
, WITH REMARKS. 
By Wu. Hixps, M.D., Professor of Botany at Queen's 
College, Birmingham ; Lecturer on Botanical Science 
at the Birmingham Midland Institute. 
[Read at the Midland Medical Association.] 
[Concluded from p. 98.1} 

‘My next case in some respects presents a most marked 
contrast to the one related.. Instead of being a vigor- 
ous, healthy, and robust male, the patient was a feeble 


and delicate girl. In this case, too, the perforation was 


found not in the intestine, but in the anterior face of 
the stomach. 


Case 1. Sarah A. B., aged 18, had suffered for some 
‘considerable time from pains in the stomach, and was. 
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in the habit, with a view to obtain relief from the pains, 
of taking a teaspoonful of black pepper. She was some- 
what chlorotic in appearance; and the catamenia had 
been absent about eleven months. After tea on Friday, 
October 27th, 1848, she was attacked with vomiting, 
pain of the stomach, and great depression. Subse- 
quently, the same evening, she had several other attacks 
of vomiting. The vomiting recurred on the followi 
morning; and, in addition, there were severe abdomin 
pains. 
at the table downstairs. Her tongue was slightly 
coated with brownish fur, and there was some feverish- 
ness complained of, and pains in the bowels, which were 
evidently tender; but, as she was dressed, a very accu- 
rate examination was not obtained. The pulse was 
feeble and small. The bowels bad not been moved 
since the previous day. She had taken in the morning 
some brandy and two teaspoonfuls of pepper. A three- 
grain calomel pill, combined with a grain of opium, was 
at once ordered, with a simple diaphoretic mixture; a 
sinapism was applied to the abdomen. Having gone to 
bed soon after the visit, she became gradually worse, and 
died at six the same evening. 

Post Mortem Examination thirty-seven hours after 
death. She was short in stature, well formed; but the 
mammary glands were not much developed. The ab- 
domen was much distended and tympanitic at the upper 
part. When it was cut into, much serous and watery 
liquid escaped; and about two quarts in all were re- 
moved from the peritoneal cavity. Some vascularity 
was observed upon the small intestines, and very small 
portions of lymph were seen in some parts. In the 
anterior face of the stomach, about an inch and a half 
below the cardia, a circular orifice was discovered, com- 
municating with the interior. The size of the hole was 
about that of a large pea. Around the orifice, on the 
peritoneal surface, distinct appearances of inflammation 
existed; but there was no adhesion to adjacent parts. 
The whole parietes of the stomach were hypertrophied; 
and, indeed, appeared to be at least twice their normal 
thickness. The mucous surface was almost uniformly 
pale; and the excavation at the seat of the peritoneal 
laceration did not exhibit any vascularity, or differ in 
appearance from the adjacent parts. The uterus was of 
the ordinary virgin calibre. The ovaries, externally 
congested in patches, contained several largely deve- 
loped Graafian vesicles, and some appearance of a false 
corpus luteum. The other organs were healthy. 

Remarks. No doubt, the question as to the cause or 
causes, and that as to remedies, if such there be, in these 
grave lesions, are the two points of inquiry which possess 
the highest interest, both to us as practitioners, and also 
to our patients; but there are besides severai accessory 
considerations which well deserve some attention. On 
some of these points, I propose to make a few remarks; 
premising that I may do little more in some of these 
a merely specify the difficulties which present them- 
selves. 

We may ask, in the first place, what is the origin of @ 
chronic perforating ulcer? One element in this inquiry 
would be, as to whether such a lesion would be favoured 
by delicacy of conformation or a low state of vital powet. 
In many such cases, as in Case 11, there is this condi 
tidn present. 

But any free general conclusion in this direction must 
be seriously vitiated by the evident result of the chronic 
disease upon the. stomach and its functions. A stomach 
with an irritable ulcer cannot be considered able to 
maintain its healthy operations; but if not, the failure 
strikes at the root of nutrition, and, as a consequence, of 
health. Now, even this conclusion may be consid 
in one sense to be falsified; for a most able author and 
authority declares that “almost all the patients have 
been young women, plump, and in good condition, who, 
up to the moment of the fatal seizure, either seemed to 
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enjoy perfect health, or, at most, had complained of 
slight and vague feelings of dyspepsia.” (Watson.) 

I do not, however, consider the views advanced en- 
tirely falsified; for the very statement as to the class of 
patients would seem to show that delicacy of tissue 
which may be assumed to exist in these patients tends 
to favour rather than to check the progress of the dis- 
ease. We have, moreover, on the authority of Dr. Cop- 
land, the fact that the non-active or non-vascular chronic 
ulcer is sometimes associated with an anwmic or ca- 
ehectic state of system. 

A still more favouring influence would, nevertheless, 
most likely be found to accrue from the so-called reme- 
dies for the gastralgia—vulgarly termed spasm—with 
which these cases are associated during their progress. 
A frequent remedy for this pain in Case 11 was a spoon- 
ful of black pepper. 

In the case, however, of intestinal ulcer, neither may 
there be delicacy of conformation, on the one hand, nor 
any serious impairment of nutrition on the other. I 

jeve, however, we shall be right in concluding that 
stimulating and irritating substances used as food, or as 
remedies, would have a tendency to aggravate the dis- 
ease and to promote a fatal termination. In Case 1, 
the gentleman was extremely fond of and much ad- 
dicted to highly seasoned food—food of the sage and 
onions type; and we may reasonably conclude that the 
continual irritation which such matters would exercise 
upon the ulcer, would prevent any successful reparation 
in the worst cases. 

How do these chronic inflammations or ulcerations 
first commence? Are they papular or pustular, or the 
result of mere abrasion of the entire mucous membrane, 
mere attrition, or chemical irritation by certain portions 
of food? Can we illustrate their origin and progress 
by reference to the various papular or pustular erup- 
tions or chronic inflammations of the skin? I am 
unable to illustrate by facts any of these important in- 
quiries. 

Again, can we suppose the ulcer to commence in the 
glandule agminate of the ileum? But even if we could 
be sure of such a fact, we are just as far off the real 
cause, unless in many cases we could trace the disease 
to constitutional taint; as, for example, scrofulous dis- 
ease. Now, Dr. Watson believes this to be very rare; 
for he states that he never saw but one case of exten- 
sion of scrofulous ulceration to these glands with per- 
foration, and that in a case of phthisis. 

Then we have the gray or slate-coloured spots much 
dwelt upon by French writers, as being sure and une- 
quivocal signs of chronic inflammation. But here, 
again, recurs the query—What is the origin of these 
spots, and what relation do they bear to the ingesta? 

It is a most noteworthy fact, in reference to these 
cases, that the ulcers have often the appearance of being 
punched out, as it were—the holes bearing more or less 
the character of a clean cut, and the surrounding parts 
being little or not at all involved. 

Now, I think this fact may fairly lead us to infer the 
great danger there is, that when once the tissues imme- 
diately subjacent to the mucous membrane shall have 
become involved or implicated, the excavation may go 
on to a fatal issue in the rupture of the exterior coating 
of the peritoneum. We know, or have good reason’ to 
believe, that the mucous membrane not only performs 
functions of its own, but preserves the fibrous and mus- 
eular coats of the bowel subjacent. We cannot, how- 
ever, say that even when these coats subjacent are 
involved, a cure is impracticable, though the prospect is 
not encouraging, if we can fairly institute any real com- 
parison between the mucous membrane and the enamel 
of the teeth. In the progress of caries, the dentine of 
teeth has scarcely any power of reparation after losing 

: its outer envelope, The comparison may or may not 
strictly apply. It is a mere maiter of opinion. 
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In ulcer of the stomach, as I have already intimated 
in Case 11, there is an obstruction in the uterine fune- 
tion. The catamenia in my own case had been absent 
many months. If there be any intimate relation between 
these, I confess I am quite unable to trace it. I can 
only understand that any cause which tends to interfere 
with nutrition, properly so considered, must lower the 
health, and may thus detract from the vigour of the 
sexual apparatus. 

I have only one word to say as to treatment. The 
first thing which strikes“us is the great difficulty of 
diagnosis in these cases. A relapsing and otherwise 
unaccounted for and persistent diarrhwa, with blood in 
the motions, may be symptoms of chronic ulcer, but 
they are not signs, not by any means pathognomonic of 
the affection. The mere dyspeptic. symptoms are of 
course of no value taken alone. The esthetic series— 
slight occasional pains and tenderness, are equally de- 
lusory. 

If, however, in any given case a fair presumption 
existed of the presence of chronic ulcer of either sto- 
mach or intestine, I confess I should rely much more 
upon a bland diet, strictly unirritating and unmixed, 
than upon any drugs. The mind naturally recurs to 
various astringents—as zinc, alum, the sulphates of cop- 
per and iron, and nitrate of silver and of bismuth, toge- 
ther with certain supplemental tonics; but, I confess, I 
should not use any of these substances with that confi- 
dence which we all like to feel when treating a grave 
and often fatal disease. I am of opinion that a milk 
diet carried out for a long period would, if not cure a 
chronic ulcer, at least allow nature and the constitution 
fair play in the process; while the most promising of 
our drugs might, I think, be attended with injury rather 
than with benefit, unless we could watch and trace their 
effects from time to time in the progress of the case, 


Cransactions of Branches. 
SOUTH MIDLAND BRANCH. 
ON THE MANAGEMENT OF THE PLACENTA. 
By P. McLosxy, M.D., Rothwell, Northamptonshire. 


(Read Oct. 17th, 1861.) 


Tue subject I have chosen for a few remarks is one 
very familiar to every general practitioner; viz., the 
management of the placenta. I shall confine my*re- 
marks to cases after the birth of the child, at the 
expiration of the natural term of gestation. 

The management of the placenta constitutes the third 
stage of labour, and it cannot be said that it is always a 
simple and easy business; for,if we consider that over ten 
per cent. of the total deaths in childbirth occur from flood- 
ing alone, and that this depends generally upon the re- 
laxation or irregular contraction of the uterus, we shall 
clearly see the importance of so conducting the expul- 
sion of the secundines, as to insure that state of regular 
and permanent contraction, in which alone there is 
safety. The most frequent, as well as the most fatal 
cases of flooding, occur before the expulsion of the 
placenta; and they occur after labours perfectly easy and 
natural, as well as after very tedious and exhausting 
ones; they occur in the robust and healthy as well as in 
the anemic and debilitated; so that in no given case 
can we say we are perfectly secure from this appalling 
accident—an accident so truly alarming and imminent 
as to demand the promptest judgment, the coolest pre- 
sence of mind, and nicest tact, of the obstetric practi- 
tioner; it is the real difficulty of natural labour. It is 
an old saying, that “meddlesome midwifery is bad”— 
that, however, should be taken cum grano salis; as an 
intelligent accoucheur is never unnecessarily meddle- 
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some, and yet does a great deal in assisting a process of 
Nature, which some consider requires not our inter- 
ference. 

If Nature require our aid to alter or improve presen- 
tation, or save life imperilled by many complications at 
the time of labour, which we know she does, why should 
she not also require our help to support an uterus, either 
exhausted by its mighty parturient throes, or excited 
into spasmodic contraction by the withdrawal of the im- 
‘mense force of the abdominal muscles, owing to its 
diminished size after delivery? If at any stage of a 
labour our care is more particularly useful than at an- 
other, it is in the supplemental; and I contend that if 
efficient manual support were given in the right way, 
and kept up the proper time, we should seldom, if ever, 
meet a case of dangerous or fatal hemorrhage. But 
hemorrhage alone is not the only danger to be appre- 
hended from this stage; for adherent placenta retained 
wholly or in part, or portions of the decidua left in utero, 
may produce severe constitutional disturbance, such as 
irritative and puerperal fever, phlebitis, various hysteri- 
cal affections, convulsions, phlegmasia dolens, and 
several other ill effects of this*accident, which may 
prove fatal. It becomes, then,'no unimportant considera- 
tion how we can best aid the uterus to contract equally 
and permanent)y to throw off the entire placental mass 
with its membranes; and I am the more anxious to 
express my views on this point, from the fact that I have 
heard the opinions of several of our learned associates 
advanced on a former discussion of this subject at one 
of our meetings, and that those opinions were diametri- 
cally opposed to each other. It is a singular fact that, 
at the present time, scarcely half a dozen authors or 
teachers entirely agree upon the mode of conducting 
the third stage of labour, or on any one decided plan 
of meeting the exigencies incidental to this stage. This 
being 80, we May presume very great variety of manage- 
ment exists among practitioners ; and very great need 
appears to exist in the profession, for some better mode 
of obviating (which is better than managing) those 
exigencies. Mostly all agree that where the placenta 
remains entirely, or in part, in utero, and flooding oc- 
curs, the practice is, to remove it; but a wide difference 
exists as to the manner of doing this. Even without 
any complication, much difference of opinion appears in 
directing the steps of this process. If we take that 
spasmodic contraction of the uterus called the “ hour- 
glass,” for example, with hemorrhage; some advise the 
administration of opium, and waiting ; others, the intro- 
duttion of the hand with or without chloroform; some 
contend it is dangerous to introduce the hand; others, 
that it is not very much so. Again, in adherent or de- 
tached and retained placenta, some trust to reflex action 
induced by cold water or ice applications; some, to use 
their own words, to pressure over the hypogastrium and 
bandages ; some to oxytoxics; some to galvanism ; some 
to the injection of cold water; some to the introduction 
of air-pads; some to tourniquets and complicated com- 
presses. 

It would be endless to enumerate the various modes 
recommended to deal with uterine hemorrhage before 
the expulsion of the placenta; and nothing can prove 
more clearly the imperfection of our art in obstetrics, 
than the multitudinous ways in which we are told to be- 
have in arresting hemorrhage and extracting the pla- 
centa, or vice versd. Accordingly, the accoucheur, to 
avail himself of every plan proposed for those difficul- 
ties, should, on every occasion of attendance on a labour, 
be furnished with a baggage-waggon of these scientific 
armamentaria. 

Now, I am of opinion that a man always carries 
about with him the requisite machinery for successfully 
overcoming all the difficulties of the third stage of 

labour. This machinery consists of his head and 
hands; and I would reckon it bungling practice where 
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the woman would be left with the placenta, or part of 
it, in utero, or permitted to die from uterine hemor- 
rhage. Without offering any opinion with regard to 
what I consider the best practice in managing the 
various difficulties liable to arise in the supplemental 
stage of labour, I shall briefly state what my practice 
is to prevent their occurrence; for I know that, how- 
ever fond of abstract reasoning men may be, they can 
seldom be reasoned out of their habitual practice: a little 
compliment to their own self-conceit. 

I may state that, in every labour which I conduct, 
whether hemorrhage be suspected or not, my practice is 
invariably the same, and in no single instance do I avoid 
adopting precautions. When the head and shoulders 
have been expelled, the perinseum no longer needs sup- 
port; the left and takes charge of the child, to protect 
the air-passages and prevent sudden expulsion ; the right 
hand, either passed over the right side, or slid betwixt 
the thighs (the woman, of course, being on her left side), 
is placed on the fundus and body of the uterus. The 
pain which delivers the nates is the signal for the right 
hand to grasp the fundus with a firm, steady, downward, 
moderate pressure. On the contracted ball of the 
uterus, the hand of an assistant is placed in a similar 
grasping manner, the child being separated and given 
to the nurse. The right hand, after being rapidly 
run along the cord to ascertain the placental position, 
is again immediately placed on the uterus, the cord 
being run around the fingers of the left hand close to 
the vulva. Gentle tension shews the strength of the 
cord ; then if the uterus continue hard and equally con- 
tracted, alternated pressure on the fundus, body, and 
cervix, With moderate traction of the cord, is kept up 
till the placenta is either expelled or comes into the vagina, 
when an expiratory effort with steady pressure on the 
uterus, aided by the left hand’s traction on the funis, or on 
the margin or fold of the placenta, accomplishes the deli- 
very. When relaxation occurs, smart friction with points of 
the fingers pressed against the walls of the uterus ; pinch- 
ing, kneading, and otherwise manipulating in a lively man- 
ner over its whole surface, soon produces partial or en- 
tire contraction, when the organ can again be grasped, 
and pressed gently downward, all the while keeping a 
strain on the cord. When the placenta is high towards 
the perinseum—when low and in the vagina towards the 
pubis—for several minutes after the expulsion of the pla- 
centa, the right hand every few seconds is passed over the 
uterus to feel if it remain hard ; if not, a more gentle ma- 
nipulation is practised till it become so, then the bandage 
applied. In the great majority of cases the placenta is 
expelled within ten minutes of the birth of the child. I 
care not to wait for pain, I create it. The peculiarity of 
this is, that the uterus has constant support from the 
moment of the fetal, up to that of the placental ex- 
pulsion by the practitioner’s own hand, a living sentient 
compress. 

The rationale of this is: we know that the uterus has 
motor power from three nervous sources—the cerebral, 
spinal, and ganglionic. It has an independent power of 
its own also. We know that the abdominal muscles have 
a powerful influence on the expulsive power of the 
uterus, by the immense pressure rousing its reflex 
actions, and we know that the sudden withdrawal of their 
support from more than one viscus produces syncope, 
sometimes death; and in case of the uterus, inertia, or 
spasmodic contraction: therefore the continuous sup 
port of the hand, not simply on the abdomen, but 
actually on the uterus, supplies that of the muscles, 
while the frictions, pinchings, and various manipu- 
lations excite its reflex and peristaltic actions, partly 
by the irritation of pressure, and partly by exciting 
its ganglionic reflex action through volition acting 
on the muscles of respiration. In certain cases, say 
dropsy, fatty degeneration, phthisis, or hemorrhagic 
diathesis, to these means might be added the centre 
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spinal action, induced by ergot administered a few mi- 
nutes before delivery ; but my main reliance would be on 
my hands, as it would be in every hemorrhage of this 
stage of labour. I must not go minutely into this on 
account of time. 

For the last eight years, in a midwifery practice not 
inconsiderable, I have invariably adopted this mode ; 
and during that time I have not met one single case of 
uterine hemorrhage, neither have I ever known the least 
ill result from the amount of pressure used. By this 
mode every uterus can be made to contract except a 
moribund one—and I have such confidence in its safety, 
usefulness, and superiority, that I shall never cease to 
adopt it. It has now been tried by me in over two thou- 
sand cases without a single accident. Whether these are 
attributable to singular good luck or to the modus 
operandi, I leave you to judge. 





* ? 

Progress of Aledical Science. 

ARSENIC IN INTERMITTENT FeveR. M. Sistach, of 
the military hospital at Vincennes, has published a 
series of important observations on this subject in a 
long essay, in the Gazette Médicale de Paris. In the 
course of nearly four months, in the summer of 1860, 
he had the opportunity of dieting 164 patients, who had 
all been in the Italian campaign, and about two-thirds 
of whom had been exposed for a year to the influence 
of hot and marshy climates. Of these, 150 were treated 
by arsenic; 53 were cases of quotidian, 94 of tertian, 
and 3 of double tertian fever. M.Sistach used the ar- 
senic according to a formula of M. Boudin. One gramme 
(153 grains) of powdered arsenious acid is mixed with 
a litre (quart) of distilled water in a porcelain capsule 
or glass flask. The liquid is then boiled for two or 
three hours, until the arsenic is entirely dissolved ; the 
mixture being occasionally stirred with a glass rod. 
After cooling, it is filtered, and the loss by evaporation 
is made up by the addition of distilled water. This so- 
lution remains permanently clear, and does not preci- 
pitate the arsenic. When mixed with an equal quantity 
of white wine, the solution is employed under the name 
of liquor arsenicale. In consequence of the tendency 
of the wine to decomposition when largely diluted with 
water, the arsenical solution generally begins to become 
turbid about the third day. Hence, while the aqueous 
solution may be made in any quantity, it should be 
mixed with wine in quantities only sufficient for the 
day’s use. One hundred grammes of this solution con- 
tain 5 centigrammes of arsenious acid = 1 part in 2000. 
The treatment was commenced with an emetic of tar- 
tarised antimony and ipecacuanha, if there were gastric 
distress or loss or diminution of appetite. The arsenic 
was then given in fractional doses ; commencing with 
15 grammes of the solution (about one-ninth of a grain 
of arsenious acid) four times a day,—at 6 and 8 a.M., 
and at 2 and 7 p.m.—in all, about four-ninths of a grain 
in the day. When the fever was cut short, the daily 
quantity was reduced to one-third, one-fourth, or even 
nearly one-seventh of a grain. The medicine was con- 
tinued longest in cases of old standing, or which had 
proved obstinate under previous treatment. In the 
most simple cases, it was given ten or twelve days after 
the cessation of the paroxysms. When continued under 

ese circumstances, an interval of at least two hours 
was always allowed to intervene between meals and the 
administration of the medicine. In cases where paludal 
cachexia was present, and whenever the patient was 
ansemic and weak, M. Sistach gave iron. The diet was, 
in conformity with the recommendation of M. Boudin, 
of a substantial nature, being limited only by the pa- 
tient’s appetite and powers of digestion. 





In ten patients, arsenic alone was used in the treat- 
ment. In these it was tolerated, as well as in those who 
bad previously had emetics, and cured as rapidly. In 
seven of these cases, there was only one paroxysm after 
the first dose; and in the‘other three, only two par- 
oxysms. When given in very divided doses, the ar- 
senical solution produced neither epigastric pain, vomit- 
ing, diarrhea, nor even heat in the stomach; nor, as 
long as the fever remained, was there any appreciable 
change in the pulse or in the temperature of the body. 
In no case was an increase of the urinary secretion ob- 
served. When, on the cessation of the attack, the dose 
was reduced, the appetite increased rapidly and greatly. 
When given in daily quantities of 3 centigrammes (about 
four-ninths of a grain), the arsenic was completely 
tolerated as long as the fever lasted; in exceptional 
cases only its administration was followed by a slight 
burning sensation in the stomach for a quarter of an 
hour. But, when the paroxysms had left the patient, 
the tolerance was diminished; one-third even of the 
original quantity frequently produced a sensation of 
heat in the stomach, which, though bearable, sometimes 
lasted half an hour; and sometimes other phenomena 
of gastric disturbance were manifested. The influence 
of the arsenic in the digestive organs, M. Sistach states, 
he has proved by sometimes suspending the appetite by 
giving a quarter of a grain of arsenic with the food. 
Given in doses of about 7 milligrammes (0°108 grain’, 
within two hours after a meal, arsenic produced disturb- 
ance of the digestive system, and in two instances gave 
rise to vomiting; which was not followed by any other 
morbid symptoms. When it was taken during meal, m 
the dose of one centigramme (0°15 grain), no result was 
produced ; and when the arsenic was given during meals 
at the period when the large doses were required— 
while the fever was present—it was tolerated, but its 
efficacy was diminished, and the disease was less readily 
overcome than when the medicine was taken at an 
altogether different time from the food. In one case, 
the employment of arsenic was attended by conjuncti- 
vitis, and in three by a miliary eruption. (Gaz. des 
Hopitauz, Oct. 26 and Nov. 9, 1861.) 





Leap-Porsontna. In experiments with lead on animals, 
Dr. Gusserow of Berlin has constantly found the metal 
deposited in appreciable quantities in the muscles, while 
it was absent, or traces only were found, in the central 
organs of the nervous system. Hence in lead-palsy the 
paralysis arises from disease of the muscular tissue, 
which loses its capability of obeying the impulse con- 
veyed by the motor nerves. In what manner the change 
takes place, Dr. Gusserow observes, it is at present diffi - 
cult to determine, as we as yet know little of the chemical 
changes which take place in muscle, or of the combiva- 
tions which lead forms with muscular tissue. The idea 
that the muscles are primarily affected is favoured by the 
circumstance observed by Duchenne, that the electro- 
muscular contractility is lost at an early period, while 
motion can still in many cases be produced by a strong 
impulse of the will. Further researches must determine 
whether the localisation of the paralysis to certain groups 
of muscles is dependent on a special deposition of the lead 
in the part. Dr. Gusserow remarks that the knowl 
that lead deposits itself specially in the muscles is only 
one step towards the comprehension of the disease: how 
the deposit is localised, and what changes are produced 
in the tissue, must yet be ascertained. The freedom 
of the nervous system from the presence of the metal, 
renders difficult the explanation of lead-colic and of ce- 
rebral disorder dependent on lead (encephalopathia sa- 
turnina). Dr. Gusserow has confirmed the theory that 
lead is eliminated by the bile and urine. The elimina- 
tion by the urine is very gradual; and hence, he says, 
the statement that lead appears in large quantities in 





| this secretion after the use of iodide of potassium, should 
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be received with caution. He bas also found the lead re- 


. gularly and in large quantities in the bones ; a circum- 


stance which is interesting from the fact that among 

minerals, lime is in many instances replaced by lead. 

It is evident, then, that lead behaves in the organism 

in the same way as lime; but of the nature of the 

phenomena, in either ease, we know equally little. 
Virchow's Archiv., and Wiener Medizin. Wochenschr., 
ov. 2nd, 1861.) 





Urerurat Discuarces. M.P. Diday, in the Archives 
Générales de Médecine, gives the following observations 
on urethral discharges. Besides discharges arising 
from internal causes (as dentition, rheumatism, etc.) 
and those of mechanical origin (as from injection, 
eatheterism, etc.), there are two forms which arise from 
contagion. One—blennorrhagia—is very frequent, is 
accompanied by inflammation more or less severe accord- 


_ ing to circumstances, and, whatever be its intensity, pre- 


sents a distinct acute stage. The other—urethrorrhea 
*-is more rare, is attended with much less inflamma- 
tion, and presents a complete uniformity through its 
whole course, which may be very long. Blennorrhagia 
arises exclusively from the contact of gonorrheal 
matter; notwithstanding any appearance to the contrary, 
it is not produced by the contact of any other secretion 
of the genital mucous membrane. Urethrorrhea is 
certainly produced by the contact of the menstrual se- 
cretion, and perbaps also by some other secretions of the 
genital mucous membrane. The treatment of urethror- 
rhea consists at first in antiphlogistics (baths, decoction 
of dandelion, barley water, low diet and abstinence from 
sexual indulgence). This treatment having been ton- 
tinued from fifteen to thirty days, a daily injection of 
nitrate of silver is to be used (about a grain and a 
quarter to five ounces of distilled water). Saline purge- 
tives should also be given. (Gaz. des Hépitauz, Oct. 
12, 1861.) 





ConGeniTal, DishocaTion aND ATRopHY oF BotH 
PaTettz, M. Rizet relates the case of X., aged 28, of 
fair stature and good health, but with a disproportionate 
smallness of the lower extremities. On examining the 
knees, M. Rizet found, especially when the joints were 
bent, a remarkable projection of the inner condyle of 
each femur; it was twice as large as the outer condyle. 
Between the femur and tibia there was a deep hollow, 
into which the finger could be placed as readily as in 
fracture of theypatella, The patella of each knee lay on 
the outer side of the external condyle: the left was of 
normal shape, and was scarcely larger than a hazel-nut ; 
the right was a little larger, and ellipsoid in form. No 
trace of ligamentum patelle could be felt. The patella 
could only be pushed a little way on the surface of the 
condy!e—not into its proper place. At the age of five 
years, the parents of X noticed that he stood with diffi- 
culty, and was readily thrown down; and that he was 
always obliged to use his hands to raise himself after 
falling. When he was about fifteen years old, he could 
walk and stand more firmly, and was able to mount a 
horse and ride easily. When M. Rizet saw him, he 
walked as if his legs had been distorted by rickets, but 
fell very rarely; and, when he fell, was still obliged to 
use his hands to raise himself. (Mém. de Méd.-Chir. et 
Pharm. Militaire, and Mon. des Sciences Méd., Oct. 
19, 1861.) 





TueraPevtic Uses or Oxisanum. Olibanum or in- 
cense was formerly much employed in medicine, but 
has almost fallen into disuse. It belongs to the bal- 
samic group of medicines, of which the balsams of Peru 
and Tolu are the best known representatives. M. De- 
lioux has lately made some experiments relative to its 

utic action. Jt arrests excessive bronchial se- 
cretion, but is not so efficacious as Tolu balsam or am- 


118 





moniacum. He gives it in pills containing from seven 
to thirty grains, mixed with an equal quantity of soap. 
He has also used it in fumigation in cases of chronic 
bronchitis and laryngitis, in granular pharyngitis, and in 
diphtheritic paralysis of the pharynx and velum palati. 
In the latter disorder, however, electricity was also used, 
and is rightly considered by M. Delioux to have been 
the really effective remedy. (Rev. de Ther. Méd.-Chir., 
Nov. 15, 1861.) 





ADMINISTRATION oF CoparBa. M. Beyran recommends 
the following formula :—Copaiba and tar, of each equal 
parts; magnesia, sufficient to form a mass capable of 
being divided into pills. He says that the mixture of 
tar with the copaiba completely masks its disagreeable 
taste and odour; and that, while the action of the co- 
paiba is not impaired, its diuretic property is increased 
—no small advantage, he says, because the only bene- 
ficial action of copaiba in gonorrhea is in its passage 
through the urethra. (Report de Pharm., December 
1861.) 





ARTERIAL COMPRESSION IN INFLAMMATION OF THE 
Jomts. The pressure on the main artery of a limb is 
even more efficacious than keeping the limb in a raised 
position ; it arrests the inflammation, relieves the pain, 
and removes the fever. The pressure may be made 
with the hand or fingers, by the patient himself or his 
attendants, and should be continued until the symptoms 
have disappeared. (Rev. de Thér. Meéd.-Chir., Dee. 
1, 1861.) 





Dovusie IncurnaL HERNIA ON THE SaME SIDE. Pro- 
fessor Engel states that he has in his practice seen two 
instances of this rare complication, Both patients were 
males; and in both the hernie were on the right side. 
The internal hernia in each case was greater than the 
external, The hernis descended only as far as the middle 
of the spermatic cord, and lay with their lower broad extre- 
mities in close apposition, so that, until the integuments 
were cut through, there was nothing to denote the pre- 
sence of a double hernia; the tumour appearing to be 
an external inguinal hernia. The fascia transvers» that 
covered the internal hernia was very thick, and had a 
truly aponeurotic appearance. (Wiener Medizin. 
Wochen., Oct. 5, 1861.) 





Waat Drrection DoEs A HERNIAL Sac TAKE WHEN 
REDUCED? Professor Engel says that, when an external 
hernia is reduced, there is some trouble in pushing the 
sac up through the whole extent of the canal. The sac 
of the internal hernia, on the other hand, can be pushed 
with much greater facility into the abdomen, and when 
there does not lie opposite the anterior opening, but 
glides along the horizontal branch of the pubic bone 
and forms a peritoneal pouch, which then descends by 
the side of the bladder. The sac of an external hernia 
generally remains in the neighbourhood of the posterior 
opening of the inguinal canal, where it throws the peri- 
toneum into irregular folds: it only rarely forms a peri- 
toneal pouch as in internal inguinal hernia. (Jbid.) 





DIsPLACEMENT OF THE Kipneys. Professor Engel 
states that, in his observations, downward displacement 
of the kidneys—especially the right—in females, has 
been an ord-nary result of tight-lacing, as was pointed 
out by Cruve ilhier. In one case, especially, not only 
did the kidney lie on the right side of the hollow of the 
sacrum, but it had pushed before it a portion of peri- 
toneum so as to form at its lower end a covering which 
reached to its posterior surface. Hence, being fastened 
to a kind of broad mesentery, it was very moveable. In 
another case, the right kidney was pushed downwards 
towards the promontory, and was placed transversely, so 
that it lay on and compressed its ureter. A loop of the 
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lower end of the ileum lay deep behind the lower end 
of the kidneys. The ascending vena cava must also 
have been subjected to pressure. ( Ibid.) 





How to Retieve Pars 1n DisEasep Biapper. The 
presence of urine, and more especially of uric or phos- 
phatic calculi or concretions at the bas.fond of a dis- 
eased bladder, sometimes produce violent pains in the 
bladder, and render all movement painful. In such 
cases, if the patient be placed on an inclined plane, 
which, by raising the lower part of the pelvis, throws 
the contents of the bladder towards the upper and 
posterior part of the cavity (which is much less sensitive), 
relief is almost immediately produced, even though 
other means have been tried in vain. (Rev. de Ther. 
Méd.-Chir., Dec. 1, 1861.) 





INFLAMMATION OF THE NECK OF THE BLADDER COM- 
PLIcaTING Ureturitis. Dr. Baizeau, of the Val-de-Grace 
Hospital, sums up a paper on this subject in the follow- 
ing conclusions. Inflammation of the neck of the 
bladder pretty frequently accompanies gonorrhea. It 
rarely occurs at the commencement of the urethritis, 
but rather in chronic cases; and is ordinarily brought 
on by alcoholic and venereal excesses or by irritating 
congestion. It is almost always accompanied by slight 
hemorrhage at the termination of the act of micturi- 
tion. | It is successfully treated by balsamic remedies, 
especially by copaiba, however acute it may be. (Mém., 
de Méd. Chir. et Pharm. Milit., and Mon. des Sciences 
Méd., Oct. 24, 1861.) 





Arrest or Dentat Nevrarcia. Neuralgia of the 
upper or lower dental arch may often be arrested by 
pressing for three or four minutes above the infraorbital 
or mental foramen. (Rev. de Thér. Méd.-Chir., Dec. 
1, 1861.) 





Hebieos and Hotices, 


Cuintcan Essays. By Bens. W. Ricnarpson, M.A., 
M.D., Senior Physician to the Royal Infirmary for 
Diseases of the Chest. Pp. 272. London: 1862. 

Tuts volume of Clinical Essays is the first part of a 

serial publication which Dr. RicHaxpson proposes to 

bring out under the title of the Asclepiad, the contents 
of which, as we , from the preface, are always 
to have more or less bearing on practical medicine. 
In the present volume are contained seven essays 
of practical import, as is denoted in the title 

“clinical”; viz., 1. On Subclavian Murmur. 2, On 

a Diseased Condition of the Nails. 3. On Redupli- 

cation of the Second Sound of the Heart. 4. Con- 

tributions towards a more perfect Clinical Hist 

of Scarlet Fever. 5. On Pulsatile Pulmonic Crepi- 

tation. 6. On Uremic Coma. 7. On Cardiac Apnea. 
In the first Essay—that on Subclavian Murmur— 

Dr. Richardson describes a phenomenon which has 

been already noticed by other physicians, among 

whom he specially mentions Drs. Kirkes, Sibson, and 

Thorburn. He has made the phenomenon a subject 

of special investigation in two thousand cases un- 

der his care, and now gives the results of his ob- 
servations ; laying down the characters and causes 
of the sound, and pointing out its differential cha- 
racters from aneurismal murmur and other sounds 
with which it may be mistaken. 

The subject matter of the second essay, on a Dis- 














ly been. 


brought before the profession in a communication 
made by the author to the Medical Society of Lon- 
don some time ago. It does not, therefore, call for 
special comment here. 

Reduplication of the Second Sound of the Heart 
has been investigated both by Dr. Richardson and 
by Dr. Cockle, who agree in the main in the explana- 
tion which they give of this rare phenomenon. This 
is Dr. Richardson’s theory of its production : 


“If in any given case there is set up an obstruction 
to the current of blood from the right auricle to the 
lungs, the current through the aorta from the left ven- 
tricle being free, the left ventricular systole will be made 
before the right ventricular systole ; and the obstruction 
in the pulmonary circuit will prevent, for a period abnor- 
mally long, the return contraction of the pulmonary 
artery, and the closure with tension of the right semi- 
lunar valves. The two sets of semilunar valves will in 
this way be prevented from acting simultaneously; and 
the common sound produced by their tension will not be 
struck in the same period.” (P. 47.) 


Dr. Richardson confines his remarks to reduplica- 
tion of the second sound. He has never, he says, 
met with a case of reduplication of the first or s 
tolic sound. He admits that Dr. Walshe and other 
able stethoscopists believe they have met with 
instances of this; but still-he finds a difficulty in 
seeing, allowing that irregularity of tension between 
the mitral and the tricuspid valves occasionally ex- 
ists, “how by such occurrence a double first sound 
could be heard with a single second sound.” 

The following resumé given at the end of the essay 
on Scarlet Fever, will shew to what points the au- 
thor has directed his observations. It will probably 
be remembered that he read a paper on this subject 
before the Epidemiological Society several years 
ago. 

“1. Age. Scarlet fever is most frequent during the 
third and fourth years of life. It declines rapidly after 
the fifth year, being nearly three times less common 
from five to ten, rather more than twelve times less from 
ten to twenty, nearly thirty times less from twenty to 
twenty to forty, and one hundred and one times less after 
forty, than in that period of life which is embraced in 
the first four years. The explanation of this fact lies, 
not in supposing that age, per se, exerts any decisive 
influence, but in the circumstance that those who have 
not had the disease are susceptible to it, and that those 
who have had it are protected from it. 

“2, Sez. Sex exerts no influence, predisposing or 
other, on scarlet fever; male or female are alike in- 
fected, if they be alike exposed to the disease ; so that 
any distinctions observed as between the sexes in a given 
population affected with the fever, are caused by differ- 
ence in the numbers of the sexes present in the popula- 
tion and susceptible to the poison. 

“3, Meteorological Influences. The seasons materi- 
ally modify the course and intensity of scarlet fever. 
The months of October, November, and December, fur- 
nish in England the maximum amount of the disease; 
the months of April, May, and June, the minimum; 
the proportions, without decimals, being 9 for the 
months of April, May, and June; 11 for the months of 
July, August, and September; 14 for the months of 
October, November, and December; and 10 for the 
quarter included in January, February, and March. The 
influence of season cannot, however, yet be traced to any 
special meteorological condition ; neither temperature, 
barometric pressure, atmospheric movement, nor elec- 
trical modifications, can be shown, as yet, to have any 
direct bearing on the prevalence or absence of the 
malady. 
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“4, Recurrence. Scarlet fever may recur once or 
even twice in the same person; but the event is com- 
poreivsny rare, and death from a second attack is un- 

own as a fact. 


“5. Mortality. The mortality from scarlet fever is 
greater in towns than in rural districts; while compared 
with that arising from other zymotic affections, it is sta- 
tistically second only to that which attends typhus; and 
is probably, ifthe returns under the head “ Typhus” 
were correctly made, first in relative order of the mor- 
talities arising from the zymotici. 

“6. Types. In the types of scarlet fever only one 

i is recognisable. As causes producing varieties 
of type we may exclude differences of poison, meteoro- 
logical conditions, localities, physical conditions of the 
patient, age, and hereditary predisposition. The only 
meneinle cause for difference of type which can be ad- 

uced, in the present state of knowledge, is, that in the 
susceptible organism itself there is a directing agency, 
which modifies the violence of the disease, or inten- 
sifies it. This view does not yet claim the rank of a 


eory. 

“7, Doubtful Scarlet Fever. There is a form of dis- 
ease, sporadic in kind, which in every symptom resem. 
bles scarlet fever. It lasts but a few hours, and does 
not seem dangerous. It may recur even within a few 
weeks after a previous attack. It is apparently not con- 
tagious. 

‘“8. Rheumatic Scarlet Fever. Scarlet fever and 
acute rheumatism may occur simultaneously in the 
same person. The rheumatic symptoms may subside 
with or supersede the acute scarlatinal symptoms. The 
same rheumatic symptoms may recur with indications of 
albuminuria during apparent convalescence. 

“9. Chemical Pathology. Scarlet fever belongs to 
that form of disease manifestation in which the fibrine 
of the blood isincreased. During the fever, the amount 
of urea and of uric acid excreted by the urine is in- 
creased, while that of the chlorides is decreased. Death 
commonly occurs from deposit of fibrine in the right 
side of the heart. Mild cases of the disease occasionally 
terminate fatally from this cause. 

“10. The Primary Poison, The primary poison of 
scarlet fever is probably solid in regard to its physical 

roperties. It travels but a very little distance, except 
it be held in contact with some other body, such as an 
article of dress. It is destructible by heat at boiling 
point. It is thrown off from the affected person by the 
skin or the lungs, and is received by the susceptible 

erson by respiration. 

“11. The Secondary Poison. The symptoms of svar- 
let fever are probably due to the production in the 
economy of a secondary poison, having the physiological 
properties of an acid, such as the lactic. This second- 
ary poison is the result of a modified zymotic process 
in the blood, induced by the absorption of the primary 

oison. 

“12. Treatment, The curative treatment of scarlet 
fever consists in producing free action of the skin, and 
in maintaining the fluidity of the blood by the admini- 
stration of a solvent remedy. The hygienic treatment 
consists in the admission of pure air to the patient, 
and in the establishment of a strict quarantine.” (Pp. 
111-114.) 

Pulsatile Pulmonic Crepitation, described in the 

h essay, is “a stethoscopic sign, in which, without 
any indication of pneumonia or tubercle, a crepitant 
80 with pulsation, is presented to the 
ear.” Dr. Richardson explains its production by 
the action of the heart or aorta on a ty of lung 
bound down by adhesion, or otherwise lying where 
it may ed 


on by the heart. It has to be dis- 
from pneumonic crepitation, tubercular 


crepitation, moist frictional crepitation, and minute | haps, 
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mucous rdle; from each of which the diagnosis is 
given. 

The sixth Essay, that on Uremic Coma, is to our 
mind the most valuable inthe book. Init the author 
describes in order the cases presenting uremic symp- 
toms which have come under his notice ; the absolute 
and differential diagnosis of uremia ; its complica- 
tions ; pathology ; cause and causation ; the cause 
of death in uremia; the relations of uremia to 
forensic medicine ; and its treatment. 

The question of the cause of uremia is treated 
with much elaboration by the author. We notice 
that on this point his opinions have undergone some 
change. In a paper on uremia, which he read before 
the Medical Society of London a year or two ago, 
he supported the then prevalent hypothesis to 
which the brilliant genius of Frerichs gave weight 
—that the uremicsymptoms depend on thetransforma- 
tion of retained urea into carbonate of ammonia 
within the blood. Now, however, having carefully 
reinvestigated the subject, he finds grounds for 
agreeing with other observers, especially Dr. W. A. 
Hammond of Philadelphia, that the formation of 
ammonia, described by Frerichs, is by no means ne- 
cessary to the production of the phenomena observed. 
Believing that urea is the primary toxic agent in 
ureemia, he holds that the symptoms of ureal and of 
ammoniacal poisoning are sufficiently distinct, both 
in the acute and in the chronic forms. 

“ Briefly to sum up the facts, the chronic effects pro- 
duced by the ammoniacal poison are those of typhus or 
yellow fever rather than those of uremia; there is no 
paroxysmal convulsion of muscle, but jactitation ; there 
is hemorrhagic diathesis, which does not pertain to 
uremia; there are the continued manifestations of this 
diathesis in petechial eruptions and fluxes of blood, none 
of which are presented in uremia; while there is little 
evidence of prolonged coma, which symptom is the lead- 
ing symptom of uremia.” (Pp. 191-2.) 

In the treatment of uremic coma, Dr. Richard- 
son advocates bold and free bloodletting. 

“ When the coma is profound and death is imminent, 
and the diagnosis is sure, the remedy is bloodletting. 
The remedy should rarely be applied more than once, 
but then boldly, until in truth the oppression is relieved 
and the consciousness shews proof of return. Let there 
be no local bleeding or half-measure; that is merely 
taking away the life element without, for an instant, 
setting the body at liberty from the poison; but let a_ 
vein be opened by a free incision, and let the blood flow, . 
until not the quantity but the effect produced determine 
the cessation of the current..... In acase recorded— 
a child was relieved at once by one copious disgorgement 
of blood; but when the same child some weeks later, 
was seized in the same manner, and treated this time by 
local blood-letting ; the treatment was followed, not by 
relief from the symptoms, but by death—the depressing 
effect of the slow exudation of blood acting probably 
with the poison.” (Pp. 220-1.) 

This application of bloodletting in uremia is” 
not new, for it has without doubt been frequently 
made by many a practitioner in cases hitherto 
supposed to be apoplexy. But to Dr. Richardson 
is certainly due the merit of distinctly point- 
ing out—in opposition to some modern theories 
and even to his own former opinions—that this * 
remedy cen be used with t hopes of success 
in a condition where it would appear, according to 
some views, to be contraindicated. Nothing, per- 





could more accurately shew the necessity 
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of a careful examination of the entire question of 
bloodletting, than the remarks made in the work 
before us on the application of this remedy in 
uremia. 

The seventh Essay, on Cardiac Apnea, describes 
that form of apnea in which the difficulty in treat- 
ing arises because the lungs are not supplied with 
blood to be aérated. In such instances, there must 
be some impediment to the action of the heart, 
such as deposition of fibrine in the interior ; dis- 
organisation of the muscular walls; tonic spasm of 
the heart ; the presence of an alkaloidal poison in 
the blood, etc. 

We have said enough, we think, to shew that 
this volume of Clinical Essays is of much practical 
value to the practitioner ; and that it is creditable 
to the reputation of the author, who has evidently 
not only thought much but worked hard to bring 
out the facts and results contained in it. While 
he lays down his conclusions with a marked degree 
of decision, he holds—and indeed in several parts 
of the book carries into practice—the principle 
that, “as in medicine many things are still very 
obscure, and all things admit of being relearned and 
retaught by the light of advancing knowledge, so it 
is not i. the student to dogmatise and to refuse 
to reconstruct because he has previously cgn- 
structed.” The enunciation of such a principle gives 
us more confidence in the author, than if he had 
manifested himself as aman of unyielding opinions; 
and, knowing him to be as indefatigable in observa- 
tion and experiment as he is ingenious in theory, we 
commend this book as a manifestation of both these 
attributes, and shall be glad to meet with him 
again,when opportunity offers, under similar circum- 
stances, 


Casrs TREATED BY FarapisaTion. By Ju.ivus 
Auruavs, M.D. Pp. 16. London: 1861. 


Tuts little pamphlet contains the records of sixteen 
cases treated successfully by the application of that 
form of electricity which has in recent years received , 
the name of Faradisation. 

The diseased conditions in which Dr. ArHavs has 
successfully applied this remedy, and of which in- 
stances are related in this pamphlet, are : neuralgia, 
aneesthesia, and loss of power and the sense of touch ; 
loss of voice; paralysis from apoplexy; loss of 
asi neuralgia and amenorrhea ; wry neck and 

ysmenorrheea ; loss of power and neuralgia of the 

forearm after fracture ; facial paralysis ; numbness 
and loss of power in the right hes rheumatism in 
the shoulder ; lumbago ; wry neck ; and deafness. 

Dr. Althaus appears to have taken in hand the 
subject of Faradisation con amore; and, what is 
most important, he is evidently handling it in such 
&manner as will prove beneficial to the profession 
and to the public. That is to say, having directed 
his energies towards developing the therapeutic re- 
sources of a powerful but as yet comparatively little 
understood agent, he is endeavouring to determine 
the conditions under which its employment is likely 
to be useful, to point out the modifications required 
in its administration according to the nature of the 
tase, and to hold up for the warning of practitioners 
the errors which may be committed by the rash or 
ill informed. We hope for much information from 


which we ought, if possible, to preserve from falling 
into the hands of panacea-mongers, and thus ac- 
quiring an evil name which it does not merit. 





CurnicaL Surcery. THe Sugcery or THe Movrs, 
Puarynx, ABDOMEN,.AND ReEcTUM, INCLUDING 
Hernia. By Tuomas Bryant, F.R.C.8., Assist- 
ant Surgeon and Lecturer on Operative Surgery 
at Guy’s Hospital. Pp. 101. London: 1861. 

Mr. Bryant continues his valuable contributions to 
Clinical Surgery. In former chapters, he has treated 
of the surgery of the nervous, respiratory, and cir- 
culatory systems ; and now he places before us that 
of the Mouth, Pharynx, Abdomen, and Rectum. 
The remarks are founded on nine hundred and forty 
cases, admitted into Guy’s Hospital from October 
1853 to March 1861; together with several which 
have occurred in his own practice. This part in- 
cludes some subjects to which Mr. Bryant has paid 
special attention—hernia, for instance. All surgeons 
will do well to provide themselves with his treatises 
on Clinical Surgery as they appear; for they are 
practical throughout, and highly creditable to a man 
who holds a surgical post in one of the greatest me- 
tropolitan hospitals. It would be well, indeed, if many 
more hospital physicians and surgeons would make as 
good use, for the public benefit, of their institutions, 
as Mr. Bryant does of Guy’s Hospital. 
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ST. THOMAS’S HOSPITAL AND THE 
CHARING CROSS RAILWAY. 


Corporate bodies have, notoriously, no bowels of 
mercy ; and, as an example, we find the Charing 
Cross Bailway Company, with mercantile energy, and, 
like certain notorious Irish landlords, attempting 
to strip the roof off and throw down the corner- 
stones of St. Thomas’s Hospital. This Milesian 
process of ejectment, however suited to the financial 
happiness of the railway company, is hardly con- 
sistent with the barest notions of charity. Indeed, 
it is no joke to the community of this metropolis 
that 500 of its 4000 hospital beds should be, all of a 
minute, closed, and rendered useless for the purposes 
of the sick and wounded. What may be child’s play 
to the railway is death to the poor. Happily, in 
this present case, the law is more full of compas- 
sion than the corporate body; and steps up as @ 
stopper to the pick-axe and the shovel of the navvy, 
already set in action at the north corner of the hos- 
pital. The whining of the company that their pur- 
chase money is lodged and lying idle at the bank 
has not entered the Vice-Chancellor’s heart. In 
the action brought by St. Thomas’s Hospital against 
the railway company, the Vice-Chancellor has given 
judgment as follows :— 
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“ The Vice-Chancellor, on the motion to restrain the 
Charing Cross Railway Company from taking immediate 
possession of St. Thomas’s Hospital, said he was of 
opinion that the contention of the plaintiffs was the true 
construction of the act. Taking the words of the sec- 
tion strictly, they pointed to the idea that the twelve 
months was to be reckoned qud any notice from the time 
of the notice, and to the extent limited by it. And 
when the probable intention of the legislature was taken 
into consideration this view was confirmed. The object 
of the twelve months clause, of course, was to enable 
the hospital to prepare for the removal of patients ; and 
it was absurd to suppose that the time for changing the 
entire establishment was to be reckoned from a notice 
to take only a small portion of it. There must, there- 
fore, be an order restraining the company from entering 
upon or retaining possession of the land of the plaintiffs 
until the expiration of the year from July 26, 1861, the 
day on which the defendants served notice on the plain- 
tiffs that they had appointed an arbitrator to concur with 
the arbitrator appointed by the plaintiffs in fixing com- 
pensation for the land to be taken.” 

The hospital has, therefore, about six months 
grace left to it for making provision for a new 
lodging. The breathing time is short enough ; espe- 
cially as not even a site for the repose of the hos- 
pital has yet been discovered. If it take six 
months more to make this discovery, it is hard to 
tell when the new hospital will be a working fact. 
Why do not the governors of St. Thomas’s Hospital 
take a leaf out of the book of railway management 
—in the particular, at all events, of energy, action, 
and go-a-headism. If they will only make up their 
minds to locate the future hospital where common 
sense and the wants and requirements of the pa- 
tients require that it should be placed, viz., well 
outside the smoke and stuffy air of the Borough, 
they would have very little difficulty in obtaining a 
suitable resting place at a moderate outlay of money. 
Some kind of action must, however, at once be taken. 
Next July 26 will soon be upon us. 

Since the above lines were written, we find that 
the tenacious railway people, dissatisfied with my 
Vice-Chancellor, have made an appeal to the Chan- 
cellor himself ; and, under his solemn advice, the 
contending parties have come toa compromise. The 
railway navvies are at once to commence operations 
on the ground required by the railway, the company 
undertaking not to interfere with the comforts of 
the patients in the wing abutting on the ground in 
question. 


THE ADULTERATION OF FOOD. 


Some weeks since, Mr. Postgate, Professor of Medi- 
cal Jurisprudence, in Queen’s College, Birmingham, 
gave at Bridlington an interesting lecture on the 
subject of the Adulteration of Food. 

The objects of adulteration were stated by him to 
be five. First, to increase the bulk of an article 
by the addition of inferior substances, as by mixing 
arrow-root with potato starch, water with milk, flour 


with mustard, etc. The second object was to restore 
¥22 


colour lost during the process of adulteration ; for 

instance, annatto added to watered milk to lessen the 

skyblue colour produced, turmeric mixed with mus- 

tard already adulterated with floor. The third ob- 

ject was to restore pungency, as in the case of 

cayenne pepper added to mustard mixed with flour. 

The fourth object was to give a superior appear- 

ance to inferior articles ; for example, the admix- « 
ture of alum with unsound wheat or flour. The | 
fifth object was to give a fictitious colour to commo- 
dities, as in the case of burnt sugar added to wood- 
vinegar, and the greening of pickles. 

Mr. Postgate gave his hearers an idea of the state 
of some of the articles of consumption sold in their 
own town. He proceeded to test four samples of 
flour ; and found three of them adulterated with 
alum. The next article tested was coffee, six sam- 
ples of which had been procured in the district ; of 
these, four were found to be adulterated, and two! 
were pure; in each case, coffee was asked for, 
Chicory came next under notice, and many of its 
adulterations were named ; namely, mangold wurzel, 
cafrots, parsnips, ground acorns, red oxide of iron, 
beans, sawdust, clay, and a host of other things 
Mr. Postgate said imitation coffee-berries had been 
manufactured by machines made for that purpose, 
Next, six samples of vinegar, purchased in Brid- 
lington, were tested ; and all except one were found 
to contain large proportions of sulphuric acid. Pro- 
fessor Postgate said cayenne pepper had been found 
adulterated with red lead; and instanced a case in 
which a person who was in the habit of taking a 
considerable quantity daily of cayenne became 
paralysed. 

The adulteration of snuff was touched on, and 
cases were narrated of paralysis produced from 
chromate of lead in that article. Mr. Postgate then 
proceeded to test six samples of lozenges purchased 
in the town and the Quay ; and all, excepting ong 
were adulterated, some with plaster of Paris, or daff 


they are perfectly soluble in water. 

The next articles brought under the notice of the 
meeting was mustard ; to adulterate which, many 
substances, he said, were used, namely, yellow ochre 
terra alba, flour, turmeric, cayenne, etc. ; and the 
lecturer said he had had a sample called mustard to 
analyse, without a particle of mustard in it, which 
was composed wholly of pepper, flour, and turmeri¢, 
Medical men were often disappointed by the nom 
action of mustard-plasters when that article was 
adulterated. 

Then, as for drugs. Croton oil was frequently 
mixed with common oils. Castor oil, again, was fre- 
quently made up of croton and other oils. A valur 
able remedy for diseases among children, scammony, 
was generally adulterated with chalk and starch. 





and others with starch. When lozenges are pure, | 


Blue pill had been made up with blue clay ; and | 
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.even opium was adulterated. In short, scarcely a 
single drug escaped contamination. The Govern- 
ment of the United States, as well as the Spanish 
Cortes, appointed inspectors to examine and analyse 
the drugs. At the port of New York, the inspector, 
in nine months, rejected between forty and fifty tons 
of adulterated drugs, many of which had been sent 
from England. Sulphur was often mixed with large 
quantities—from thirty to eighty per cent.—of sul- 
phate of lime. The lecturer related the case of a 
gentleman who died at Scarborough from the effects 
of the adulterated drug, which he took daily for 
about a fortnight. The sulphate of lime, or plaster 
of Paris, accumulated in the bowels, and formed a 
concretion six inches in length, which obstructed the 
bowels, and caused his death. The drug he took was 
adulterated to the amount of eighty per cent. 

Mr. Postgate concluded by saying that he was 
happy in having been instrumental in obtaining an 
Act of Parliament which, faithfully carried out by 
local bodies, provided a sufficient remedy for the 
evils complained off. The responsibility, he added, 
now rested with local authorities who ought, by en- 
forcing the adoption of the Act, to protect the pub- 
lic from the pernicious practice proved to be so ex- 
tensively carried on throughout the length and 
breadth of the country. 


tin 
— 
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Tue last authentic case of spontaneous combustion 
on record is to be found in one of Mr. Dickens’s 
monthly romances—in Bleak House, in fact. One 
other tale of this kind, however, has lately been told ; 
and, if it does nothing else, may amuse our readers. 
It is honestly circumstantial, and not badly narrated. 
It has gone the round of the papers, and has been a 
delightful donne bouche for the gobemouches. Some 
cruel individual has, however, much detracted from 


its value by informing us that the whole tale is a 


century old, and may be found in the Annual Regis- 
ter for 1763. Mr. Dickens’s belief in the demon- 
strated absurdity of spontaneous combustion, as ex- 
pressed by him in Bleak House, appears to have 
put an end to the thing ; for we are not aware that 
any one in this country has attempted to put a case 
mrecord since the days of Bleak House. Fiction 
writing and natural philosophy are, in fact, in-om- 
patible elements. The masters of fiction rarely shine 
in the philosophic line. Judging from Mr. Dickens's 
success in the matter of spontaneous combustion, we 
may venture to prophesy that, through the medium 
of his Adi the Year Round, Sir E. B. Lytton is doing 
asimilar service to the public in the matter of Mes- 
merism, od forces, and such like disgraceful delu- 


1 sions of weak human nature. His caricature of the 





|farce is so broad, and his own belief in it all the 





way so inimitably childish, his perversion of the 
writings of men of science and of scientific facts so 
glaring, that we truly believe the right honourable 
novelist will, when he has ended what is becom- 
ing a most unreadable tale, have done more to put 
down the wicked and senseless delusions which he is 
endeavouring to puff up in “ A Strange Story”, than 
the bitterest foe could have ever effected by dealing 
with them in a scientific fashion. Who shall say 
that our great novelists are not our great teachers ? 
But, after all, we may be misjudging these gentle- 
men. Can it be possible that their object has only 
been to put an end to these incredulities, by thus 
publicly (as fiction-writers) themselves expressing 
their belief in them ? 


We recommend the following to the consideration 
of the Royal College of Surgeons of England and the 
Royal College of Physicians of Edinburgh, of which 
Colleges its author, Dr. Jordan, boasts of being a 
member ; and to the Medical Council. 


“ Dr. Jonpan’s APHRODISION, the phosphorised nervine 
tonic, containing all the essential constituents of the 
blood, brain, and nerve-substance. Agreeable to the 
palate, and innocent in its action—still preserving its 
wonderful properties, permanently curing all who suffer 
from spermatrophy, diseases of the kidneys, bladder, 
and all urinary deposits, which cause incapacity and de- 
generacy, total and partial prostration, and every other 
exhaustive derangement of the system. It regenerates 
all the important elements of the human frame, when 
emasculated by youthful indiscretions, and enables man 
to fulfil his most sacred obligations. To be had direct 
from 29, George Street, Hanover Square; and of all 
chemists throughout the world. Prepared at the La- 
boratory of Robert T. Jordan, M.D., author of Nervous 
Exhaustion, Decline of Manly Power, and consequent 
Obstacles to Wedded Life; with an essay on True and 
False Spermatorrhea. Also a Treatise on* Diseases of 
the Rectum, with the author's new mode of treatment, 
without the use of the knife, ligature, or cauterisation. 
To be had of the author, who is registered under the 
New Medical Act (see Medical Register), and who has 
devoted his exclusive studies to the above diseases, and 
is the discoverer of the Aphrodision.” 


THE inquiry into the mental state of Mr. W. F. 
Windham was, after a protracted investigation, con- 
cluded on Thursday. In accordance with the general 
expectation—and with common sense and justice— 
the jury brought in a verdict in favour of his 
sanity. 


M. Pamarp has so far decidedly got the better of 
the journals whe wished to make out that he was 
occupying in the Academy of Medicine the place 
destined for his father. Five or six French journals 
have been fined 1000 and 500 francs for calumni- 
ating him. 

The Belgian Academy of Medicine offers the fol- 
lowing subjects as the programme of its prizes for 
the years 1862 to 1864. A medal of 1500 france— 
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the subject, “To demonstrate by Critical Examina- 
tion of existing Works, and by new Researches, the 
Formation of the Blood-globules.”—A medal of 600 
Srancs—“ Use of Opium in Obstetrical Practice.” — 
medal of 500 francs—“ The Chemical Study of Digi- 
taline, etc.”—Two prizes of 300 francs will also be 
given to two manuscript and worthy memoirs on Prac- 
tical Medicine or Therapeutics.—A prize of 500 francs 
—“The Elucidation of the Causes, or the Amelioration 
of the Treatment, of the Diseases to which Coal- 
miners are particularly exposed.” —The essays must 
be written in Latin, French, or Flemish. 

Mr. Lyell has been elected Corresponding Member 
of the French Academy of Sciences, in the Section of 
Mineralogy. 

An extensive epidemic of influenza prevails at 
Paris at the present moment. 

“Our confréres in Paris,” writes L’Union Médi- 
cale,“(I am speaking of the high signors of the profes- 
sion) have had a gay time of it—nothing but festivi- 
ties. Gala for a newly elected academician ; gala 
for the institution of a new professor ; gala for re- 
election of academic president! The stomachs of 
the faculty have been sorely tried. Bravo! It is 
an ancient custom, and it is well to retain it. Guy- 
Patin, who ridiculed so severely serious things, never 
made a joke of usages and customs. He has, in fact, 

-left us an account of a festival dinner given by him 
when he was made dean. ‘Thirty-six of my col- 
leagues,’ he wrote to his friend Falconet, ‘had a 

. grand occasion of it; I never witnessed such laugh- 
ing and drinking amongst serious people, and some 

‘of them the oldest of us. We had the best of old 
Burgundy. I entertained them in my room, in 
which, above the tapestry, were seen the portraits of 
Erasmus, of the two Scaligers, father and son, of 
Casaubon, Muret, Montaigne, Charron, Grotius, 
Heinsius, Saumise, Fernel, De Thou, and of our 
good friend M. G. Naudé, wise, good, learned, sage, 
and cured of all the follies of the age, a faithful and 
constant friend during thirty-three years. There 
were also three other portraits of excellent men—M. 
de Sales, Bishop of Geneva, Bishop de Belley, Justus 
Lipsius, and Frangois Rabelais, for whom I have 
been offered twenty pistoles. Were not my guests 
in good company?’ No such dinner as this,” adds 
L’ Union Médicale, “could now be given in Paris ; 
for there is not a doctor in Paris who, in the miser- 
able and expensive rooms’of this day, could receive 
thirty-six guests at his table. Who, again, has such 
a collection of portraits? Or who has a library 
equal to that of Guy-Patin, with its ten thousand 
volumes, ‘well arranged, in a good open space’? 
Guy-Patin lived twenty-one years in his beautiful 
and well-cherished study.” 

The Gazette Médicale has discussed the cause of the 

- greater mortality in French than in English hospi- 





tals. The English treat hospital patients to a great 
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extent at their own homes. Hence, then, the cure 
of the evil is dissemination of the sick, and treat- 
ment of the sick at their own houses. 

A French physician of Creil calls upon the au- 
thorities to assist him in putting down drunkenness, 


“During eighteen years, physician in a manufae-] . 


turing town, I see with sadness the continued in- 
crease of drunkenness. The average consumption 
of brandy in my locality is more than 22 litres per 
person. More than 79,000 litres are consumed by 
3600 bodies.” 

M. Legrand, in a note to the Academy, gives a 
case in which the tendons exposed in a wound, pro 
duced by the bite of a squirrel, showed signs of sen- 
sibility. 

The head pharmacien of the late French part of 
the expedition to China gives us details of his expe 
rience. Sulphate of quinine was but very little em 
ployed ; the bark was brought into requisition. Unde 
the head of his therapeutical agents, we notice tea, 
coffee, rice, and aromatised alcohol. His patients 
numbered upwards of twenty-one thousand days of 
sickness from fever, eight thousand days from wounds, 
and sixteen thousand days from venereal disease, 
In some districts, splendid porcelain vases, ancient 
and modern, were put at his disposal for pharma 
ceutical purposes by the Chinese authorities. To 
clarify the water used, the Chinese stir it up witha 
piece of alum on the end of a bamboo stick, or they 
place large pieces of charcoal at the bottom of their 
reservoirs. Every where, except at Shanghai, the 
water was brackish. At Peytang, a considerable 
quantity of rice-brandy, called shampsou, was ob 
tained. Of two hundred bottles of preserved milk 
sent from France in July 1860, and examined im 


January 1861, at Shanghai, one hundred and seventy] 


were good; in thirty only was the milk changed im 
appearance. 

M. Husson, the new Director of Hospitals in Paris, 
has given the Academy further explanations com 


cerning the alleged sanitary superiority of the Lom 


don over the French hospitals. He states that all 
the hospitals of London together contain three thou 
sand seven hundred beds, whilst those in Paris com 
tain seven thousand; that the London hospitals am 
less open and have less sun than the French ; 


they have neither fields, gardens, nor even cour): 


yards ; that many of them contain dissection-rooms; 
and that they have no refectories for the patients 
M. Husson, however, admits that these imperfect 
hospitals contain fewer patients in proportion 0 
their space than the French hospitals, and are bettet 
ventilated. 

The number of patients admitted into all the dif- 
ferent sanitary establishments in Vienna, in the five 
years 1833-37, were 139,618. Of these, 17,986 died} 5, 
—i. ¢., about one in eight. 
5,255, and typhoid fever 2,110. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TuEspay, January l4ru, 1862. 
T. G. Batrour, M.D., Vice-President, in the Chair. 


ON SOME AFFECTIONS OF THE CECAI., PORTION OF THE 
INTESTINES, WITH ILLUSTRATIVE CASES. 
BY FREDERICK G. REED, M.D. 

THE principal object of this paper being to bring under 
the notice of the society the four subjoined cases, which 

resent some remarkable practical features, it was 

eemed superfluous to enter upon the diagnostic signs 
of the several abnormal conditions with which lodg- 
ments or accumulation, together with their results, in 
the cecal portion of the intestinal canal, might possibly 
be confounded. In diseases of the intestinal tube two 
conditions were recognised—the one resulting from an 
excessive accumulation of intestinal contents atsome par- 
ticular part of its course,as the primary cause ; the other, 
commencing in the structure of the intestine itself, ap- 
parently independent of any accumulation or lodgment ; 
and to these a third might be added, resulting from for- 
mations that take place exterior to the intestinal tunics, 
but occasionally influencing the diameter of its canal 
and its functions. The most reliable signs of lodgment 
or accumulation in the cecal portion of the intestine are 
of a local character; and pain, without the coexistence 
of other symptoms, is not to be depended upon, as in 
obstruction in the left iliac region, pain is frequently re- 
ferred to the right side or to the umbilicus. A local tu- 
mour can generally be detected, with defined margins, 
painful on pressure, from which the pain seems to radi- 
ate, and which may depend on simple distension only, 
or upon inflammation in the tunics of the canal, varying 
in degree from the most simple to the most severe 
stages. The habit of the patient, and the previous his- 
tory of each case, are important in forming the diag- 
nosis. If accumulation merely exist, the obvious re- 
medy is to unload the distended bowel; and this is best 


‘accomplished by the use of the warm hip-bath, and by 


small and frequently-repeated doses of the watery 
extract of aloes, in the form of pills, with soap, 
combined or not with calomel, or, in some asthenic 
cases, with extract of nux vomica, if not contraindi- 
cated. In cases where this object is effectually ac- 
complished, the impending inflammatory stage is not 
developed; but should this not be the case, the inflam. 
matory complications and consequences were, in the 
opinion of the author, best treated as detailed in the 
subjoined cases: 

Case 1. A, B——, aged 18, the son of a gentleman 
residing in Surrey, being in perfect health, and having 
no hereditary tendency to disease, in the evening of the 
12th August, 1858, ate a large quantity of unripe plums, 
‘During the night, having pain in his bowels, he took 
‘some strong purgative medicines, which acted very 
violently, dislodging a great many plum-stones. Mr. N. 
Stowers, of Kennington, saw him the following morn- 
ing. He was suffering from constant tenesmus, and 
severe pain in the bowels of a colicky nature, especially 
‘in the right iliac region. On the evening of the follow- 
ing day Dr. REED saw the case, and subsequently at- 
tended in consultation with Mr. Stowers. There was a 
distinctly defined swelling, of about the size of a small 
orange in the region of the cxcum, dull on percussion, 
and painful on pressure; febrile symptoms, with dif- 
‘fused peritonitis, came on, but no sickness. For some 


Mays wmen yd the swelling increased considerably 
an 


in size, the general symptoms became much aggra- 





vated. Tympanitis, hiccup, and prostration ensued, 
and liquid muco-feculent evacuations, tinged with blood, 
passed frequently. The treatment consisted of calomel 
and opium, given in small and frequently repeated doses. 
Opiate suppositories were used, also turpentine stupes, suc- 
ceeded by warm fomentations and poultices ; perfect rest 
in the prone position ; fluid animal and farinaceous diet, 
all solids being prohibited. On the fifth day the patient 
showed evidence of being slightly under mercurial influ- 
ence ; and from this date the symptoms gradually dimin- 
ished in intensity; but a solid swelling, about four in- 
ches in circumference, remained in the right iliac region, 
painful on pressure. Blisters, iodine, and mercury, 
were applied locally, and various measures to support 
the strength. At the end of three weeks he was allowed 
to sit up in a chair. After an action of the bowels, it 
was discovered he had passed a portion of intestine, 
about ten or twelve inches in length, without pain, or 
being himself aware of any unusual occurrence. He 
was again strictly confined to the recumbent position, 
with fluid farinaceous diet only for a considerable period. 
Eventually he entirely recovered, and, three years having 
elapsed, was in perfect health. The preparation exhi- 
bited consisted of the portion of intestine voided, being 
about ten inches of large intestine, together with the 
cecum and vermiform appendix; of the former, only 
about one-third of the calibre of the canal; whilst the 
entire tube of the appendix was present. It had been 
given to the Royal College of Surgeons for the museum, 
where no preparation of a similar kind existed. 

Case u. A. J——, aged 14, a healthy girl, in April, 
1846, was suddenly seized with pain in the right iliac 
region, her bowels having been previously very consti- 
pated. She took some strong aperient medicine, which 
produced no effect. Dr. Reed saw her the day follow- 
ing. As she was a very nervous, hysterical girl, the 
early diagnosis was rather masked, but the abdomen 
appeared distended and painful. After a warm hip-bath 
and a copious turpentine enema, the bowels acted twice 
freely. Subsequently, frequent doses of calomel and 
opium, leeches, followed by a turpentine stupe, perfect 
rest in the recumbent position, and restriction to fluid 
nourishment, were prescribed. On the following day the 
abdomen was less distended, and a defined tumour, pain- 
ful on pressure, about three inches in extent, and dull on 
percussion, was readily felt in the region of the cecum. 
The inflammatory symptoms became gradually more 
severe, and on the fourth day she appeared to be ap- 
proaching a state of collapse. The calomel and opium 
were discontinued, and stimulants were substituted. She 
rallied under this treatment. On the eleventh day, @ 
portion of intestine, six or seven inches in length—ap- 
parently colon—was voided per anum. Severe dysenteric 
symptoms followed, which were controlled by sulphate of 
copper and opium, no solid food being allowed. Afteran 
anxious period of some weeks, she gradually recovered, 
and continued well. 

CasE ur. A. B——, aged 20, astrong healthy young 
man, on rising from bed, quite well, early in the morn- 
ing, ate hastily several unripe apples. About four hours 
afterwards he was seized suddenly with intense pain in 
the right iliac region, and forthwith took some aperient 
medicine, which acted freely. Dr. Reed saw him a few 
hours afterwards. He was lying on his back, with his 
right thigh bent, and complained of extreme pain in the 
region of the cecum, increased on firm pressure. No 
local tumour could be detected. He had vomited the 
meat breakfast he had eaten, and had an anxious look. 
He indicated the exact spot where, he said, “he was 
sure some part of an apple had stuck”—in the region of 
the cecum. The pain rapidly inereased ; acute inflam- 
mation set in, with tympanitis ; and he died in great suf- 
fering on the fourth day. Bleeding, leeches, calomel 
and opium, the latter in large doses, turpentine stupe, 
warm poultices, perfect quiet, with fluid nourishment 
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only, constituted his treatment generally. On examina- 


tion, general abdominal inflammation was found to have 
existed, but most intense and advanced about the ca- 
cum, which appeared to have been loosely connected 
congenitally, and was, together with the vermiform ap- 
pendix and about four inches of intestine (ileum), inva- 
ginated in the ascending colon. In the interior of the 
excum, & portion of the core ofan apple, about one-third 
of an inch, was firmly imbedded in the free margin of 
the ileo-ceecal valve, and was with some difficulty re- 
moved from its bed. 

CasE rv. A lady, aged 23, very healthy, on the 17th 
of November, 1849, was seized suddenly with violent 
pain in the right iliac region, and was attended by a 
medical gentleman, who prescribed leeches and other 
remedies. Dr. Reed saw her the same day, and learnt 
that the bowels had been habitually very constipated 
during the previous month. ‘here was no hernia, but 
a distinctly defined tumour, dull on percussion, in the 
region of the cecum. On examination by the vagina, 
the tamour could with difficulty be reached; but the 
right ovary was readily detected, distinct, and much 
larger than ordinary. Calomel and opiu:, in small and 
very frequently repeated doses, were ordered. Turpen- 
tine stupes, succeeded by warm poultices, to the abdo- 
men, and alsoa large turpentine injection, which dislodged 
aquantity of hardened freces, were prescribed ; with per- 
fect rest and fluid nourishment only. The symptoms 
of inflammation became more severe and diffused; the 
local swelling ‘increased considerably, attended with 
most acute pain in the hip, so much so that the patient 
attributed all her disease to the hip-joint ; edema of 
the whole thigh, leg, and foot to a great extent followed; 
and all the symptoms became so aggravated that she ap- 
peared moritura. The gums showed evidence of mercu- 
rial action, and she was able to take fluid nourishment 
and stimulants ad libitum. Sir Charles Locock and Dr. 
Ferguson saw the case about this date in consultation. 
Shortly afterwards an abscess evidently was forming, and 

inting just above the middle of Poupart’s ligament. 

er state appearing almost hopeless, no satisfactory re- 
lief having taken place from the upper bowels for nearly 
three weeks, a large enema of gruel with turpentine and 
ox-gall, was administered ; and in half an hour nearly 
two chamber-vesselsful of most offensive feecal accumu- 
lation passed per anum, followed by great prostration ; 
but she rallied under the use of large quantities of 
stimulants. The pain in the hip and edema gradually 
subsided from this period. After five weeks trom the 
commencement of her illness the abscess burst exter- 
nally ; a large quantity of offensive pus, mixed with fe- 
cal matter was discharged, and continued daily. A fis- 
tulous opening with the cecum apparently became 
established, more feculent matter passing by this outlet 
than per anum. Her condition varied for a long period. 
At length she was well, excepting the fecal fistula, 
which was most loathsome. After eight months from 
the commencement of her illness, Sir Benjamin Brodie 
saw the case in consultation with Dr. Reed, and advised 


-her having a couch made so as to be recumbent on her 


face night and day for several months; one-drachm 
doses of powdered cubebs were administered twice a 
day, and the edges of the wound touched with nitrate 
of silver. Her general health improved. The position 
on the face gave so mnch relief that she strictly followed 
the treatment. After five or six months the discharge 
ceased entirely, and within twelve months she was per- 
fect] d inued so.--- r 

r. William Bloxam, jun., had favoured the author 
with notes of a case of poisoning by coal-gas. The de- 
ceased was found on the top of a pair of steps, in a 
closet, in a sitting posture, his head on one side, his arms 
hanging down, and his back leaning against the wall. 


(He was connecting a meter.) It is worthy of remark, 


that he did not appear to haveever attempted to descend 
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from the steps. On the autopsy, twenty-four hours after|thrus 
finding the body, the blood everywhere was fluid; the|the « 
brain and membranes by no means congested—rather | those 
pale than otherwise; the lateral ventricles contained} were 
much pale serum; no coagulum was found in the cor. }¢olou 
pus striatum, optic thalamus, crus cerebri, cerebellum, | 6088" 
nor other position. The brain and cerebellum appeared} Si 
healthy. There was a powerful odour of gas on open-§§25, ' 
ing the cranium, and slicing the brain down to the cor-} upon 
pus callosum. The lungs did not collapse on raising | Mver 
the sternum; and the cartilages were dark red—darker | throu 
at the back of the lobes (from gravitation of blood) ; the} half-i 
tissue healthy. The trachea and bronchi contained j becat 
frothy mucus in some quantity. On securing a bron- | motic 
chus, removing the lupg, and pressing it, a very strong | upon 
odour of gas was perceived. The right side of the heant j proje 
was distended—the left nearly empty; the blood wag ingly 
black everywhere; the heart was healthy ; there were n@ blood 
signs of irritation or disease in the abdominal viseerag | the § 









the abdominal venous system was congested. were 

The author suggested that the deceased committed § The 
an error of judgment, which is too frequently the case § beart 
while adjusting the meter; for it appeared from an ing sbdor 


quiry at the works, that he had connected the pipe witht § &po' 
the meter first, instead of with the pipe from the maim § ether 
which latter he was effecting with a running socket, so § of 80 
imperfectly united that sufficient gas escaped to destroy lung: 
life. 1t will be evident that, as he was working with hig the | 
head at the upper part of the closet on a level with the § the a 
fan-light of the door he should have been doubly cam § Were 
tious ; for when the gas escaped, this part became akindf Ox 
of gas-holder, and the deceased, having become insensie § Kile 
ble, was unable to lower his head beneath the frame of § just 
the fan-light, or, had he but struggled and fallen, hig § open 
life might have been spared. In numerous instances§ D« 
gas has appeared to act like an anesthetic agent by rendem § Coal 
ing the men while at work comatose; many of whom, § purif 
when removed into the fresh air, gradually recovery ni 
They complain generally of a pricking sensation, reg cond 
sembling that from pins and needles; there is stupor} tine 
with violent headache, giddiness, nausea, and sometimes} Agai 
vomiting. The countenance is puffy and livid, being off pour 
a dark, bluish-black colour; they look tipsy, and areg dest 
obliged to be led, their legs giving way from under themg§ Cann 
and the breath smells strongly of gas. | with 

The author made some further experiments with Mx§ the « 
Bannister on Dec. 11th, which were conducted in the§ With 
same manner as the preceding, except that the animals} tes 
were rendered insensible only, and four were afterwards Tho: 
exposed to the fresh air; but the others to the action of take: 
ammonia and fresh air. Another experiment was made hydr 
on Dec. 13th, when a rat was rendered insensible meas 
means of common gas, and afterwards passed thr Gas 
water into a large glass vessel filled with oxygen. From | follo 
these experiments it appeared that the animals me] Cent 
covered more quickly when exposed to fresh air the 
when other means were adopted. 


vt 
ON THE POISONOUS EFFECTS OF COAL GAS UPON THEY May 
ANIMAL SYSTEM. BY C.J. B, ALDIS, M.D. trutl 


The author made the inquiry in consequence of the a | #ou 
amination of gas, as to its purity, now forming an impor of bh 
tant branch of the public health. He also wished | 9d 
ascertain whether cannel gas destroyed life sooner that from 
common gas, since this question had arisen at a reeemt| arb 
coroner's inquest. Thethird and fourth objects were, In 
counteract, if possible, by publicity, the want of precam-} quot 
tion often displayed by gas fitters in the discharge of} 8 
their duties, and to try means for their recovery when} Mat 
rendered insensible. brait 

The following are the results of some experiments ‘othe 
made by the author, Mr. F. G. Evans, engineer of the bloo 
Chartered Gas Company, and Mr. Bannister, assistan¥ duce 
engineer, at the works in Horseferry Road, Westminster. | °SP' 

A rat was first killed by means of a sharpened file}’then 
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thrust into the brain, for the purpose of comparing 
the appearance of some of the internal organs with 
those of others destroyed by the gases. The eyelids 
were closed ; the lungs were collapsed, and of a whitish 
colour; both ventricles of the heart contained black 
toagulated blood. 

Six experiments were then made—two with cannel 
gas, three with common gas, and one with foul gas— 
upon rats, which were placed, in succession, under an 
inverted glass vessel, into which the gases were passed 
through a three-eighth of an inch cock and tubing with 
half-inch bore.. The animals soon began to gasp, and 
became insensible after slight struggling. They lay 
motionless for a few seconds, when death supervened 
upon convulsive movements. The eyes were open and 

jected. The outer surface of the skull was exceed- 

ly red in all that were examined, and dark fluid 
blood escaped from them. The superficial vessels on 
the surface of the brain were pinkish and some 
the substance of the brain was pale. 
lungs were collapsed, and of a pink colour; the 


# beart was distended with darkish fluid blood; and the 
ing § sbdominal veins were congested. The eyes of the rat 
it) J exposed to foul gas did not project so much as in the 

} other examples. On opening the body, a strong smell 


of sulphuretted hydrogen gas escaped. The brain and 


lungs were much congested, and of a brownish colour; 


the heart was greatly distended with dark fluid blood, 
the auricles being nearly black ; and the abdominal veins 
were distended with dark blood. 

On November 6th, the author examined six rats 
killed at the works in the same manner as the last six 
just mentioned, all of which had died with their eyes 
open. The post mortem appearances were similar. 


Death ensued from the combined effect of different 
coal gases, the chief constituents of which are, after 


agp ng light carburetted hydrogen, hydrogen, car- 


ic oxide, carbonic acid, oxygen, nitrogen, and the 
condensible hydrocarbons; whereas the foul gas, con- 
tained, in addition, ammonia and sulphuretted hydrogen, 
Again, cannel coal gas contains more hydrocarbon va- 
pours than common gas, for which reason it probably 
destroyed life more quickly than the common gas. The 
cannel gas supplied by the Chartered Company is made 
With a mixture of bog-head and Newcastle coal; while 
the common gas is made from Newcastle coal, enriched 
with a small per centage of Wigan cannel. The impuri- 
‘ties of common Newcastle coal gas, according to Lewis 
Thompson (Chemistry of Gas Lighting, p. 34), may be 
taken at } part of ammonia, 8 parts of sulphuretted 
hydrogen, and 25 parts of carbonic acid in every 1000 
measures of the gas. Dr. R. D. Thomson (Evidence on 
Gas ( Metropolis) Bill, 3523, June 29th, 1860) gives the 
following analysis of London gas :—Olefiant, 3°86 per 
tent.; carburetted hydrogen, 38-98; hydrogen, 46°43 ; 
vapour of water, 2°48; carbonic acid, 0°46; carbonic 
oxide, 5°62; nitrogen, 2°22. While testing the gases 
from the Chartered Company with Cooper's tube, which 
may be considered merely as an approximation to the 
truth, the author found that the common gas contained 
about 1 to 2 per cent. of carbonic acid, 4 to 5 per cent. 
of hydrocarbon vapours, } to 2 per cent. of carbonic 
oxide; but the cannel gas contained, of carbonic acid, 
from 1 to 1} per cent.; carbonic oxide, ditto; hydro- 


; “tarbon vapour, 12 per cent. 


In a post mortem examination of five bodies of persons, 
quoted by Dr. Taylor in his work on Poisons, there was 


| congestion of the brain and its membranes, the pia 
| Mater gorged with blood, and the whole surface of the 


brain intensely red, and the blood coagulated. In two 
other cases there was congestion of the brain, but the 
blood was remarkably liquid. The effects, however, pro- 
duced by the coal gas were owing to its long continued 


,| Tespiration in a diluted state, which may account for 
}‘their difference, when compared with the results of the, 





above experiments. In these, the blood of only one rat 
was loosely coagulated in the left ventricle of the heart. 
The brains also of all, excepting that killed by the foul 
gas, were free from congestion. 


LIVERPOOL MEDICAL INSTITUTION. 
TuHurspay, Nov. 28, 1861. 
A. T. H. Warers, M.D., in the Chair. 


Case of Dr. Hodson. Mr. FietcuHeEr called the atten- 
tion of the meeting to the case of Dr. Hodson of Sea- 
combe. (Since fully reported in the papers.) 

Uterine Polypus. Mr. STEELE showed a polypus of the 
size of an orange, which he had removed from the uterus 
of a patient by cutting forceps. 

Hypertrophied Labium: Enlarged Bursa. Mr. Fret- 
CHER presented a hypertrophied labium, which he had 
removed from a patient in the Workhouse Hospital suc- 
cessfully; also, an enlarged bursa patellw, removed in 
the same hospital. 

Affections of Vision. Dr. Hispert Taytor read a 
paper on some affections of vision, apparently of syphi- 
litic origin, with the ophthalmoscopic appearance. [This 
paper will be published. ] 

Strangulated Congenital Umbilical Hernia. Mr. 
STEELE related the following case. The wife of a la- 
bourer, the mother of several children (two of which 
were said to have been born ruptured), was delivered by 
a midwife on the 16th November. The breech of a 
male child presented; it was healthy, and, in all re- 
spects, well formed, except that a tumour of the size of 
a small orange existed at the umbilicus. On examina- 
tion, it proved to be a congenital umbilical hernia. The 
protrusion had taken place at the conflux of the umbi- 
lical arteries and vein, at the point where the navel 
should have been situated; it had separated these vessels 
from each other, where they would otherwise have been 
united to form the umbilical cord. They could be dis- 
tinctly seen coursing along one side of the sac, and 
meeting again at its fundus, constituting the proper 
umbilical cord, which had been tied about an inch be- 
yond the tumour. The covering of the hernia, being 
formed simply of the coverings of the umbilical cord, 
was thin, moist, and semitransparent. The intestine, of 
a deep vermilion colour, could be distinctly seen be- 
neath. The hernia was irreducible; a cautious trial of 
the taxis having failed to effect any further change than 
the passage of some flatus into the abdomen. The child 
seemed lively, took the breast freely, and had passed two 
stools, consisting of meconium only. 

As there appeared but little probability of the child 
surviving long in its present condition, and as, even if 
it lived, the protrusion of so large a portion of intestine 
would inevitably have proved a source of much discom- 
fort and misery, an operation was suggested ; but, as the 
consent of the parents could not be obtained at once, it 
was unavoidably postponed until the following day, about 
eighteen hours after birth. 

The child had, by that time, shown evident symptoms 
of constitutional disturbance. The features had lost 
their natural appearance, and were shruken and col- 
lapsed. It refused the breast, and vomited frequently. 
The only change in the appearance of the tumour con- 
sisted in its having, from evaporation, become drier, and 
somewhat lessened in bulk; but it was now more tense 
than at first. On opening the sac, the coil of intestine 
—a portion of the cecum, including the appendix ver- 
miformis—was found to be in a state of intense inflam- 
mation, and glued to the surface of the sac, throughout 
its whole extent, by recently effused lymph. The ad- 
hesions were carefully separated by the fingers; and, 
the gut having been thus entirely freed, an attempt was 
made to replace it within the abdomen ; but it was found 
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impossible to effect this, in consequence of a constric- 
tion existing at the umbilical ring, strangulation having, 
in fact, occurred at that point. The stricture was pretty 
freely divided from within outwards, in the median line, 
and then, with some little difficulty, owing to the ten- 
dency of the contents of the abdomen to protrude 


wall, the intestines were returned, and the opening 
closed with two hare-lip pins and the twisted suture. 
There was little or no bleeding. The child gradually 
sank, and died about twelve hours after the operation. 

This was evidently one of those instances in which 
the viscera, from arrest of development, have never been 
situated within the abdominal cavity at all, constituting 
an example of a smaller extent of those malformations, 
of which Mr, Steele had seen several cases, where the 
foetus is born with nearly the entire contents of the ab- 
domen protruding. Professor Simpson of Edinburgh 
is of opinion that when congenital umbilical hernia is 
irreducible, it is invariably owing, as in the present case, 
to adhesions resulting from fetal peritonitis, a disease 
which he describes as of frequent occurrence. In this 
view, he appears to be borne out by the observations 
and experience of Scarpa. The peculiarity in the case 
now related seemed to be the fact of its strangulation, a 
complication which Mr. Steele presumed to be rare, as 
it was not alluded to in any author that he had con- 
sulted upon the subject. A very clear and concise de- 
scription of this affection will be found in the new 
edition of Cooper’s Surgical Dictionary, edited by Mr. 
Lane, who sums up the practical points of the’case by 
observing that the “ prognosis and treatment will depend 
upon the size of the tumour and the extent of defi- 
ciency in the abdominal parietes. When these are con- 
siderable, no treatment will be of any avail, and death 
will ensue from twelve to twenty-four hours.” 

In this case, Mr. Steele did not think either of these 
conditions were so unfavourable as to have precluded 
the chance of recovery if the gut had not been strangu- 
lated nor so extensively inflamed. It is difficult, per- 
haps impossible, to decide whether death was attribu- 
table to the shock of the operation, the existence of 
peritonitis, or to the combined effect of both. One pre- 
caution, he regretted to say, was omitted; which, how- 
ever, could scarcely be considered to have influenced 
the result. Never having seen a similar case, he was 
not aware of the importance of keeping the covering of 
the tumour moist and warm before reduction or opera- 
tion. If this be neglected for any length of time, eva- 
poration takes place, and a sort of dry gangrene, such as 
that which the cord itself undergoes, will take place. 

Mr. Hatton related a case. (Since published by Mr. 
Paget in the Medical Times and Gazette.) 





THurspay, Dec. 12TH, 1861. 
Rosert Gee, M.D., in the Chair. 


On the motion of Mr. Bailey, seconded by Dr. Skinner, 
the meeting was adjourned for one month. 

Headings of the Reports. Mr. Stee te called atten- 
tion to the fact that the published headings of proceed- 
ings were incorrect, inasmuch as, according to the laws, 
there did not exist a Liverpool Medical Society, but a 
Liverpool Medical Institution, of which these meetings 
form part; and the Secretary was instructed to correct 
the error in future reports. 

Cod-Liver Oil Jelly. Mr. Bartzy showed a specimen 
of cod-liver oil jelly, composed of one part of strong 
gelatine jelly, and one of cod-liver oil, carefully mixed 
during the Peay | of the jelly, and flavoured according 
to taste; which he thought might be useful for some 


patients who could not take the oil by itself. 
Case of Concealed Birth (?). Mr. FiztcHer reported 


workhouse was delivered of a placenta only, the fotu 
being afterwards found in the water-pipe of the water. 
closet. The case was reported to the coroner, and an 
inquest held. The beadle remarked that the case was 
evidently only brought forward for the purpose of 
getting afee. Mr. Fletcher handed the fee over to the 
ae, and wrote to the coroner demanding an apo- 
ogy. 

Disease of Aortic Valves. Dr. Ger exhibited a speci- 
men of extensive disease of the aortic valves. The 
patient was a female, aged 49, who had had an attack of 
acute rheumatism about ten years ago. She had en 
joyed tolerable health in the mean time, and was able te 
pursue her avocation as charwoman till within a few 
weeks of her admission into the workhouse hospital 
On admission, she was suffering from the usual symp. 
toms of aggravated cardiac disease. There was a rough 
systolic murmur both at the base and apex of the heart, 
edema of the extremities, orthopnea and coarse moi 
rales throughout the chest. The heart was much enl 
and weighed twenty ounces. Its muscular fibres were 
softened and slightly degenerated. The aortic semk 
lunar valves were greatly thickened at the base from @ 
deposition of fibrous tissue, and were so stiffened on 
appear like rigid cones projecting into the vessels. 
of the mitral valves was contracted, and slightly thick 
ened also. : 

Gastric Hemorrhage. Dr. Gee exhibited the stomach 
of a man who was admitted into the workhouse hospital 
in a state of collapse, and died shortly afterwards. 
was about thirty-five years of age, had been intemperate 
in his habits, but had no illness till within a week of hig 
death. He had vomited some blood previous to admié 
sion, and some coffee-ground-like fluid while in thé 
ward; but there was no external sign to account for his 
condition. On opening the stomach, it was found to bé 
distended with a clot of blood, which weighed ~—_ 
twenty-two ounces. There was a patch of hyperemia, 
about the size of a crown-piece, in the Jarger curvature; 
but no disease of the mucous membrane, nor appearancé 
of rupture of any large vessel. The kidneys were dis- 
eased, one was much contracted ; but the other organs of 
the body were healthy. 

Chylous Urine. In the absence of Dr. Waters, the 
Secretary read some further particulars of the case of 
chylous urine. 

Drs. Skinner and Turnbull, and Messrs. Lowndes, 
Steele, Hakes, and Fletcher, took part in the dis 
cussion. 








TREATMENT OF ItcH. Itch is about the only skia 
affection, upon the treatment of which the men of & 
Louis Hospital agree. Bazin made the first progress. # 
few years ago by contracting the time totwo days, but 
Hardy followed fast, and now demands only one hour 
and a half to make certain cures. The Hospital admi- 
nistration are thus saved a considerable expenditure by 
such expeditious treatment, as none 80 afflicted are taken 
in. Saturday is the great itch day, and I have seenas 
many as sixty patients in one room, all nude, rubbing 
gaily their bodies and by turns their neighbour's back, #0 
which he cannot himself do justice, with soft soap (savon 
noir). This is called the friction préparatoire, and lasts 
for halfan hour. The master of ceremonies, holding at 
immense baton, takes care that each performs well his 
réle. The second part is to give them a half hour hot 
bath, which removes the dirt and softens the skin, and 
the third part, which is of the same duration, is to make 
general friction with the following pomade:—Axunge, 300, 
sulphur, 50, subcarbonate of potass, 25. This ointment 
is allowed to remain on the body until the following 
day, for the purpose of disinfecting the patient's clothes. 





@ case in which a woman in the lying-in ward of the | 
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‘to thelQON THE TREATMENT OF VARICOSE ULCERS 


OF THE LEG WITHOUT REST. 
LETTER FROM JoHN K. SpenpER, Esq. 


Sm,—Mr. Houghton of Dudley has contributed a 
per to our JournaL on the above subject, which is 
interesting, as showing the independent experience of 


|} a competent practitioner in a department of what is com- 


monly called “ minor surgery.” 

More than thirty years ago, my father treated the 
varicose ulcer of the leg with pressure by means of the 
“domette” flannel bandage. He found in this material 
all the good qualities which Mr. Houghton enumerates, 


ist} and which induced Mr. Hunt to recommend it four or 


I five years ago. 


The great success which my father met 
with attests the remarkable efficiency of the treatment, 
which is related with some detail in a work published 


if by Messrs. Longman in 1835. And during the ten 


in which I have been engaged in practice, several 
undred cases have come before me, in which the use 
of the same means has enabled me to realise an equally 
successful result. 
Mr. Houghton may, probably, find that his cases of 


aj | varicose ulcer will yield still more quickly to treatment 





ifhe uses a more soothing application than soap 
plaister. Iam in the habit of using an ointment con- 
taining a very large quantity of an alkaline earth (such 
as chalk), which, when spread thickly on lint, forms a 
sufficient protection to the sore, and neutralises the 
foul acrid secretion which often flows from it. The 
compound lead ointment of the Pharmacopeia answers 
tolerably well. A varicose ulcer thus dressed and ban- 
daged generally heals with extraordinary rapidity ; 
nearly all pain ceases; and the patient may be advised 
to follow his usual duties or pleasures without the 
slightest hindrance. No medicine is required, beyond 
what may be necessary to correct any constitutional dis- 
turbance, or to amend any special dyscrasia. 

I have found the domette flannel bandage very useful 
in other cases in which firm and persistent pressure is 
needed. The effusion which accompanies strumous 
synovitis of the knee-joint may be greatly controlled by 
this simple plan ; and I may mention that it is of ex- 
cellent service in promoting the cure of troublesome 
ulcers on the upper extremity. 

Mr. Hilton haz lately shown that “rest” is a most 
eapital remedy ; but there are instances in surgical prac- 
tice in which “ rest” is wholly unnecessary, and physio- 
logically injurious. In the artizan and the tradesman, 
“rest” represents so much capital of bone and muscle 
lying fallow, and possibly becoming even the worse for 
it. Even the man of mere pleasure does not like to lie 
in bed for two or three months, if he can help it. We 
ought, therefore, to welcome a mechanical appliance of 
Teady and easy use in the management of varicose ulcers 
of the leg, which simply aids the natural processes of 
cure, and accomplishes our work without that “rest” 
which is often a tedious and costly auxiliary. 

I an, etc., Joun K. SPENDER. 
Bath, January 25, 1862. 





LetTer From J. H. Crisp, Esq. 


. Sm,—In a paper read before the Midland Medical 
Society by Mr. Houghton, he very truthfully points to 
the fact of many valuable hints of a practical character 
being too often neglected and lost sight of. This ap- 
pears to be the case with the subject of his communica- 
tion, on the Treatment of Varicose Ulcers, in which he 
‘ cites the plan adopted by Mr. Hunt in the use of pro- 








perly adjusted flannel bandages, and which he has found 
so successful in his own practice. 

More than twenty years since, Mr. Spender of Bath 
had written a treatise on varicose veins and ulcers, and, 
as a sine quad non to the healing process of the latter 
(without confinement to bed), he insisted upon the em- 
ployment of mechanical support by graduated pressure 
from below upwards, to the weakened and broken down 
valves of the veins of the lower extremity, whose sinu- 
ously distended state, from the retardation this condi- 
tion produces in the venous circulation, being the cause 
of spontaneous ulceration, as well as predisposing, upon 
slight external violence, to the production of trouble- 
some ulcers. His method of bandaging was similar 
to that practised by Mr. Houghton; but the material for 
the bandage Mr. Spender recommended and used was 
composed of a texture of flannel and cotton called, I 
think, “domette” (a fabric in general use chiefly for 
making shrouds). This I have found superior even to 
the flannel bandage of Mr. Hunt; being less heating 
and cumbrous to the limb, and possessing resistance, 
yet elasticity enough to accommodate itself evenly and 
firmly, when properly applied. 

Although mechanical support, by bandaging, is ac- 
knowledged to be but palliative in the treatment of vari- 
cose veins, it is a curative in that of varicose ulcers, 
since neither horizontal rest to the affected limb, nor 
any other local or constitutional means alone, would 
effect much towards a cure. By experience, I have 
found that proper bandaging alone, with no other power 
than the vis medicatrix nature, has healed varicose 
ulcers rapidly that have long resisted other appliances. 

According to the indolent, irritable, or other form of 
ulcers, Mr. Spender has, however, employed several 
forms of unguents as subsidiary to the bandages, of 
which are the nitric, composed of nitric acid and lard in 
certain proportions (especially useful in, also, some of 
the scaly affections of the leg with ulcerations); the 
nitric oxide of mercury alone, or combined with chalk, 
etc., in the more indolent, foul, and fungous, granulating 
kinds of sore ; the chalk, and the chalk combined some- 
times with opium, in the more irritable. In the appli- 
cation of cretaceous compounds, his plan was usually 
to allow them to deposit a crust over the wound, which 
was formed by the increment of repeated dressings. 

In the adoption of Mr. Spender’s plan, I have treated 
successfully many inveterate cases; and rarely, indeed, 
have the ulcers reappeared under the continued use of 
the bandage, which, so long as it is worn, by assisting the 
venous current to be propelled upwards, tends to re- 
move the cause of which varicose ulcers are the effects, 
and, pro tanto, might even be said to promote the cure 
of varix. 

The plans adopted successfully, for the most part, in 
the radical cure of varix in the hospitals, as passing 
needles under the veins with the twisted suture, the 
potassa fusa, as recommended by Mr. Skey, etc., appear 
to find less favour in private practice—at least, on the 
part of the patients. I am, etc., 

J. H. Crisp. 
Lacock, January 27, 1862. 





CHLOROFORM OR ETHER. 

Srr,—Will you allow me to suggest through your 
Journat, that any one who would undertake to collect 
from all the journals the reported causes of death from 
chloroform, would do a great service to medicine? The 
cases should be scheduled, and statistics given of the 
age, the disease for which and in which the chloroform 
was given, and the post mortem examination. Some 
such summary must be obtained before we car arrive at 
any fair conclusions as to the comparative innocence, in 
effects, of chloroform and ether. 

I am, éte., F.R.C.P. 
129 
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PROFESSIONAL CHARGES. 
Letrer From Wini1amM Borron, L.R.C.P.Ep. 


Sin,—The case of Jackson versus Gee, reported in the 
Journal for last week, is another painful illustration of 
the little unanimity existing among medical practi- 
tioners as to the remuneration they ought to receive for 
their professional services. These cases ever will occur 
while medical men continue to make their charges for 
the mixtures, pills, powders, or ointment, which it may 
be necessary to administer or prescribe, forgetting that 
by so doing they degrade their profession to the level 
of a trade. In fact, such men are not paid for their 
professional services, but merely for the amount of drugs 
they can manage to get delivered at their patients’ 
houses. Can anything be more unprofessional than the 
list of items as published in the report of the case? We 
surely cannot be surprised that patients refuse payment 
for such accounts. They know full well that any one of 
the things enumerated can be obtained from a chemist 
for one-fourth of the sum ; therefore they naturally con- 
clude the medical man has not any right to make such 
demands. Again, I should think it doubtful but that a 
medical man might be called on to prove that the mix- 
ture, pills, etc., enumerated in his account, are really of 
the value stated; and, no mention being made of profes- 
sional advice, he could not recover compensation for it; 
and the patient naturally enough values but little what 
the medical man esteems so lightly, viz., his own pro- 
fessional ability. 

The remedy is clear and simple. Charge only for 
visiting and professional advice, varying, of course, ac- 
cording to the social position of the patients. 

I am, ete., Wittiam Burton. 
Brompton, Chatham, January 28th, 1862. 


[Plebs amat remedia is an old fact; and we think our 
correspondent much too hard on those who, under the 
force of ancient custom and the demands of a mercantile 
public, supply physic to their patients. The not supply- 
ing in such cases is a much more difficult matter than 
the supplying. On another point we also disagree with 
him. Our own experience of druggists’ charges leads us 
to conclude that the charges made for medicines, ete., in 
the case to which he refers, are very much on a par with 
* respectable” druggists’ charges. EpiTor.]} 


Sre,—Your Journat of the 25th contains a report of 
the case Jackson versus Gee, and also the expression of 
your own views thereon, which latter cannot fail to bring 
forth an echo “true to nature” from the “ rank and file” 
of every branch and grade of the profession. 

Is it asking too much to request Messrs. Lilley and 
Crossley, the surgeons giving evidence for the defence, 
to publish a tariff of their charges? If not, I should be 
glad to communicate, through your pages, a polite request 
to them to do so without delay. I am, ete., 

(for Leech, Lancet, Blister, and Co.), L.S.D. 


January 28th, 1862. 


LETTER From James H. Litury, Esa. 


S1r,—Permit me to make a few remarks in reference 
to your strictures in the Journat of last week on the 
case of Jackson versus Gee for an alleged exorbitant 
charge for medical attendance. I imagine my position 
here as a medical practitioner will of itself ignore the 
possibility of my being an advocate of cheap doctoring ; 
yet, however I may admire the cause of“ live and let live,” 
I shall always be willing to see right triumphant over 
anything bearing the resemblance of oppression. 

I may frankly repeat what I stated to my friends here 
after the trial was over—that I most deeply 
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moreover that, had I been aware of all the circum __ 
stances, I should not have been present at all. mus 

On the morning of the trial, when just starting on my henc 
rounds, Mr. Gee waited on me, saying Mr. Crossley™ %"* 
(who now attends the family) requested my presence shall 
the court to support him in objecting to some exorbix by 8 
tant charges of Mr. Jackson. I was shown the billig 7° 
without the charges being specified for each item. Ing 
it were seven “ consultations”, at which Mr. Gee assured. 4 
me no one had assisted but Mr. Jackson himself; whileg =’. 
one of them, at least, took place when he called to tak limit 
tea in a friendly way. I was also shown a letter from§ ~S' 
Mr. Jackson, doing little credit to the writer, in which’g 2° » 
he threatened legal proceedings. I was twice called’ om 
away from the court to a labour, and heard only a por.) 
tion of the evidence, as I only returned after the termi et 
nation of the labour. Hearing Mr. Jackson acknowledg@ | and ¢ 
that he in one instance had charged £1:1 when if] their 
should only have been 1s., and feeling full confideneg | woul 
that Mr. Crossley had examined every item, which FT oo 
had not time or opportunity to do myself, I felt justifie ct, 
in stating that I considered the whole charge excessive, pe 
At the same time, I think it the most dignified coursg| me 
as well as the most just to myself, to say that, as soon bein 
as I was aware that my conduct could be construed, howe § .: 8 
ever unjustly, into an advocacy of low charges to thos¢” Lost 
who are able to pay, I expressed my deep regret to all yh 
my friends that I had been induced, by urgent em} nase 
treaties and special messages, to attend the court af —_ 
all, This many of them, I am sure, would willingly tes. | om 
tify. I am, etc., Jas. H. Linwey..” yi 

Leicester, January 29th, 1862. § one a 

[Our correspondent has done what every honourable§ *tacl 
man would do. Having been hastily led into the com-§ YOu o 
mission of an error, he has confessed it. Eprror.] - 

é 
tw 
AN ETHICAL QUESTION. +f staph 
ml 
Letrer From W. C. Wii1amson, Esq., F.R.S. ; rien 

Srr,—Your brief editorial reply to my letter, published } not a 
in the last number of your JocrNnaL, embodies five propos § will s¢ 
sitions which appear to me unsound, and which I cannot § fessio) 
allow to pass unchallenged. +} ever, i 

1. You say “if Professor Williamson considers that] and re 


it is consistent with standard notions of professional etie§ injury 
quette to issue to his private patients a lithographed com=] hand, 
munication of the nature here referred to, he cannd 
surely object to its publication to the profession.” 
But I do strongly object, both to the fact and to the 
manner of its publication. The information which g 
communicated to my patients was what many of them 
were anxiously seeking. My attack of illness ove 
me suddenly whilst engaged in a large general practi 
and those whom I attended wished to know my present 


position and my future plans. This was information osu] 
they had a right to seek, and which it was my duty to + 
give. But what right has the profession at large to it?) wile " 
It was purely a private transaction between parties whose to th " 
relations were intimate and mutual. " 

2. You say that you published the document because { Ma 


you were requested to do so by “some persons,” (who 
withhold their own names) and because you agreed with 
them in their disapproval of it. But, I would ask, do] Tue 
you consider yourself entitled to adopt this plan, when- jJat the 
ever any designing person chooses to send you a docu-}the ant 
ment bearing internal evidence that it was not intended {Physic 
for the publie eye? 
3. You lay stress on the fact that the letter was litho- | gular } 
graphed! Must I understand you to mean thatI might | h ey 
have sent 120 manuscript copies of it (the total number J. | 
issued) without censure, but that my causing the note to}... . 
be lithographed converted a harmless into an offen-/j) 10? 











having been called upon to take the part I did; and 
130 


sive and unprofessional act? If such is your view, I 
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must say I cannot agree with you; neither,I appre- 
hend, will any unprejudiced person, having common 
sense. To decree that a lithographed communication 
shall, under no circumstances, however urgent, be sent 
by a medical man to his private patients, is an interfer- 
ence with their personal liberty that neither the profes- 
sion nor the public would endure. 

4. From your remark, that a man’s “ private patients 
are in fact the public,” I perceive that your views are 
limited to what obtains with consulting physicians and 
surgeons in London; and that you overlook the different 
position which a provincial surgeon, engaged in general 
practice, holds. 

In the former case the relationship is usually tempo- 


# rary and casual; in the latter, it is intimate, continuous, 


and confidential. Suddenly debarred from attending to 
their wants, and likely to be so for a year to come, it 


§ would have been unjust to those with whom I was so 


*} not public matters. 


fj attach no other meaning to your words. 
# you on all these points, 


closely associated, not to have acquainted them with the 
fact, and enabled them to make their own arrange- 
ments for the future. These are essentially private and 


5. You say that “the very fact of a copy of the letter 
being sent to us shows how little there is of ‘ private’ 
init’” Yes! a copy was sent to you; but, if I mistake 
not, that copy was, in the first instance, obtained froma 
patient, who, I venture to affirm, little dreamt, when 
parting with it, of the use about to be made ofit. But, 
apart from this, you cannot mean that the fact of acopy 
of a document being sent to you, however doubtfully 
obtained, is a proof that such a document is a public 
one and entitles you to use it as you like! Yet I can 
Differing from 
I am, &c., 

W. C. Witrramson. 
Manchester, Jan. 28th, 1862. 


- [We must still adhere to our view :—That a litho- 


‘] graphed letter, signed in lithograph, and addressed to 
| “ My dear Mr. Blank” by a medical man and sent to his pa- 


af 
] not a private letter. 


tients (to 120 individuals Professor Williamson tells us) is 
At all events, Professor Williamson 


| vill see from the following letter, that not all the pro- 
4 fession in Manchester agree with him. This much, how- 
J ever, is certain: if his mode of action is properly ethical 


and receives the sanction of the profession, no possible 
injury is done him by the publication. We, on the other 


| hand, in such case stand condemned. Eprror.] 


Sm,—The publication of Professor Williamson's cir- 


Veular in the Journau last Saturday week is generally ap- 


proved of by the profession here. The tone is much 
condemned ; and the professor’s explanation is deemed 
unsatisfactory—more especially as the paragraph which 
has reference to the Aural Institution is not referred to. 

Does the professor intend to receive fees from patients 


| onsulting him at that institution? If so, he will be the 


first medical man in this city who has departed from the 


,/| Tiles respecting gratuitous services of honorary officers 
| © the public medical charities. 


I an, etc., MEpicus. 
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Tue Mexican Exreprtion. M.Lallemand, Professor 
atthe Military Hospital of Val-de-Grace, well known as 
the author of several scientific works, is appointed Chief 


ysician to the army about to proceed to Mexico. 


Hyorene TavGut in Frencn MiurtaryScuoois. Re- 

gular lectures on hygiene have lately been delivered at 

@ St. Cyr School, in France, where young gentlemen 

trained for commissions in the army. This inno- 
ition may have very beneficial results in imitiatin 
ilitary officers into the principles of hygiene, whic 
by them be applied for the advantage of their men, 





Medical ets. 


Royat CoLLEGE or Surceons. The following gen- 
tlemen, having undergone the necessary examinations 
for the diploma, were admitted members of the College 
at a meeting of the Court of Examiners, on Jan, 28th:— 

Bale, William, Stockport 
Benson, a Henry, Cambridge 
Baker, John P., York Place, Portman Square 
Clapham, Edward, Thorney, Peterborough 
Crowdy, Alfred 8., Donrington, Berkshire 
Davidson, Andrew, Madagascar 
Ellerton, John, Wakefield, Yorkshire 
Gibson, Daniel, Hull 
Hume, James Denham, Nova Scotia 
lliffe, Frank, Nuneaton, Warwickshire 
Morrison, John, New Orleans 
Megg, Frederic, Stockwell 
Morris, Pryce J. L., Bedford 
Newcombe, James, Toronto 
Nicholson, John, Penrith, Cumberland 
Nicholson, Robert H. B., Hull 
Packer, James M., Barbadoes 
Patton, Alfred, Belfast 
Roberts, Robert, Festiniog, North Wales 
Thompson, Thomas, Thirsk, Yorkshire 
Tyrrell, William James, Pembroke 
Wilkin, John Frederic, Dublin 
Admitted members on January 29th :— 
Brisbane, Thomas, Dumfries. 
Brodie, George Bernard, Salisbury. 
Buck, Henry, Harpur Street, Bloomsbury Square. 
Callender, Robert John, Haltwhistle, Northumberland. 
Cox, William Henry, Plymouth. 
Clapp, William Henry Bant, Cork. 
Dobson, Thomas, Fleetwood, Lancashire. 
Edis, Arthur Wellesley, Huntingdon. 
Harrison, Robert, Windermere. 
Harvey, William, Penzance. 
Hawthorn, John, Newcastle-on-Tyne. 
Lattey, Richard Ailen, Cambridge Terrace, Hyde Park. 
Martland, William, Blackburn, Lancashire. 
Maude, Frederick William, St. Andrew's Place, Regent’s Park. 
Morton, Lilley Mars, Bristol. 
Owles, James Allden, Bungay, Suffolk. 
Page, William Irving, Ulster Place, Regent's Park. 
Parry, Henry Howell, Caruarvon. 
Waters, John Mangin, Bedford Square. 
Willett, Edmund, Cork. " 

At meetings of the Court of Examiners, on January 
28th and 29th, the following gentlemen passed their 
examinations for Naval Surgeons :— 

Cooper, Astley, H.M.S. Cumberland, Sheerness; diploma of 
membership dated April 20, 1857 

Edney, William, late of the Royal Naval Hospital, Malta; March 
12, 1852 

Head, Richard Tovell Bluett, H.M.S. Squirrel, Devonport; 
December 5, 1856 


APPOINTMENTS. 


Jones, William O., Esq., appointed Junior House-Surgeon to the 
Manchester Royal Infirmary. 

Moroan, George B., Esq., elected Surgeon to the Sunderland In- 
firmary. 

Parker, Samuel, Esq., elected Surgeon to the Sheffield Public 
Hospital. 

Simson, James, M.D., elected Secretary to the Royal College of 
Surgeons of Edinburgh. 

Swinson, Thomas S., 'sq., elected House-Surgeon to the Warneford 
Hospital, Leamington. 


Royat Army. The following appointments have been 
made :— 

CorsetT, Staff-Assistant-Surgeon Augustin P. M., M.D., to be 
Assistant-Surgeon Royal Artillery, vice Wright. 

Dempster, Staff-Surgeon-Major James C., tu be Surgeon 57th Foot, 
vice W. Macandrew, M.D. 

GaLBraltH, Staff-Surgeon-Major George T., M.D., to be Surgeon 
53rd Foot, vice G. Pain. 

Hope, Sat heise Sargon Samuel, to be Assistant-Surgeon 93rd 
Foot, vice J. N. Bell, M.D. 

J oy Staff-Assistant-Surgeon Charles M., to be Assistant-Surgeon 
15th Foot. 

Jounson, Assistant-Surgeon James C., 9th Foot, to be Assistant- 
Surgeon Royal Artillery. 

Krnagan, Staff-Assistant-Surgeon John, M.D., to be Assistant-Sur- 
geon 44th Foot, vice C. J. Kinahan. . 

Paix, Surgeon George, 58rd Foot, to be Surgeon Royal Artillery, 

_ vice Brent, . 
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SauNnvDERS, Staff-Assistant-Surgeon Richard W., M.D., to be Assist- 
ant-Surgeon 16th Foot. 

TuRNER, Staff-Assistant-Surgeon James A., to be Assistant-Surgeon 
Royal Artillery, vice Wallis. 

WALTERS, Staff-Assistant-Surgeon John, M.B., to be Assistant-Sur- 
geon 17th Foot. 

WILLs, Staff-Assistant-Surgeon Caleb S., to be Assistant-Surgeon 
96th Foot. 


Royat Navy. 
made :— 

Brecon, Edward A., Esq., Acting Assist.-Surg., to the Euryalus. 

GopFrey, Charles R., Ksq., Assistant-Surgeon, to the Euryalus, 

Haove, Robert, M.D., Assistant-Surgeon, to the Trafalgar. 

Hatch, Jeremiah A., Esq., Acting Assist.-Surg., to the Investigator. 

Hovrcuinson, James, M.D., Acting Assist.-Surg., to the Rifleman. 

Moraan, David L., Esq., Surgeon, to the Euryalus. 

Taytor, Thomas H., Esq., Assistant-Surgeon, additional, to the 

Victory, for Sealark. 


The following appointments have been 


The following appointments have been 


MILITIA. 
made :— 
Gooncui.p, F., Esq., to be Surgeon Ist Regiment Warwickshire 
Militia. 
Jackson, Peter A., Esq., to be Surgeon Leicestershire Regiment 
of Militia. 
MicnaEt, D., Esq., to be Assistant-Surgeon 2nd Regiment Somerset 
Militia. 
VouuntEER Corps. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.=Rifle 


Volunteers) :— 
Atransoy, H. G., Esq., to be Assistant-Surg. 4th West Riding A.V. 
Mattocu, W., Esq., to be Assistant-Surgeon 2nd Administrative 
Battalion Forfarshire R.V. 
Suirtu, A., M.D., to be Assistant-Surgeon 2nd Forfarshire R.V. 
Sreet,J.,M.D., to be Surgeon 2nd Administrative Battalion For- 
farshire R.V. 
SrewaRr, C. J., Esq.,.to be Assistant-Surgeon 29th Middlesex R.V. 
SuTHERIN, H., Esq., to be Surgeon 29th Middlesex R.V. 


To be Honorary Assistant-Surgeons :— 
ALLEN, Alfred B. De L., Esq., lst Middlesex A.V. 
Sma tt, G. W., Esq., 10th Fife A.V. 
SmMa.t, W. G,, Esq., 2nd Bucks R.V. 
WINTERBOTHAM, W. L., M.B., 26th Somersetshire R.V. 


DEATHS. 


Asner. On December 25, 1861, at Tanna, near Bombay, Barbara 
M., wife of J. Gordon Asher, M.D. 

*Baprneton, C. Metcalfe, M.D., at 29, Hertford Street, Mayfair, 

46, on January 25. 

Barrp. On January 26, at Dover, Anna A., wife of Andrew W. 
Baird, M.D. 

CocxeuRN, On January 24th, in Edinburgh, aged 8, Archibald F., 
third son of the late Archibald W. Cockburn, M.D. 

CurgEy. On January 25th, Mary, wife of *J. E. Currey, M.D., of 
Lismore, Ireland. 

Dicken, William S., Esq., Deputy Inspector General of Hospitals, 
at Sealkote, Punjaub, aged 57, on December 14, 1861. 

‘Evans, James, Esq., surgeon, at Cardiff, on January 10. 

FietcHer. On January 28, at Manchester, Ada, infant daughter of 
J. Ogden Fletcher, M.D. 

‘Goopwin. On January 24th, at Bury St. Edmunds, aged 4 years, 
Charles P., son of *John W. Goodwin, M.D. 

SrauperT. On January 23, at 19, Mortimer Street, Cavendish 
Square, aged 56, Euphemia Searle, widow of Hugh Staudert, M.D. 
of Taunton. 

Vicary, Geo., Esq., Surgeon, at Warminster, aged 68, on Jan. 21. 

Waitt, Charles, Esq., Surgeon, of Upper Ebury Street, aged 55, 
on January 16. 








Donations. At the last meeting of the Court of Com- 
mon Council it was resolved to present £210 to the Royal 
Free Hospital, and £105 to the Royal General Dis- 
pensary. The Worshipful Company of Goldsmiths have 
‘also presented £50 to the National Charity for the Para- 
lysed and Epileptic. 

Vacancies. The following appointments are vacant: 
Honorary medical officer to the Royal Pimlico Dis- 
pensary ; assistant-surgeon at the Middlesex Hospital; 
medical officer for the district of Ledbury and Yorkhill, 
in the Ledbury Union; physician to the Worcester Dis- 
pensary, in the room of Dr. F. H. Hewitt. 


GunsHot Wounds ofr THE Lunc. Dr. Pineo, Brigade 
Surgeon, says, in the Boston Medical Journal, that 
three cases in which bullets passed through the lung, 

roducing empbysema, and escape of air from the wound, 
have occurred under his recent observation, and that all. 





recovered, 
132 


New York Stare Inepriate Asytum. Nearly five 
thousand applications have already been made for ad- 
mission. The number who have already registered 
themselves, gives frightful indication of the large num. 
bers who are victims of inebriation. But will this 
asylum decrease the number? Suppose five thousand 
find shelter and a home within its hospitable walls, are 
not five times as many more following on rapidly in the 
same path, rushing onward to the same inglorious end? 
How shall the tide be stayed? (Phil. Med. Rep.) 


PARLIAMENT meets in a few days. One of the earliest 
measures to be brought before the House will be one 
affecting dispensary men in Ireland—namely, a Bill for 
the Registration of Births and Deaths, for which the 
“parish doctor” will be paid, as the local registrars in 
England and Wales. The systematic “ nosology” of 
Dr. Farre, used at Somerset House, will be extended to 
Ireland. It is said some improvements of the Me. 
dical Registration Act will also be brought before Par. 
liament. (Dublin Medical Press.) 


AcTION FoR BreacH OF AGREEMENT. Court of 
Exchequer, Cames v. Nisbett. This was an action 
tried at Durham, in which the plaintiff, a surgeon and 
apothecary, sued the defendant, who had been his assist. 
ant, for a penalty of £100, incurred for a breach of agree. 
ment, in having practised within a distance of five miles 
of his residence. The jury found for the plaintiff, with 
damages of £100. Mr. T. Jones now appeared in sup 
port of a demurrer, which raised the question whether, 
on the true construction of the contract, the defendant 
was only bound not to practise during the existence of 
the agreement which had been determined previous to 
its alleged violation. Judgment for the plaintiff for 
the damages. 


QueEEn’s CoLLEGE, Biruincuam. The following 
liberal donations have been recently forwarded to Mr, 
Sands Cox towards the liquidation of the building debts 
and other trade liabilities of the college. The Duke of 
Devonshire (Chancellor of the University of Cambridge), 
£20; the Earl of Dartmouth, £10; the Earl of Ayles- 
ford, £10; the Earl of Clarendon, £10; the Earl of 
Powis, £25; the Earl of Harrowby, £25; the Earl 
Howe, £15; the Earl Ducie, £10; the Earl of Dudley, 
£21; the Lord Leigh, £21 ; Sir Thomas Skipwith, Bart, 
£5; Sir Robert Hamilton, £5: 5s.; Major-General 
Whylock, R.M., £25; Henry W. Bracebridge, Esq., £55 
Richard Greaves, Esq., High Sheriff, £5; Wingfield 
Digby, Esq., £10; Matthew R. Boulton, Esq., £10; ©. 
N. Newdegate, Esq., M.P., £10; ete. 

Dustin Zoorocicat AssocraTion. Last week, the 
session of the University Zoological and Botanical Ass0 ‘ 
ciation was opened in Trinity College. There was & 
large attendance of medical gentlemen, clergy, and 
others interested in the advancement of science. The 
Vice-President, Dr. Stokes, took the chair, and deli- 
vered the inaugural address—an able discourse, im 
which he sketched the rise and progress of natural 
science in Ireland, especially in connection with the 
Dublin University, in which his own father, Dr. Whitl 
Stokes, was for many years its most successful culti- 
vator. He paid an eloquent tribute to Dr. Harvey, the 
President of the Association, especially for his writing 
on the Origin of Species. The address was loudly. 
applauded. Dr. Jameson, President of the College of 
Surgeons, having been called to the chair, Mr. Napier, 
ex-Chancellor, moved that the address be printed, which. 
was seconded by Sir E. Grogan, M.P., and passed 
unanimously. Mr. Whiteside, M.P., moved, and Sir 
Robert Kane seconded, a vote of thanks to Dr. Stokes, 
which passed with acclamation. 


New Cure ror Cataract. In the Gazette Mé-) 
dicale, Professor Sperino, of Turin, says :—‘“ The prac-| 


tical studies I have been continuing for several years on } 
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this new method of treatment in various disorders of 
the ocular bulb, have induced me to have recourse to it 
also in the cases of persons labouring under cataract. 
The facts observed by me up to this day at the Ophthal- 
mic Hospital, at the House of Public Assistance, and 
within the range of my own private practice, have pro- 
ved to me that the evacuation of the aqueous humour 
effected daily, or even every second or third day, will 
gradually restore transparency tothe crystalline lens, and 
consequently remove the obstacle which impedes vision. 
It is curious to observe the opaque materials of the 
crystalline lens are gradually replaced by transparent 
ones, owing to the frequent renewal of the aqueous 
humour; and it is not the less consolatory to hear the 
patients daily congratulating themselves on the gradual 
recovery of their eye-sight. At present I merely an- 
nounce my discovery; but I shall soon publish my clini- 
cal observations, which are daily increasing in number ; 
and I shall then describe the experiments by which I 
have been guided, the method of cure, its effects on the 
various kinds of cataract, and different degrees of opa- 
city in the crystalline lens; in a word, all I daily learn 
from the attentive observation of facts. Let me how- 
ever, remark that, supposing in certain cases the mere 
evacuation of the aqueous humour were not found suf- 
ficient to obtain a perfect cure, this operation would 
still have the effect of restoring the functions of the in- 
ner vascular system of the eye, and would thus, at all 
events, prepare the patient by placing him in the most 
favourable condition for the operation of the cataract.” 


Roya Cor.eGe or Paysicrans or EpinsurcH. NEw 
Carter. By the Medical act (1858) power was given 
to Her Majesty to grant to the Royal College of Physi- 
cians of Edinburgh a new charter, under the title of the 
Royal College of Physicians of Scotland. The subject 
had been discussed at various meetings of the College, 
the Fellows had agreed to the terms in which they de- 
sired the charter to be drawn up, and steps were being 
taken for laying the application before Government, 
when serious doubts were expressed by the legal advi- 
sers of the College as to whether, in the event of the 
charter being obtained, and the new designation neces- 
sarily adopted, the College of Physicians of Scotland 
would be entitled to enjoy the privileges secured to the 
College of Physicians of Edinburgh by the Medical Act. 
Under these circumstances, the application was delayed, 
and all hopes of obtaining a new charter were for the 
time abandoned. In the meantime, the question of the 
appellation of the College was brought under consider- 
ation, and it was agreed, after mature deliberation, that 
the original title was preferable to that proposed to be 
conferred by the Medical Act. Accordingly, afavourable 
opportunity having occurred, a new act was passed, in 
which, among other provisions, it was ordained, that in 
the event of the College obtaining a new charter, and 
changing its name, it should continue to enjoy all the 
tights and privileges it already possessed, while it was 
left optional to the College to hold its charter under its 
original designation, or under that of the Royal College 
of Physicians of Scotland. Under these circumstances, 
the application for a charter was renewed, and after 
some necessary delay the royal warrant was issued on 
the 16th of August last; the charter passed the Seals on 
the 31st of October, and was formally accepted by the 
College at it quarterly meeting on tbe 5th of Novem- 
ber. The charter is expressed, as far as possible, in 
general terms,—it having been the great desire of 
the College that, while the principles of its incorpora- 
tion should be strictly defined, the greatest possible lati- 
tude should be left as to details. Of course the present 
charter is a considerable modification of that originally 
granted to the College by King Charles the Second in 
1681. Various provisions, which lapse of time had m 


gal, have been omitted. Thus, the privilege originally 
granted to the College, that its Licentiates should have 
the exclusive right to practise medicine in Edinburgh 
and its suburbs, which had long been practically in abey- 
ance, and was abolished by the Medical Act, is omitted ; 
there is no longer any provision that the Censors of the 
College shall hold courts before which irregular practi- 
tioners may be summoned to appear and be fined; and 
the Coliege has abandoned its right of visiting and 
searching apothecaries’ shops. On the other hand, cer- 
tain important restrictions which were originally forced 
upon the College have been got rid of. By the old char- 
ter the College was expressly prohibited from erecting a 
school for teaching “the medical art or any part there- 
of;” and it was obliged to admit as Licentiates all Doc- 
tors of Medicine of Scottish and celebrated foreign Uni- 
versities, on their simply presenting to the President 
their diplomas or titles of admission to degrees. These 
provisions no longer exist, and the College has now full 
power to act in both these matters, according as it may 
deem advisable. No special privileges have been con- 
ferred upon the College by the new charter, but it con- 
tains several provisions which will tend to promote its 
good government. The election of the president is 
now to be made directly by the Fellows, and not, as 
formerly, through the medium of the Council; the Col- 
lege will hold its property by a more secure title than 
before; a new order of Members is established; and, 
finally, full power is given to the College to expel, sus- 
pend, or censure any Fellow, Member, or Licentiate, 
who may have conducted himself in a manner unbecom- 
ing the character of a Physician. 








OPERATION DAYS AT THE HOSPITALS. 





Monpaéy....... Royal Free, 2 p.u.—Metropolitan Free, 2 p.m. 

TuEspay. .... Guy’s, 1} P.u.—Westminster, 2 p.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.u.—Royal Orthopedic, 2 p.m. 

-St. George’s, 1 P.w.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.w.—Great Northern, 2 p.u.— 
London Surgical Home, 2 P.™. 

FRIDAY. ....++ Westminster Ophthalmic, 1°30 p.m. 

SATURDAY..... St. Thomas's, 1 P.u.—St. Bartholomew's, 1°30 P.w.— 

King’s College, 1°30 p.u.—Charing Cross, 2 P.m. 


“MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Epidemiological, 8 p.m.: Mr. J. N. Radcliffe, “On the 
Recent Epidemic of Diphtheria.”—Medical Society of Lon- 
don, 8.30 p.m.: Mr. Henry Smith, “On the Difficulties and 
Dangers attending the Operation of Tracheotomy.” 

WEDNESDAY. Obstetrical Society of London, 8 p.m.: Dr. Swayne, 
“On Discoloration of the Skin during Pregnancy”; Dr. 
Barnes, “ On the Arterial Thrombosis of Lying-in Women”; 
Dr. Graily Hewitt, “ On the Uterine Douwehe as a Therapeutic 
Agent, with exhibition of a New Instrument”; Mr. I. Baker 
Brown, “Case of Retained Menses of Two Years duration : 
Puncture by Rectum: Recovery.” 

Taurspay. Harveian Society of London, 8 P.m.: Dr. Levison, “On 
Incipient Moral Insanity, with two Cases.” 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Janvary 25, 1862. 


[From the Registrar-General’s Report.] _\ 


THURSDAY.... 














me pan Births. Deaths. 
VS .. 

During week.....seeseseeeeeeeee { Bian': gor f 1801 1509 
Average of corresponding weeks 1852-61 ........ 1973 =—:1421 


Barometer: 
Highest (Sun.) 29.735; lowest (Fri.) 29.350; mean 29.484. 


Thermometer: 
Highest in sun—extremes (Fri.) 82 degs.; (Mon.) 36 degs. 
In shade—highest (Fri.) 52.3 degrees; lowest (Sun.) 20.4 degs. 
Mean—36.1 degrees; difference from mean of 43 yrs.—1.1 deg. 
Range—during week, 31.9 degrees; mean daily, 9.0 degrees. 
Mean humidity of air (saturation= 100), 87. 





Mean direction of wind, S.E. and 8.W.—Rain in inches, 0.62. 
133 








British Medical Journal.} 


TO CORRESPONDENTS. 


[Feb. 1, 1862, 








TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Ev1ror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





Kine’s CoLtece HospitTaL anpD ITs Junior MepicaL STarr.— 
Str: What is it that is driving away the Junior Medical Staff of 
King’s College Hospital? A while ago, it was the wholesale retire- 
ment of the Assistant-Physicians; then Henry Lee is received 
with open arms by the St. George’s staff, after having laboriously 
served his Alma Mater for twenty long years; and now J. W. 
Hulke implores the Middlesex authorities to place him on her 
list of juniors. Surely these errant children must have some 
reasons for their retreat; their seniors cannot be all immortals, 





and reign eterually. I am, ete., 
An Op Stupent or Krna’s. 
SUBSCRIPTIONS. 


Tne following Laws of the Association will be strictly enforced :— 
15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears. be 


16, The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Pup H. Writrams, M.D., General Secretary. 


Worcester, January 1862. 





COMMUNICATIONS have been received from:— Dr. James 
Russet_; Mr. C. Kevern; Dr. J. O. McWinuiam; Dr. Gratty 
Hewitt; Dr. Lionen S. Beate; Dr. E. Copeman: Dr. Hype 
Satrer; Mr. J. K. Spenpex; Mr. J. H. Crisp; Proressor WIt- 
tiamson; Dr. Wittiam Hinps; AN OLD StupEent or KIna's 
CoLLEGE; Mr. R. Wiseman; Mr. F. Davies; Dr. P. H. WIL- 
ztiams; Mr. T. H. Smrru; Dr. Bowness; Mr. E. P. Youna; Mr. 
Peter GowLiLanp; Dr. Locxwart Ropertrson; Mr. ANDREW 
Lesiiz; THE REGISTRAR OF THE MEpIcal Society or Lon- 
pon; Mr.Sanps Cox; Mr. W. Burton; Mepicus; L.S. D.; 
Mr. P. Martin; Dr. THorne; and Mr. T. M. Stong, 








ADVERTISEMENTS. 


COLDS, COUGHS, CATARRHS, 
AND CONSUMPTION. 
SIROP & PATE de CODEINE 
Of Berthe, of Paris. 


These preparations, inscribed in the French Codex, are recom- 
mended by the principal doctors of Paris for colds, the stubborn and 
fatiguing cough of the grippe, catarrhs, whooping-cough, bronchitis, 
and consumption. 


The experiments made by MAGENDIE, BARBIER D’AMIENS, 
ARAN, VIGLA,G. DUMONT, etc., doctors of the hospitals in Paris, 


professors of the Faculty of Medicine, eic., have really proved the 
ren rkable calming virtues of these preparations. 
WHOLESALE DEPOT IN LONDON, 


PEREAU, ll, Moorgate St.,E.C. Apply by letter. 
M. Dinwerorp and Co., 172, New Bond Street. 
Rerarz{ M. Lemaour, 57, Princes Street, Leicester Square. 
M. Brown, 2, Lower Street, Islington. 


REMOVAL. 


Jjobn Harnett, Anato- 


tnical and Dental tory, Manufacturer 

SYS} of Improved Mineral Importer of Natural 

mw Teeth, Osteologist, ete., has removed from 45, 

Li Museum Street, Bloomsbury, to extensive pre- 

Xs * mises, 68, Mortimer Street, Cavendish Square, 

Say where he continues to practise every depart- 
ment of Dental Surgery. : 
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NEW VOLUME, 


Braithwaite’s Retrospect of 


MEDICINE (July to December, 1861), containing Abstracts 
of the most important Papers in the Medical Journals. 


Also, separate, price 2s. 6d. 


A COMMENTARY on the DISEASES of WOMEN 
and CHILDRE\, for the last Half Year. Edited by W. BRATTH- 
WAITE, M.D., Lecturer on the Diseases of Women and Children 
in the Leeds School of Medicine, and JAMES BRAITHWAITE, 
M.D., London. 

KS New Subscribers may have their Volumes marked July— 
December, 1861, without the Vol. 44, so that each Volume will be 
perfect and independent of the long Series. 

N.B. A limited number of Sets, Vols. 1 to 40, may had for £5. 

London: SimpKin MARSHALL, and Co. 

Edinburgh: OLtver & Boyp. Dublin: Hopces, SuiTx & Co. 

Leeds: D. J. Rozsuck. 





Now ready. 


Medical Review for 


FEBRUARY.—ConrTents. 

ORIGINAL CoMMUNICATIONS. 

Dr. Earle, “On the Mammary Signs of Pregnancy and of Recent 
Delivery.” 

Dr. Gibb, “ On the Diseases and Injuries of the Hyvid Bone.” 

Mr. George Carrick,“ On the Comparative Merits of Excisions of 
the Knee, Ankle, and Elbow Joints, and Amputation of the 
Thigh, Leg and Arm respectively.” 

ANALYTICAL AND CRITICAL REVIEWS. 

“The Diseases of the Ear: their Nature, Diagnosis, and Treat- 
ment,” by Joseph Toynbee, F.R.S. 

“ Lectures on the Germs and Veatiges of Disease, and on the Pre- 
vention of the Invasion and Fatality of Disease by Periodical 
Examinations,” by Horace Dobell, M.D. 

“The Origin and Nature of Disease, and the Physiological Action of 
Auxiliary R dies in tion with Homeopathic Treat- 
ment.” by G. Culvert Holland, M.D. 

“A Letter to Sir Benjamin Brodie, Bart., F.R.S., in Reply to his 
Letter in ‘ Fraser’s Magazine for September 1861,” by William 
Sharp, M.D., F.R.3. p 

“A Practical Treatise on Military Surgery,” by Frank Hastings 
Hamilton, M.D. 

“Spinal Debility: its Prevention, Pathology, and Cure, in relation 
to Curvatures, Paralysis, Epilepsy, and various Deformities,” by 
Edward W. Tuson, F.R.C.S, 

Snort Notes ON Books RECENTLY PUBLISHED. 

Monraty RETROSPECT OF THE PROGRESS OF BRITISH AND FOREIGN 
MEDICAL AND SuRGIcAL SCIENCE. 

Price ls. Annual Subscription, 138s. Post free. 
London: SimPKIN, MARSHALL, and Co. Edinburgh: MaciacHLan 
and STF WART. 
N.B. Nearly 100 pages will be added to the London Medical Review 
for the year 1862-3, commencing in July next. 


Lewis's Medical Library, 15, 


GOWER STREET NORTH, W.C. 
(Two Doors rrom UNIVERSITY COLLEGE.) 


A perusal of all the New Works and New Editions in Medicine . 
and the Collateral Sciences, by — Member of the Profession in 
Town and Country. Subscription from One to Ten Guineas per 
Annum, commencing at any date. 

The following are among recent additions. 
Copland’s Consumption and Virchow’s Cellular Pathology. 
ronchitis. Day's Physiological Chemistry. 
Holmes’s System of: Surgery. Salter on Asthma. 
Lyons on Fever. Winslow’s Obscure Diseases. 
Meryon’s History of Medicine. A Book about Doctors. 2 vols. 
Life of Dr. George Wilson. Owen's Paleontology. 
Lockhart’s Medical Missionary. Inman's New Theory. 
Barwell's Diseases of the Joints. Garrod on Gout. 
Hardwick’s Photographic Che- Bennett’s Naturalist in Australia 
mistry. Sea and its Living Wonders. 
James on Sore Throat. Boase’s Philosophy of Nature. 
Forster’s Diseases of Children. Tanner's Diseases of Pregnancy. 
Acton’s Urinary &Generat.Organs. Adams's Reparative Process. 
Catalogue, gratis to Subscribers. Prospectus on application. 
New Books SUPPLIED aT TWENTY PER CENT. Discount. 


Pepsine.—M. Boudault begs to 


state that he cannot be answerable for the purity and ee 
of any Preparation sold under his name unless obtained from his 
sole Agent, Mr. PETER SQUIRE, Her Majesty's Chemist, 277, 


London 











Oxford Street, London, to whom all applications respecting it must 
be ; 


addressed. 
: Second Edition of Boudault op “ Pepsine”, with Remarks by 
Englisb Physicians; edited je Ae S. Squire, Ph.D. Published by . 
J. Churchill, London. May 
Street. Price 64. 


be had of the Author, 277, Oxford r 
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€ ectures 


ON THE 


DIAGNOSIS AND TREATMENT OF 
DISEASES OF WOMEN. 


DELIVERED AT ST. MARY'S HOSPITAL MEDICAL 
SCHOOL. 
BY 
GRAILY HEWITT, M.D.Lonp., M.R.C.P., 


PHYSICIAN TO THE BRITISH LYING-IN HOSPITAL; LECTURER ON 
MIDWIFERY AND DISEASES OF WOMEN AND CHILDREN AT 
ST. MARY'S HOSPITAL MEDICAL SCHOOL. 





Disorpers oF Micturirron. 
GENTLEMEN,—I now propose to enter on the con- 
sideration of a class of symptoms of very great in- 
terest in a diagnostic point of view : those referrible 
to the function of micturition, its disorders and de- 
rangements. These disorders are frequently the oc- 
casion of great suffering to the patient ; they owe 
their origin to a great variety of causes, the dis- 
crimination of which is not always easy ; and hence 
the necessity for a close study of their diagnosis. 

Practically, it will be convenient to divide the 
derangements of the function of micturition into 
two classes: 1. Those in which the patient is able 
more or less completely to evacuate the contents 
of the bladder ; and 2. Those in which, the patient 
being unassisted, micturition is impossible. 


1. MIcTURITION IS POSSIBLE, 

But it may be difficult, or painful, or frequent, or 
involuntary. 

Frequency is a symptom which, although it 
generally accompanies difficult or painful micturi- 
tion, may be usefully considered by itself. Invo- 
luntary micturition is naturally divided from the 
other varieties. Micturition may then be abnormal, 
because it is a. difficult, d. painful, c. frequent, and 
d, involuntary. 

It must be admitted that this basis of division 
is artificial and open to criticism ; but it will serve 
the purpose of enabling us to consider the subject 
practically. We do not often meet with cases in 
which micturition is simply difficult ; or with cases 
in which the only thing complained of is pain at- 
tending micturition—the pain and the difficulty, 
indeed, frequently go together. Cases will, never- 
theless, arrange themselves naturally under the one 
or the other head, according to the prominence of 
one or the other symptom. 

a. Micturition is possible, but difficult (dysuria). 
It is frequently not easy to ascertain from the patient 
whether micturition is actually difficult or not, from 
the circumstance that pain is so readily confounded 
with difficulty, and vice versd. The distinction is, 
however, an important one, and should always be car- 
ried out as far as possible. 

Difficulty in micturition proceeds from one of 
two causes: either the bladder is incapable of ex- 
pelling its contents ; or, the bladder being equal to 
the task, the exit of urine from the bladder is pre- 
vented by some abnormal condition of the urethra. 

The bladder ts inefficient when its muscular fibres 
are paralysed ; or, which amounts to the same thing, 
when they do not act. Paralysis of the walls of the 
bladder, in this sense of the term, is not a common 





affection ; it is witnessed in the last stage of low 
fever, in puerperal fever ¢.g., and it is the result 
of long continued distension of the viscus, whereby 
the muscular fibres have their contractility destroyed 
or lessened. 

The cause of the difficult micturition in cases 
of this kind would be tolerably apparent, except 
when the paralysis extended to the sphincter also, 
when the constant dribbling away of urine would 
render the distended condition of the bladder less 
obvious, Cases of a more chronic nature some- 
times } agree themselves; the bladder is largely dis- 
tended, simulating abdominal tumour, and yet, the 
escape of urine being tolerably regular, attention 
is not called to the condition of the bladder itself. 
Lamentable mistakes have occurred under such cir- 
cumstances from the want of a correct diagnosis. In 
cases of paraplegia, paralysis of the walls of the 
bladder is more often present towards the close of 
the affection, the paralysis at first extending, in a 
marked degree, only to the sphincter. Cases of 
paralysis of the bladder are characterised by the 
offensive condition of the urinary secretion, due 
chiefly to partial constant retention of the same 
within the bladder. 

In cases of organic disease of the bladder, cancer 
e. g., there is frequently difficult micturition accom- 
panied with bloody urine ; micturition is also both 
frequent and painful. 

In another more rare disease of the bladder, viz., 
polypus, the urine may be prevented from escaping 
into the urethra, owing to the mechanical interfer- 
ence of the growth in question. The bladder being 
healthy, the difficulty in micturition arises from 
some morbid or unusual condition of the outlet of 
the bladder. 

Organic stricture of the female urethra occurs very 
rarely, compared with what is observed in the other sex. 
In males, difficult micturition is generally dependent 
on stricture of the canal itself; in women, very 
rarely. When present, it is generally traceable to the 
effects of mechanical injury, as from the pressure of 
the foetal head, contusions from instruments during 
labour, etc.; and, occasionally, to syphilitic ulceration 
within the urethra (Kiwisch). The affection is, in 
reality, so rare, that beyond this little that is not 
simply conjectural can be stated. In cases where 
the difficult micturition is due to this cause, the 
difficulty is more or less persistent, though liable to 
exacerbations ; the bladder is evacuated slowly, the 
stream is small, pain is at times present, and the 
difficulty, as a rule, slowly increases as time ad- 
vances. The history of the case might be of some 
assistance in the diagnosis; but an examination 
would be necessary to verify the conclusions formed. 

Vascular tumour of the urethra, or polypus of the 
urethra, may be the cause of difficult micturition ; 
but micturition is, as a rule, more painful than dif- 
ficult in the former of these affections. In the 
case of polypus of the urethra, there is difficulty 
and straining in micturition, and there may be oc- 
casional passing of blood. Pars 

In a large number of cases of difficult micturi- 
tion, the outlet is itself in a normal condition ; but 
the canal is either subjected to pressure, or so dis- 
located from its normal situation, that the urine 
passes through it with extreme difficulty. Con- 
nected as the neck of this bladder is with the uterus, 
dislocations of the latter involve a certain amount 

135 








‘British Medical Journal.] 


[Feb. 8, 1862. 





DR. GRAILY HEWITT’S LECTURES. 





of displacement of the former. Retroflexion or re- 
troversion of the uterus, and especially of the gravid 
uterus, produces difficult micturition in a marked 
degree. The bladder is emptied with great difficulty 
in such cases ; the urethra is elongated, stretched, 
and pressed upon posteriorly by the uterine tumour. 
In early pregnancy, difficult micturition, persisting 
for some time and increasing, would lead us to sus- 

t retroflexion or retroversion to be present. En- 
Eaenowt of the uterus, from the presence of fibrous 
or other tumours, may also produce difficult micturi- 
tion ; indeed, this symptom is very commonly ob- 
served in the early stage of this affection. “A dif- 
ficulty in making water,” says Sir Charles M. Clarke, 
“is a much earlier symptom attending the disease 
than a difficulty of passing the feces.” (P. 254.) 
In such cases, the difficulty is not so considerable as 
in retroflexion of the uterus, and the symptom is, so 
to speak, more chronic than acute. 

In cases of fibrous tumour of the uterus, a curious 
phenomenon is sometimes observed, not, probably, pe- 
culiar to these tumours; namely, the manner in 
which ability to evacuate the bladder is affected by 
the position of the body. Thus, a lady who has hada 
large fibrous tumour of the uterus for the last seven 
years, has, of late, had occasional difficulty in mic- 
turition, which she has always been able to overcome 
by lying flat on the face. The uterine tumour is move- 
able, and when the patient throws the body forwards, 
— of the same is removed from the vesical 
outlet. 

During the descent of the fetal head through the 
pelvis in labour, there is difficult micturition, the 
canal of the urethra being partially or completely 
occluded by pressure. 

In prolapsus of the bladder (cystocele) the same 
symptom is observed. 

wmours of the ovaries, as long as they remain 
in the pelvis, frequently occasion great difficulty in 
_ micturition ; when, in process of growth, they rise 
above the pelvic brim, the pressure on the urethra 
is removed, and, so far as the symptom now alluded 
to is concerned, the patient improves. 

In short, difficult micturition may be caused by 
any tumour in the pelvis capable of exerting pres- 
sure on the canal by which the contents of the 
bladder are evacuated. It is characteristic of most 
of those cases in which the difficulty of micturition 
depends on pressure by tumours, etc., within the 
pelvis, that the difficulty is more or less chronic, and 
will be found on inquiry to have lasted for some 
time, unless in cases where the pelvic tumour is of 
very rapid growth. An instance of the latter ex- 
ceptional kind we have in cases of uterine hemato- 
cele, where blood rapidly effused into the pelvic 
cavity forms a considerable tumour, and, in conse- 
quence, gives rise to difficult micturition. 

Lastly, spasm of the sphincter of the bladder may 
occasion difficult micturition. The difficulty is fre- 
quently so great in these cases as to produce actual 
retention. This class of cases is an exceedingly im- 
portant one, and will be again alluded to. 

6. Micturition is painful; that is to say, pain 
during or in consequence of micturition is the pro- 
minent symptom. There may be difficulty ; but the 

in attending it is the circumstance chiefly attract- 
ing attention. What is considered by the patient to 
be “ difficulty” is often, on a more particular inquiry, 


Micturition may be painful by reason of abnormal 
conditions of the wrine itself, of the bladder, of the 
urethra, of the vaginal mucous membrane, or in con- 
sequence of dislocations produced by affections of 
other adjacent organs. 

Urine. The morbid conditions of the urine al- 
luded to, are undue acidity or alkalinity, presence 
of gravel, mixture of the urine with blood, in cases 
of Bright’s disease, or from any other cause. If 
the urine be of an irritating quality, it may give 
rise—1, to excoriation of the vaginal outlet ; and 
2, to painful micturition in consequence of the ex- 
coriation. 

Bladder. Cystitis, chronic or acute, is accompanied 
with pain during micturition, the latter often exces- 
sively frequent. In these cases, there is pain, more 
or less constantly, as well as during the passage of 
the urine from the bladder. Cystitis itself may 
arise from the presence of a stone in the bladder, 
from retention, partial or complete, of the paralytic 
or obstructive form. In cases of calculus, there is 
pain on motion and at variable times; the pain 
during micturition is not considerable, as a rule, but 
there is generally pain just at the end of the pro- 
cess. The painful micturition in cystitis depends 
either on the condition of the urine, which is often 
very irritating, or on the associated inflammation of 
the uret 

In malignant disease of the bladder, the pain fol- 
lowing micturition is a marked symptom, and is as- 
sociated with pain at other times also, with fre- 
quency of micturition, with turbidity of the urine, 
occasional presence of blood, etc. The disease in 
question is rare; the affection with which it would 
be most liable to be confounded is organic disease 
of the kidneys. To settle the point, an examina- 
tion of the bladder would be necessary. 

Urethra. Painful micturition is, in the majority 
of cases, dependent on morbid conditions of the ure- 
thra. In urethritis, whether of specific character or 
not, there is pain of a burning character (scalding, 
as it has been appropriately termed), which is more 
or less constant ; but during the passage of the urine 
it is very intense. Micturition is not only painful, 
but very frequent. The sudden nature of such an 
attack is, as a rule, characteristic of the presence 
of an inflammatory condition of the urethra. The 
symptoms present in inflammation of the urethra of 
a specific nature, i.¢., produced by the gonorrheal 
virus, are not always or constantly characteristic. 
There is generally great pain in micturition ; this 
pain is of a burning character, and associated often 
with a spasmodic contracted state of the sphincter, 
to which the pain experienced is partly attributable. 
The presence of an urethral discharge, and the moral 
evidence attainable, would assist us in coming to a 
conclusion. In cases of gonorrheal inflammation of 
the urethra, the stage of acutely painful micturition 
does not extend usually beyond two or three days ; 
it attends the outset of the inflammation, but is less 
marked subsequently. We also find inflammation 
of the urethra as the result of mechanical injury, 
as from masturbation, too frequent or violent sexual 
intercourse ; or it may be the result of vesical irri- 
tation, as in cystitis or calculus. 

Vascular tumour of the meatus is associated with 
more or less pain in micturition ; and the pain pre- 
sent in such cases is, as a rule, very severe; the 





found to be really “ pain.” | 
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siderable, that the patient dreads the process of eva- 
cuating the bladder. Painful micturition, extending 
over a considerable time, in a middle-aged woman, 
should lead us to suspect the presence of this affec- 
tion. Examination of the meatus would then be ne- 
cessary. 

Another class of cases of painful micturition are 
those in which the bladder and urethra are unaf- 
fected, but, the ostium vagine being in an inflamed 
condition, the passage of urine is productive of pain 
from the contact of the latter with the inflamed sur- 
face. Certain forms of leucorrhea are associated 
with painful micturition, in consequence of the 
existence of this inflammatory condition of the out- 
let of the vagina. When the upper and inner part 
of the thighs are excoriated by contact with irri- 
tating discharges of a cancerous or other nature, the 
patient will lead us to infer that there is painful mic- 
turition ; the pain arising in the latter case also from 
contact of the urine with a raw inflamed surface. 
The immediate neighbourhood of the outlet of the 
urinary meatus may be inflamed as the result of 
masturbation, as was the case in a young lady re- 
cently under my observation. The painful micturi- 
tion was here the symptom most prominently attract- 
ing attention. 

Alterations in the position of the uterus, thereby 
drawing the urethra out of its place, alterations of 
the bladder itself, or tumours of adjacent organs, 
may produce difficulty in micturition, as already 
pointed out. The difficulty is generally accompa- 
nied with more or less pain ; but the pain is not, as 
@ rule, the prominent symptom, though it may be 
so in a few exceptional cases. With a little care in 
cross-examination, it may generally be made out 
whether the pain or the difficulty came first in order 
of sequence, and this point is of importance in re- 
ference to the diagnosis. 








Femate Convicts. Dr. Guy, in his report, gives 
an account of one of these convicts, who was only 
subdued by a long course of firm treatment. She had 
the strength of a man and the agility of a monkey. 
Sooner or later she burst all the strait jackets in use on 
the women’s side of the prison, repeatedly tore down 
with her teeth the strong canvass of the padded cell, 
and even broke down the ceiling. There is a class of 
women met with in the convict prisons so hardened 
that the chaplain of Brixton says they are almost “a 
wonder”; and he can only exclaim, “ Though thou 
shouldst bray a fool in a mortar, yet will not his foolish- 
ness depart from him.” 


Sir J. McGricor. Before the siege of Badajoz the 
medical officers were never nuticed in the dispatches. 
However much they risked their lives, their ‘services 
were known only to their comrades. After the siege, 
finding Lord Wellington in excellent spirits, he said— 
“T trust, my Lord, you are satisfied that tise medical of- 
ficers during last night did their duty, as well as the 
military officers, and that you will receive my testimony 
that they discharged their arduous and laborious duties 
most zealously, and often under circumstances of per- 
sonal danger, of which they were regardless,” He replied 
that “he himself had witnessed it.” I then added, no- 
thing could more gratify those officers—nothing could be 
& greater incentive to their exertions on future occasions, 
than his noticing them in his public dispatches. He 
asked, “Is that usual?” My reply was, “ It would be of 
the most essential service.” Although the dispatch was 





‘finished, “something about the doctors” was added, 
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Lecture I. (Concluded.)\—Reourcitant Aortic 
DIsEAsE. 

Aortic Regurgitant Pulse: its Mechanism. The Three 
Circumstances conspiring to downward Displace- 
ment of Heart’s Dulness. Cardiac Sputum. Dia- 
gnostic Value of Age in the Atiology of Organic 
Heart-Disease. Treatment. 

In prosecuting our inquiry into our patient’s 

a beyond what superficially manifests itself, 

the first thing that would strike us would be his 

pulse. Now, this pulse is utterly peculiar; it is 
diagnostic of aortic regurgitation ; in no other state 
whatever could it occur ; it points to that one thing 
alone ; and any one of you might on the strength of it, 
and without making any examination of the heart, 
safely diagnose the valvular lesion. When I first lis- 

tened to this patient’s chest, the only sound that I 

heard was at the base, with the first sound (systolic 

aortic), and I therefore pronounced the disease to be 
aortic obstruction ; but, the moment I saw the pulse, 

I knew there must be aortic regurgitation, and, on 

listening ~ plainly heard, at the same situation, 

a bruit with the second sound (diastolic aortic) ; and 

we have heard it ever since, much more plainly 

than the systolic ; and how it was it escaped me at 
first, I am at a loss to explain. I need not tell you 

that the peculiar character of the pulse to which I 

refer is a conspicuous leaping jerk, not only per- 

ceptible to the touch, but visible to the eye ; carotids, 
temporals, brachials, radials, tibials—in fact, all the 
arteries wherever superficial, and where not ordi- 
narily visible, are plainly seen leaping forth at each 
beat of the heart; and the pulse may be counted in 
all of them, as well by the eye as by the touch. 

The arterial system seems alive ; and, whenever the 

arteries are tortuous, a peculiar sudden writhe is 

visible, like a centipede when touched. This pulse 
has been called a “ jerking” pulse ; I think a “leap- 


29 


ing a would perhaps be a better name, It was 
called by Dr. Todd a “ locomotive” pulse—an inju- 


dicious name, I think ; for Jocomotive is just what it 
is not : it is motive, but not locomotive. 

The way in which it is produced by the lesion 
which it implies is sufficiently clear, When the 
aortic valves are sound, the complete and instanta- 
neous closure of the aortic orifice maintains the ten- 
sion of the arterial system which the additional 
volume of blood sent into it by the systole has just 
carried to its maximum. The systole makes the ar- 
terial system tense, the valves keep it tense, and 
therefore the next systole jinds it tense ; but where, 
from insufficiency of the aortic valves, the blood 
largely refluxes into the ventricle, the tension of the 
arteries is suddenly lost, their tendency to contract 
on their contents is unresisted, and they instantly 
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collapse. The state of the arterial system at systole 
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and diastole is, in the one case, full—kept full ; full 
—kept full: in the other it is, full—empty; full— 
empty. It is this alternation of a condition of ful- 
ness and emptiness, instead of the maintenance of a 
nearly uniform fulness, that mainly contributes to 
this jumping character of the pulse. I am accus- 
tomed to compare the natural pulse to the dead beat 
of a chronometer, and the regurgitant pulse to the 
beat of the second-hand of an ordinary clock. In the 
one, for every second moved the hand moves for- 
ward a second, and then holds its own: in the other, 
there is a back stroke of as much as half a second ; 
so that for every beat the second-hand moves for- 
ward a second and a half, and back half a second. 
Which looks the most “lively” and mobile, all will 
know who have watched the two methods of beat: 
in fact, one goes over just twice as much ground as 
the other in the same amount of progress. The ana- 
logy of these two beats to the natural and jerking 
pulse is, I think, very close. Moreover, a ventricle 
emptying itself into a collapsed arterial system 
would probably do so in a more jerky and sudden 
way, than if driving its contents into an already 
tense and preoccupied aorta. Moreover, the more 
tense the arterial wall, the greater and the more 
sustained is its reaction upon the contained blood, 
and the more complete that conversion of the systolic 
pumping into the even flow characteristic of the cir- 
culation in the smaller vessels, which it is the pur- 
and effect of this elastic reaction to produce. 
e sudden loss of arterial tension on the reflux of 
the blood into the ventricle must almost destroy this 
conversion of the intermittent systole into the sus- 
tained vis a tergo of the more distant arterial 
streams ; and thus we see, in these cases, the smallest 
arteries beating with almost as much jerk as the 
largest. Moreover, at each diastole, the blood in the 
arteries must, comparatively, come almost to a stand- 
still; therefore the next jerk finds a too stationary 
blood in front of it—a blood, therefore, more than 
usually antagonising the onward flow of the fresh in- 
stalment from the ventricle. Now, we know that the 
force of the ventricle is partly spent in driving the 
blood onwards ; and partly, in consequence of the re- 
sistance that it experiences in this direction, that it 
acts laterally on the arterial walls, and distends the 
arteries. The greater, therefore, the resistance that 
it experiences in front, the more it is spent laterally. 
In all these ways, aortic regurgitation conspires 
to produce the excessive arterial pulsation that pre- 
sents so remarkable an appearance in our patient. 
On examining the heart, we find, besides the 
sounds I have described, that it is beating with a 
too strong and heavy impulse, that the apex beat is 
too low, and that the heart altogether is greatly dis- 
placed downwards. Now, I am sure it is a mistake 
to regard this downward displacement as due only 
to hypertrophy. Three causes conspire to produce 
it :—one, the hypertrophy of the organ; another, 
the dyspneeal inflation of the lungs ; and another, 
the flattening of the diaphragm, which always exists 
where there is an abiding source of dyspnea, where 
there is an unsatisfied and unsatisfiable demand of 
th conditions of respiratory balance. This descent 
and flattening of the diaphragm is, in fact, a part 
of that chest distension which immediately super- 
venes whenever there is a condition of respiratory 
arrears ; it is the instinctive and direct effort to set 
things right, and restore the balance, by getting 


138 





more air. If you examine the heart of a person 
panting from exertion, you will find it beating com- 
siderably lower than usual ; the moment a paroxysm 
of asthma comes on down goes the heart from this 
descent of the diaphragm, and may be plainly felt 
beating in the scrobiculus ; in fact, in all dyspneeas 
this is the case, and the dyspnea of heart-disease 
is not an exception. For although, in heart-disease, 
the disturbance being on the side of blood-supply, 
and not on that of air-supply, the introduction of 
an additional quantity of air does not better the state 
of things; it, nevertheless, instinctively occurs. It 
is, therefore, a great mistake to imagine that the 
amount of hypertrophy may be measured by the 
amount of downward displacement of the cardiac 
dulness. A striking confirmation of this is shown 
in the fact that while, in cases of undoubted hyper- 
trophy, there is great downward displacement of the 
heart’s dulness, there is often no upward extension 
of it at all; nay, that it will not extend as high as 
usual. The fact is, that with the dyspnoeal chest- 
distension there is dyspneal lung-inflation, the in- 
flated left lung overlaps the heart in an excessive 
degree above and to the left, and thus we get, toa 
certain extent, the same state of things as in em- 
physema. The unduly expanded left lung may also 
be said to thrust the heart downwards and to the 
right. In a temporary source of dyspneea, as asthma 
or violent exertion, this state of things is essentially 
temporary ; and as soon as the breathlessness is over 
the heart returns to its normal position, and its dul- 
ness to its normal limits. But in such a case as 
our patient’s, this condition is permanent, and we 
see it in him very strongly marked. The dulness in- 
volves the ensiform cartilage and the sternal ex- 
tremity of the eighth, and even the ninth, rib; 
while, above, the cartilage of the fifth and the cor- 
responding portion of the sternum is resonant. 

We must, therefore, be on our guard, on the one 
hand, against imagining that the whole of the down- 
ward extension of the heart’s dulness is to be ex- 
plained by the hypertrophy ; and, on the other hand, 
that because there is no upward extension of dul- 
ness, or even less than usual, there is, therefore, no 
hypertrophy at all ; for you may have considerable 
downward extension of dulness, and yet there shall 
be no hypertrophy ; you may have no upward exten- 
sion, and yet hypertrophy shall exist. 

And let me take this opportunity of earnestly im- 
pressing upon you the importance of bearing in mind 
this axiom (if I may so call it) in auscultation, that 
any source of dyspnoea induces a condition of hyper- 
distension of the chest, temporary if the source of 
dyspnoea is temporary, abiding if abiding. Unless 
you bear this in mind, you will be in constant danger 
of drawing erroneous conclusions as to the existence 
of emphysema, heart-disease, and various other con- 
ditions. I the more earnestly impress it upon your 
attention, because I am sure it is a fact that has been 
very much overlooked, and to which sufficient im- 
portance has not been assigned, I have sufficiently 
explained it in my work on Asthma and elsewhere 
and, therefore, I shall not now detain you by enter- 
ing into its rationale. 

Let me direct your attention to this patient’s 
sputum. You may remember that I told you just 
now that his cough was at first quite dry, but that now 
some expectoration is appearing. Now, why should 
this man spit? He has had no bronchitis ; he has’ 
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had no pneumonia ; his respiratory mucous tract has 
not been affected by any of those conditions which 
commonly give rise to fluxes and exudations from 
mucous surfaces.. Where does the sputum come 
from, and why does it come? It comes from the 
only place from which mucous sputum can come — 
from the bronchial mucous membrane ; and it comes 
because that membrane is congested. There are 
evidently two conditions in which mucous surfaces 
pour forth an inordinate secretion: one, active in- 
flammation ; the other, passive congestion. In fact, 
any hyperemia of a mucous surface, whether active 
or passive, relieves itself by an increase of the se- 
cretion of that surface. But there is, I think, this 
difference, that while the secretion from an inflamed 
mucous membrane is often highly purulent, that 
from a mucous surface merely congested is either 
not at all so, or very slightly ; I am inclined to 
think, not at all. Now, if you look at this sputum 

ou will see that it has no admixture of pus; that 
it consists of a grey gelatinous mucus, not opaque, 
and with no trace of yellow in it. It is very like 
the sputum of asthma, and is produced in the same 
way—poured out to relieve a state of congestion 
engendered by embarrassment of the pulmonary cir- 
culation. In pure asthma you have no inflamma- 
tion of the bronchial mucous membrane, and yet it 
is very rare for an attack of asthma to pass off with- 
out the occurrence of this mucous exudation ; never, 
I think, unless the attack is exceedingly transient. 
This is, in my opinion, an important distinction ; and 
I believe that the presence or absence of pus will 
always enable us to diagnose whether the mucus is 
the result of an inflamed, or a merely loaded condi- 
tion of the bronchial mucous membrane ; at least, 
the presence of pus will always enable us to say that 
there is something more than mere congestion, al- 
though, in the very earliest stages of inflammation of 
the air-passages, the absence of pus will not prove 
that such inflammation does not exist. 

And now, in conclusion, a word or two on treat- 
ment. What is to be done in a hopeless case like 
this, rapidly running to a fatal issue? How can 
we better this poor man’s condition, incurable and 
unreachable as the organic foundation of it is? In 
one way, and only in one way, that I know of. His 
disease is essentially mechanical, and in a mechani- 
cal and material direction we must aim at its relief. 
The machinery of his circulation is out of gear. 
Now, in the circulation of the blood, there are three 
things concerned—the active organ, the heart ; the 
—, organs, the sanguiferous vessels; and the 

uid to be circulated, the blood. In this case, the 
passive organs and the fluid to be circulated are as 
they should be ; the active organ is spoiled, and by 
this spoiling is no longer equal to its work. How, 
then, can we bring about some approximation be- 
tween the work to be done and the power to do it ? 
The heart we cannot reach ; and if we could, its de- 
rangement is essentially irremediable ; the passive 
organs we cannot influence—we cannot shorten the 
distance the blood must reach, nor supplement the 
heart’s deranged machinery by any fresh force. 
There is only one thing left ; to diminish the quan- 
tity of the fluid to be circulated. We cannot raise 
the machine to its work ; we must lower the work to 
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the machine. If we can do this, we may hope, pro 
nto, to disburden the embarrassed heart, alt re- 


There are two ways in which this may be effected. 
Blood may be directly abstracted. And there is no 
doubt that immense relief would immediately follow 
venesection in such a case. But we know, from the 
rapidity with which some elements of the blood are 
restored, and the slowness with which others are, 
that such a quantitative reduction of the blood is 
speedily followed by a qualitative deterioration of 
that which is left. We do much better, then, if we 
can select what elements of the blood we will with- 
draw, and leave behind those which are the most 
valuable and of the slowest repair. Diuretics and 
hydrogogues enable us todo this. But I have found 
in these cases, direct diuretics peculiarly inoperative; 
I believe them to be almost worthless. When the 
mechanical embarrassment of the circulation is ex- 
treme, and the quantity of the urine greatly reduced 
(as it almost always is) by the slow renewal of the 
blood in the kidneys, you may give diuretics for ever 
and get no results. I believe the blood in the Mal- 
pighian capillaries is in a state almost of stasis, 
and, having parted with its water, is not promptly 
succeeded by relays of fresh blood with a plus quan- 
tity of water, as is the case in health. To give 
diuretics in such a state of things is beginning at 
the wrong end; the renal circulation must be dis- 
embarrassed before the kidneys can filter away much 
water. Hydragogues then alone remain to us. Of 
these we have many; our choice is large—jalap, 
salines, and a long list of purgatives. But by far 
the most powerful and satisfactory is elaterium. 
And I think, if I could show you some cases that 
have recently come under my observation, you would 
be disposed to admit with me that the results at- 
tained by the administration of elaterium in cases of 
cardiac dropsy are among some of the most striking 
—I may say the most startling—triumphs of thera- 
peutics. Floods of water are draughted away 
from the bowels, the dropsy vanishes, the breath- 
ing becomes unembarrassed, and the patient is 
restored, for a time, to a condition of very toler- 
able comfort. This is no exaggeration. Only 
about a month ago, I saw a very striking case. 
I was called to see a man at Camberwell, who 
was supposed to be, and really was, in extremis. I 
found Kes distended with dropsy ; his legs like two 
Doric columns; and he had not been in bed for many 
nights, owing to the urgency of his dyspnea. I[ 
heard, about a fortnight afterwards, that his im- 
provement had been so rapid and so great under the 
use of elaterium, that he had returned to active 
business in town, and had resumed his employment 
as a traveller for one of the principal brewing firms 
in this city, and was at that time travelling in 
Northumberland. In fact, I am now never sur- 
prised at any amount of improvement that follows 
the use of elaterium in these cases, The only dis- 
advantage that it possesses is, that the patients are 
often in a state of extreme exhaustion, and the action 
of the drug is frequently, in a high degree, de- 
pressing. ‘To obviate this evil as much as possible, 
I allow sufficient time between the doses for the pa- 
tient to recover himself, and, at the same time, freely 
support with stimulants and tonics, If the ela- 
terium is given at long intervals the dose must, of 
course, be proportionately larger, and I find that the 
patient is less exhausted by a good dose every other 
day, than by smaller doses more frequently repeated. 





ieve the choked and loaded vessels. 


My plan is to give a third of a grain, or even half a 
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grain, about five o’clock every other morning. By 
ten or eleven o’clock the whole thing is over ; im- 
mense watery defluxions have taken place from the 
patient’s bowels, leaving him wonderfully lightened 
and relieved, but much exhausted. (I generally 
begin, I ought to mention, with the sixth or eighth 
of a grain, and increase the dose as I find my patient 
will bear it. It isa dangerous thing to start with 
a large dose of elaterium at first ; partly because 
different individuals tolerate it so differently, and 
partly on account of the unequal strength of the 
g.) At the same time, I give some such mixture 
as the following, in a wineglass of water, every 
three or four hours :— 
K Liquor. cinchon. (Battley) MQxx; spirit. ammon. arom. 
38s; ewtheris sulph.co. 3ss. M. 

Under the influence of this, with the aid of the inter- 
vening recruiting day, patients will bear the quantity 
of elaterium I have mentioned for an indefinite time, 
and even gain strength under it, or, rather, in spite of 
it. A fortnight of such treatment is often sufficient 
entirely to transform the patient’s condition. One 
important result of this treatment is that, with the 
disappearance of the rest of the dropsy, the edema 
of the lungs also vanishes ; thus, one source of the 
dyspnea is removed, and, by the free admission of 
air into those portions of the lungs previously occu- 
pied by the serous infiltration, the asphyxial element 
of the peneery blood-stasis is cleared away, and 
one additional source of heart embarrassment re- 
moved, I think this is one of the most important 
results of this hydragogue treatment : the other re- 
sults relieve the breathing indirectly, this directly. 
It is a most interesting thing to watch, day by day, 
under these circumstances, the gradual descent of 
the signs of the oedema at the back of the lung till 
not a trace of it remains. 

Now, this treatment we have tried with this poor 
man, with decided but, unfortunately, partial benefit. 
Under its use, the dropsy, which was previously 
gaining upon him, had, in a week, almost vanished ; 
but the dyspnea and other urgent symptoms were 
not a whit the better. At the end of that time, 
from the vomiting and great stomach disturbance 
that the drug produced, a circumstance for which, 
in the.administration of elaterium, we must be pre- 
pared, we were obliged to remit it, and its resump- 
tion has less completely succeeded in controlling the 
dropsy. Why it is that, in this case, the dyspnea 
and other symptoms have been so little relieved by 
the reduction of the volume of the blood, and its 
immediate results, I am as unable to explain as I 
am why the respiratory symptoms should be alto- 
gether so disproportionately inethaeh 

A question might arise in the minds of many, 
whether, since sleeplessness is one of the principal 
and most distressing symptoms, sedatives might not 
be given with advantage. To give sedatives in such 
a case would be the refinement of cruelty. What 
keeps this poor man awake is not a want of ten- 
dency to sleep, but a condition that makes sleep im- 
possible. Relieve him of his orthopnea and he 
would be asleep in ten seconds, and so dead asleep 
that it would take a great deal to rouse him, like a 
half-asphyxiated child on whom tracheotomy had 
just been performed. His great struggle, as it is, 
is the struggle between sleep and life ; with opium 
thrown into the scale of sleep the struggle for life 
would only be so much the harder. In one way, 
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and only in one way, would opium give him ease : 
the narcotic of opium, added to the narcotic of the 
carbonic acid already circulating in his veins, 
might accelerate by some hours, or even days, the 
final coma, and make him sooner sleep the sleep of 
death. But the euthanasia that is purchased by 
anticipating the natural process of death, comes very 
near to homicide, and is an alternative that few would 
adopt. 








Original Communications. 


CASE OF DISLOCATION OF THE SHOULDER- 
JOINT, AND OF FRACTURE THROUGH THE 
NECK OF THE HUMERUS, OCCURRING 
DURING AN EPILEPTIC SEIZURE. 

By Rozert Dunn, F.R.C.S.Eng. 


On the afternoon of Saturday, September 28th, 1861, I 
was hastily called to Mr. B., a young gentleman residing 
at 10, Norfolk Street, who had been taken in a fit of epi- 
lepsy, to which he was subject. In my absence, my 
son, R. W. Dunn, promptly and at once attended. Be- 
fore, however, he could cross the street to him, the con- 
vulsive paroxysm had subsided. He found Mr. B. in 
his bedroom, sitting on a chair before the window, be- 
side the washhand-stand and the wooden horse, on 
which were placed the towels in use. Mr. B. com: 
plained of excessive pain on the anterior part of the left 
shoulder-joint, and that his arm was powerless, My 
son was told by his brother that he had been subject to 
epileptic fits for some years, and had very recently— 
only a day or two previously—come up expressly from 
Scotland to have the benefit of Dr. Brown-Séquard’s ad- 
vice. He further informed him that, twice in the 
course of the current month, during the epileptic sei- 
zure, he had dislocated his left shoulder-joint. On the 
present occasion, while standing before the window, he 
was seized with the fit, and would have fallen on the 
floor, if he had not saved him. He thought it possible 
that his shoulder might have come against the wooden 
horse in the struggle, but not with violence; nor was 
there, on examination, any appearance of bruise or con- 
tusion about the joint. My son immediately saw that 
the shoulder had again been dislocated forwards, the 
head of the humerus being visibly prominent under the 
pectoral muscle; but this time the dislocation was at- 
tended with an excessive degree of pain in the part, 
which had not before been experienced. He at once 
set about the reduction of the dislocation in the usual 
way. In his attempt to do this, the head of the bone 
was moved from its position; and, with this change of 
posture, the excessive pain was relieved; but it did not 
slip into the glenoid cavity. 

Being satisfied that there was some unusual compli- 
cation in the case, and as the pain was relieved, he 
made no further attempt at reduction, but waited for 
me. On our carefully examining the shoulder together, 
I detected crepitation through the neck of the humerus. 
As a medical friend of the patient, an army surgeon 
from Scotland, was, by appointment, about this time 
expected to call upon him, we did not attempt anything 
further until his arrival, when, after consulting together, 
another effort was made, chiefly by manipulation about 
the head of the bone and slight extension; but our 
united efforts failed to reduce the dislocation. I then 


suggested to the friends that we should have the assist- 


ance of Mr. Fergusson, to which they gave a ready 


assent, and he was immediately sent for; but he was 
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absent from London, and Mr. Henry Smith, as his 
locum tenens, came instead. Mr. Smith at otice per- 
ceived that the head of the bone was still out of its 
place, but’ at first was inclined to doubt the existence of 
fracture. However, on going behind the patiettt, and 
‘steadying the head of the humerus with his right hand, 
‘and at the same time lifting up the arm to its utmost 
extent, and then rotating it, he soon satisfied himself 
‘that the anatomical neck of the bone was broken across. 
But in so grave an accident, so rare and so difficult to 
manage (and occurring, too, in an epileptic patient), as 
dislocation of the shoulder-joint, with fracture through 
the neck of the humerus, undoubtedly is, Mr. Smith, in 
the absence of Mr. Fergusson, suggested our having the 
‘assistance of Mr. Erichsen. Mr. Erichsen confirmed our 
diagnosis, and suggested that the patient should be put 
under the influence of chloroform, and then that reduc- 
‘tion should be attempted by means of manipulation 
about the joint. My son administered the chloroform; 
‘and, while Mr. Erichsen and myself were conversing 
together, Mr. Smith, who was watching its effects, as 
s00n as narcotism appeared to be induced, to use his 
own words, “ forcibly seized the end of the depressed 
bone with both his hands, and, lifting it up in the direc- 
tion of the socket, found, to his great satisfaction and 
surprise, that the head of the bone readily slipped into 
the glenoid cavity.” The fracture was put up in the 
usual way; and I may here remark, in reference to it 
and the whole accident, that nothing could have pro- 
gressed more satisfactorily to perfect recovery. I saw 
Mr. B. some weeks ago, before he left London, in 
the full and free use of his shoulder-joint, and he 
assured me that his arm felt as strong as it ever had 
done. The bony union was perfect, and the shape and 
movements of the arm and joint were normal. Under 
the direction of Dr. Brown-Sequard, Mr. Pratt had sup- 
plied him with an apparatus to secure him against the 
danger of luxation of the joint in his epileptic attacks. 
Such accidents, fortunately, are of rare occurrence. 
Mr. Fergusson, in his Surgery, makes mention of two 
‘cases ; but most other writers are silent on the subject. 
The day after the accident, I had a consultation with Dr. 
Brown-Séquard on the case. In epileptic cases, I have, 
from personal observation, seen great benefit to result 
from the immediate inhalation of chloroform on the first 
accession of the attack, by its checking and controlling 
the violence of the convulsive agitation, and inducing 
‘quietude and repose. I was therefore prepared to agree 
with the proposal of Dr. Brown-Séquard, that we should 
antidipate the next epileptic seizure ; and on the Satur- 
day following, when it was most likely to occur, from 
former experience, to put Mr. B. under the influence of 
chloroform, dreading the injurious effects which another 
epileptic attack might have on the fractured arm. 
_ Accordingly, at eight o’clock on the Saturday morn- 
ing, I began the administration. Dr. Brown-Séquard 


paid his visit about an hour afterwards; and from this time 


until eight o’clock on the Sunday evening following, the 
effects of the chloroform, without intermission, were kept 
up. The brother or the sister of the patient was con- 
stantly at his bedside. From time to time, as the effects 
appeared to be passing off, and he seemed to be awaken- 
ing, he was given a few spoonfuls of beef-tea, and the 
inhalation was renewed. It was administered by means 
of a towel, as directed by Dr. Brown-Séquard; and in all 
about half a pint was used; the window of the bedroom 
‘being kept constantly open at the top, to allow the 


“escape of the vapour and the introduction of fresh air. 


He was a little sick on awakening up after the adminis- 
tration had been discontinued ; but from this he speedily 
recovered, and made a hearty meal of beef.tea, suffering 
no further inconvenience of any kind. A few days 
afterwards, he had a slight epileptic attack; but his 
brother, being at his bedside at the time, pressed his arm 

y, and no bad consequences followed. He re- 


mained under Dr. Brown-Séquard’s care up to Christ- 
mas, during which period his attacks have gradually 
diminished both in violence and frequency. 


CURIOUS EFFECTS OF MALARIA ON THE 
BODY. 
By Dr. GaETano DE Pascate, Nice. 


THE axiom of the great Baglivi is, that observation of 
facts is the foundation of medical science. I therefore 
think it may not be useless for my brethren if I submit 
to them a medical fact on a particular subject, although 
it may be very well known. 

Relapse is common in intermittent malarial fever, as 
well as in what are called complicated intermittent fevers. 

It is unfortunate for those who have been oace at- 
tacked by intermittent malarial fever. The celebrated 
Dr. Todd says, in his Clinical Lectures, p. 121: * It sel- 
dom happens that the marsh-poison, once admitted into 
the human system, ever becomes perfectly eliminated 
from it.” 

In the present state of medical knowledge, the dif- 
ferent forms and symptoms in which intermittent ma- 
larial fevers appear are known ; the cause, or rather the 
nature of the poison, still remains obscure. It is gene- 
rally admitted that the nervous system forms the prin- 
cipal seat of the disease. 

The following fact has been ascertained by me, not as 
a doctor, but as a friend of the patient. 

Mr. S., having the appearance of general good health, 
of a lymphatic sanguineous temperament, about thirty 
years of age, was obliged, as an officer in the Italian 
army in the year 1848, to remain for a few days ina 
marshy place, where intermittent malarial fevers were 
prevailing. After a few days residence in that pesti- 
ferous place, he had an access of fever, with the common 
first symptoms of chilliness, shivering, cold, followed by 
heat, perspiration, etc. A second stronger attack in- 
duced his doctor to employ sulphate of quinine. Mr. 58. 
was free from fever, which, however, after a few days re- 
turned; but by daily taking the above mentioned pre- 
i ¥ of bark, and by change of air, he was entirely 
cured. 

Mr. S. had been well for about six years, when, living 
in a place where several cases of cholera occurred, he 
began to suffer some symptoms of this complaint. The 
doctor who visited him termed it cholerine, and 
treated him accordingly. Mr. S., however, did not im- 
prove; he was a little better in the morning, but in the 
afternoon he was troubled with flatulence, great pain, 
and at times by relaxation of the bowels. After several 
days, the doctor, seeing his patient declining, thought of 
trying quinine, after which amendment was apparent. 
In a larger dose, the medicine was rejected, and the 
patient recovered. 

I have no doubt that the derangement of the bowels 
would have ceased, but for the poison of the malarial 
fever which existed in the constitution, and which, in- 
stead of the ordinary symptoms, assumed those of the 
predominant disease. 

‘Two or three more years passed, when Mr. S. was taken 
ill with symptoms of gastric disturbance, accompanied 
with diarrhea. The doctor prescribed a slight aperient, 
proper diet, and rest; but his patient did not recover. 
The diarrhea took the form of dysentery. Enemata, 
magnesia with bismuth, opium, etc., were quite useless, 
till some quinine began to be administered. Immedi- 
ately ali symptoms ceased, and Mr. S. gradually re- 
covered, 

About a month ago, Mr. S. felt a slight pain with 
swelling of his right ear, which increased very much in 
the evening and night. His medical man, a new one, 
and very renowned, was sure it was the result of cold, 





accompanied by neuralgia. It was only after the asser- 
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tion of the patient that he had been subject to intermit- 
tent malarial fever, and by finding his pulse very con- 
centred and small, that he ordered, after the application 
of leeches and fomentations, a dose of quinine; after 
which Mr.'S. began gradually to get better. 

Now, was it the malarial fever which appeared with 
the different above mentioned symptoms, as often is the 
case? or did the complaint which first appeared, such 
as the cholerine, the gastritis, the otitis, etc., give place 
to the development of the intermittent malarial fever ? 
This I am most inclined to believe. 

No doubt it is of great importance, in treating our 

ients, to ascertain whether they have ever had 

termittent fever—at the slightest symptom, I will say, 

not of intermission, but of remission. If so, I think it 
enough to say—forewarned, forearmed. 





NOTES OF A CASE OF HYDROPHOBIA. 


By R. W. Cunnimnenam, M.D., Assistant-Surgeon in 
Medical Charge H.M. 4th Bengal Europeans. 


Private James BetsuHaw, 37 years of age, and two and 
a half years in India, served previously in H.M. 48th 
Foot, and also in the Baltic Fleet in 1854, under Sir 
Charles Napier, of sanguine temperament and intem- 
perate habits, had suffered several times from delirium 
tremens. His constitution was a good deal shattered 
and he suffered frequently from dyspepsia and inter- 
mittent fever. For the last three months he had been 
more regular in -his habits, and enjoyed better health 
than during the previous nine months he had been un- 
der my observation. On June 6th he was bitten by a 
small dog in the barracks. He went immediately to the 
hospital; and nitrate of silver was freely applied by the 
apothecary. The wound healed very quickly; and he 
thought no more of the matter. The same dog bit four 
other men at the same time, but was then under no sus- 
picion of being affected with rabies. A few days after- 
wards, however, the dog became quite mad and was 
killed. Several pups of the same litter have, I believe, 
also become mad. 

July 20th. He came to hospital about 3 p.m. com- 
plaining of a choking sensation in the throat, difficulty 
of swallowing, and a feeling of constriction about the 
chest. Being an intelligent well educated man, he de- 
scribed his feelings with great exactness. The apothe- 
cary gave him a draught of spirit of ammonia in cam- 
phor mixture, which had the effect of relieving him con- 
siderably. On going to the hospital about 6 p.m. I found 
him lying quietly on his cot; but on my entrance he 
started up and stared wildly at me. I was struck at the 
time with his wild anxious look. He said that on July 
18th, he felt a sensation of numbness creeping up his 
right arm (it was the right hand that was bitten), but 
took no notice of it, thinking that he might have slept 
on it the previous night. On the 19th, this sensation 
eontinued. He did not observe any appearance of in- 
flammation, neither did I at this time (on the evening 
of the 30th). There was no perceptible enlargement 
of the axillary glands. On the morning of the 20th, he 
went to the Regimental Bazaar to drink a bottle of gin- 
gerade; but, on opening the bottle, he found that he 
could not drink it from a feeling of loathing. At in- 
tervals during the day he was unable to quench his 
thirst from the same cause; but as yet he had no 
marked paroxysm. The most prominent symptoms 


-when I first saw him were a thickness of the voice, like 


that of a person with enlarged tonsils, and an appear- 
ance of anxiety and excitement. The vascular system 
was perfectly quiet. He was ordered the following 
draught, to be repeated at bedtime. 
Fe Spirit. ether. sulphur., tincture opii, 44 mxx; 
spiritis ammon. aromat. 3ss.; mist. camphore 
Ziss. M. 
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July 21st, 6.30 p.m. He said he was considerably re- 
lieved by the draughts he had last night. He slept some 
during the night, but was disturbed by indescribable 
feelings of anxiety and oppression, which several times 
caused him to start up from his cot. Today he stated 
that he could not look at water without a spasmodic par- 
oxysm being induced. I now felt certain of what I 
formerly only suspected—that the disease was hydro- 
phobia. I talked to him of drinks, and asked if he 
would like some iced water. A paroxysm was immedi- 
ately produced, involving the muscles of the pharynx 
and those of the tongue, the depression of the lower 
jaw, and the elevation of the larynx. At this time he 
certainly did not suspect the nature of his complaint, as 
he afterwards told me, but in describing his feelings he 
said that “he felt like a dog.” Isent the hospital ser- 
geant to the barracks, to make inquiry as to his having 
been bitten, and thus gained the information above men- 
tioned. He was ordered to continue the draught every 
third hour, and to have a blister applied to the nape of 
the neck, through which I intended to introduce morphia., 
The marks of the dog’s teeth on the back of his right 
hand were plainly visible, of a dusky colour; but I find 
no evidence of their having become darker at the com- 
mencement of the disease, as stated by Dr. Watson to 
occur at the period of recrudescence. The right hand 
was very tremulous; the left one much less so. 

2p.m. I now found him much worse. The par- 
oxysms were more frequent and severe, and more easily 
produced ; a draught of cool air from the punkah being 
quite sufficient to produce a severe attack. He now re- 
collected having been bitten, and concluded that he had 
hydrophobia and would certainly die. The spasms in- 
volved all the muscles of the neck, including the sterno- 
mastoids. A tenacious frothy fluid collected in his 
throat from time to time, and caused considerable trou- 
ble in attempting to get rid of it. Dr. Watson says 
that the so-called barking sound, said to be present in 
this disease, has its origin in the sounds produced by 
attempts to get rid of this tenacious mucous substance, 
which have been likened by ignorance and credulity to 
the barking and foaming of a dog; but, as I shall pre- 
sently show, the said barking is no myth; it has nothing 
to do with the extrusion of the mucus, and has a dis- 
tinct pathology of its own. 

4p.m. Dr. Carden, Deputy Inspector-General of 
Hospitals of the Lucknow Field Force, saw him with 
me. He coincided in my opinion as to the nature of the 
case, and advised the addition of twenty minims of ehlo- 
roform to each dose of the former medicine. 

6p.m. The patient said he was better; but this ame- 
lioration I concluded to be owing merely to the anss- 
thetic effect of the medicine upon his feelings, for the par- 
oxysms were quite as severe and more extended than 
when I saw him before. The respiratory muscles were 
now involved; andthe paroxysm commenced with some- 
thing like sobbing. The draught was ordered to be re- 
peated at 7 P.m. 

9 p.m. He was much worse. The whole chest, the 
diaphragm, and the abdominal muscles were now in- 
volved. The paroxysms were very severe, and a sound 
exactly similar to the bark of a dog was produced, as I 
conceive, by the violent expulsion of air through the 
larynx. The muscles of the larynx itself did not seem 
to be involved to any extent; certainly, there was no 
evidence of spasm of the rima glottidis. Perhaps the 
vocal cords were put upon the stretch; but otherwise, 
the larynx seemed to be passive, and the sounds to be 
solely produced by the expulsion of air by the diaphragm 
and abdominal muscles. On the occurrence of a pa- 
roxysm, he instantly raised himself to the sitting pos- 
ture, and requested the attendants to hold his hands, 
apparently with a view to give a fixed point to the chest, 
and lessen the effects of the concussion on the frame. 





The paroxysms became more frequent and less severe, | 
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apparently from the failing of the vis vite. In the 
intervals, the breathing was tranquil, and he said that 
he had no pain. His pulse was now scarcely perceptible 
at the wrist, and his heart beat quick and weak. The 
draughts caused such an aggravation of the symptoms, 
and he appeared to be so near his end, that I desisted 
from repeating them; but I administered by inhalation, 
also without any good effect. Vomiting succeeded the 
paroxysm on several occasions, About 12 p.m., fits of 
contortion of the features came on, resembling intense 
maniacal laughter; and this was accompanied by pro- 
fuse frothing at the mouth. About 1 a.m. on the 22nd, 
he died; not, as I had expected, during a paroxysm, 
but quietly, as if completely exhausted. His faculties 
were perfect from beginning to end, even during the 
fits of laughter, which were not the result of any aber- 
ration of intellect, but perfectly involuntary. 

Post Mortem Examination. The surface of the body 
was pale, except in the neck, where there was discolora- 
tion from venous congestion, no doubt caused by the 
obstruction to the return of blood to the heart by the 
spasmodic action of the muscles of the neck. The 
parotid glands were perfectly healthy, not the slightest 
appearance of congestion being found in them. The 
superficial veins of the neck and those of the scalp 
were all distended, and the blood was quite fluid. On 
removing the calvarium, the dura mater was found con- 
gested, all the veins being found distended with dark 
coloured liquid blood. On opening the dura mater, a 
large quantity of muddy serum flowed out, having the 
appearance of containing much fibrine. In many places, 
the layers of the arachnoid were adherent, especially 
along both sides of the longitudinal sinus. The ad- 
hesions were quite soft and recent, and many flakes of 
coagulated fibrine floated in the lymph-like fluid in the 
cavity of the arachnoid. There was also considerable 
effusion between the arachnoid and the pia mater, which 
in many places adhered firmly to each other, but there 
was nothing abnormal between the pia mater and the 
surface of the convolutions. The substance of the 
brain appeared perfectly healthy, with the exception of 
a reddish tawny spot in the substance of the pons 
Varolii,‘ having somewhat of the appearance of intlam- 
matory softening. The ventricles contained fluid simi- 
lar to that contained in the arachnoid; and the various 
parts forming the floor of the cavity all appeared healthy. 
On the lower surface of the medulla oblongata, at the 
origin of the seventh, eighth, and ninth pairs of nerves, 
these membranes were highly vascular, thickened, soft- 
ened, and matted together; but the substance of the 
nerves themselves, and of the medulla oblongata at their 
exit, seemed perfectly normal. I did not pursue the 
examination further, thinking that anything that might 
be found in other organs would only be of secondary 
consequence, except, perhaps, at the origin of the cer- 
vical and brachial plexuses, where similar lesions to 
those observed at the origin of the nerves at the medulla 
oblongata might be presumed to exist. 

Remarks. On looking over the symptoms, we find 
first a numbness of the limb stretching towards the senso- 
rium, a tremulousness of the limb, no evidence of lymph- 
atic absorption ; and I think there is much reason to sup- 
pose that the poison introduced by the tooth of the dog 
is not at once absorbed into the circulation, but, like the 
syphilitic virus, lies for a time inert, all the while mag- 
nifying itself zymotically, until at length, after a variable 
interval, the period of recrudescence or maturation oc- 
curs, and the dreaded disease is produced. On this 
hypothesis, we might reasonably expect to obviate the 
disease in all cases by a thorough excision of the cica- 
trix at any time previous to the occurrence of recru- 
descence, more especially if we assume at the same time 
that the morbific influence is conveyed to the nervous 
centres through the medium of the nerves, as I think we 
have much reason for supposing; and not through the 





medium of the lymphatics or the general circulation. 
Again, we find that all the muscles partaking of the 
spasms receive their nervous influence from the seventh, 
eighth, ninth, and phrenic nerves, or those at whose exit 
from the nervous centre inflammatory lesions were 
observed. The spasms seemed to commence with the 
palato-glossus and palato-pharyngeus muscles, gradually 
involve all the muscles of respiration and deglutition, 
and finally the facial muscles. 

Now the question arises, Whence these phenomena? 
How are the spasms produced? This point resolves 
itself into three heads, as follows :—1. Are the muscular 
spasmodic phenomena produced by a reflex or excito- 
motory process ? the virus in the seat of the wound being 
the excitant, and the nerves of respiration and degluti- 
tion being the efferent nerves through which the motor 
influence is conveyed to the muscles, after passing by an 
afferent or sensory nerve to the spinal column. 2. Does 
the influence originate in the nervous centre, in obedi- 
dience to the stimulus of a special poison, which at the 
same time causes a psychical change in the sensorium, 
whereby the mere mention of liquids, or, so to.s 
the contact of liquids with the mind, is as effectual in 
producing the spasmodic phenomena as the contact of 
water with the mucous membrane of the mouth, or of a 
draught of air with the skin of the face? 3. In how far 
are the local lesions connected with the production of 
the phenomena? Do they occur as a consequence of 
the action of the poison, and prior to, and. causatory of, 
the development of the convulsive symptoms? or are 
they to be considered as purely secondary, arising from 
the disturbed function of the parts, and determination of 
blood thereto by increased action ? 

These appear to me to be the points to which investi- 
gation ought to be directed; and, when these questions 
are satisfactorily answered, we may fairly hope to cure 
the disease, not by an empirical, but by a rational 
method. 

Lucknow, July 25th, 1861. 


SCARLATINA IN THE PUERPERAL STATE. 
By C. Braxety Brown, M.D. 


Tue following cases of scarlatina occurred in Queen 
Charlotte’s Hospital, under my care, last year; and, as 
the disease during the puerperal state is generally consi- 
dered by the profession to be almost uniformly fatal, I 
send the short notes of them, thinking they may be of 
interest. 

Case 1. Mrs. M. C., aged 28, was delivered on Jan, 
31st, 1861, of her second child. A few hours after its 
birth, the rash of scarlatina was distinctly visible; the 
sore-throat and other symptoms were well marked. 
Desquamation followed ; and in three weeks she left the 
hospital, perfectly recovered. 

CasE u. Mrs. H. H., aged 25, was confined March 
12th, with her first child. On the 15th, scarlatina 
appeared. The usual symptoms followed, and were 
rather severe in character; but she left quite well. 

Case 11. Mrs. S. D., aged 28, was delivered March 
13th, of her first child. For six days nothing was ob- 
served; but the rash of scarlatina then appeared. The 
disease ran its usual course, and after three weeks she 
was discharged cured. 

Case 1v. Mrs. L. T., aged 35, was delivered March 
22nd. After two days, the eruption of scarlatina ap- 
peared. The throat was much affected, and there was 
great depression ; but she rallied, and left quite well. 

CasE Vv. Mrs. A. P., aged 36, on March 26th was de- 
livered of her sixth child. When admitted, she was in 
a weak state. On the 30th, the disease was developed, 
and the symptoms ran high. The throat was so much 
affected that for two days no nourishment could be 
taken by the mouth, and she was entirely supported by 
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enemas of beef-tea and wine. She remained for some 
days in a very precarious state, but left the hospital con- 
valescent, and soon recovered completely. 

Case vi. Mrs. A. M., aged 30, was delivered March 
28th. Six days afterwards, the eruption appeared. 
The symptoms, though well marked, were not urgent; 
and she soon recovered. 

Case vir. Mrs. E. B., aged 20, was delivered April 
19th, of her first child. She complained of sore-throat 
the third day after delivery; desquamation followed ; 
and she recovered completely. 

Case vit. Mrs. J. L., aged 28, was confined May 
5th, of her second child. Soon after admission, the 
rash of scarlatina appeared, and the disease took a very 
severe form. She was for some time in the greatest 
danger, but she left convalescent. 

Case ix. Mrs. J. E.P., dged 24, was delivered July 
15th, of her first child. In a few hours the eruption 
appeared. The disease ran its usual course, and she 

so completely recovered. 

Remarks. The treatment in all these cases was 
similar in character, differing only as circumstances re- 
quired. Bark and ammonia were given early ; beef-tea, 
wine, and brandy were carefully and abundantly admi- 
nistered. In five of the cases, opium was given with 
most marked benefit. No external application proved of 
any real service; and in some so much irritation was 
caused, that more harm than good was the result. 

The children of Cases 1, 1, Iv, and v had the rash 
very slightly; but it was not observed in any of the 
others, 

During the whole time in which these cases were 
being treated in the hospital, though there were the 
usual number of patients delivered at the same time, 
none had any symptoms which would lead me to sup- 
pose the fever affected them in any way. 
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An Easy Move or Apptyinc Leecues. Mr. H. T. 
Higginson thinks the difficulty of getting leeches to 
stick may be obviated by the following plan, which he 
has found very serviceable. It consists in rolling a 
common sheet of note paper into the form of a cone, 
having a hole in the top just sufficient to let out the 
head of the leech. When the leech has stuck, the paper 
is simply let to untwist, when it will leave the leech hang- 
ing by itself, thus overcoming the often great difficulty 
in getting leeches out of the leech-glass. They can 
also be directed to any part. The leeches will take 
much better if kept out of water two or three hours 
before being used. 





DeatH From Potysarcia. The Buffalo Medical and 
Surgical Journal reports a death from polysarcia, in the 
Utica City Hospital. The patient was a coloured man, 
a cook, aged forty-one years. His height was five anda 
half feet, and weight three hundred and fifty pounds. 
His circumference was four feet ten inches. For four- 
teen years he had been obliged to be clothed in female 
apparel. The autopsy showed two inches of fat on the 
sternum and threeinches on the abdomen. His breasts 
were as large as those of any female. The lungs were 
sound but very small; the left lung weighed twelve and 
a half ounces. The heart was large, weighing twenty- 
four ounces, but perfectly sound. The liver weighed five 
pounds. The kidneys each weighed twelve ounces. 
The spleen was small. The penis and testicles were 
not larger than they are usually found in boys of seven 
or eight years of age; the scrotum was one and a half 
inches thick. 
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Puerrerat Convutsions. Dr. Nebinger gives the 
following summary of his views for puerperal con- 
vulsions:—1. The nature of puerperal convulsions 
is yet undecided. 2. The cause or causes are un- 
determined. 3. That uremia is the only, cause, is 
not only doubted but denied, if not disproved. 4. The 
dependence of the convulsion upon the retained urea in 
the blood, being by some supposed ferment converted 
into carbonate of ammonia, is at best but a hypothesis, 
whose truthfulness is strongly disproved by the expe- 
riments of Dr. W. A. Hammond; experiments precisely 
similar to those performed by Frerichs, upon which he 
reared his carbonate of ammonia doctrine. 5. Post 
mortem revelations are unsatisfactory, and at best pre- 
sent but little that is positive in regard to the pathology 
of puerperal convulsions. 6. In reference to the treat- 
ment, the almost universal testimony is in favour of 
reasonable depletion, general and local; that the use of 
chloroform and opiates as remedies are each both 
strongly recommended and almost as strongly de- 
nounced; and that the obstetrical treatment, the speedy 
and prompt emptying of the uterus, is the only portion 
of the management of puerperal eclampsia which is 
universally agreed upon as proper. (Philadelphia Me- 
dical Reporter.) 





TREPHINING IN Eprtepsy—Cure. Dr. Read of Ohio 
reports the following case in the American Medical 
Times. John Tobin, aged 28, common labourer, pos- 
sessing a model physical organisation, two years ago he 
received a blow on the side of the head, fracturing and 
depressing the anterior inferior angle of the parietal 
bone. He had suffered from spasms of an epileptic 
character, as described to Dr. Read, at intervals as short 
as a day or two, and rarely three weeks. Cramps of the 
upper extremities, and especially along the course of the 
ulnar nerve, were very distressing, as well as a general 
numbness throughout. He had great difficulty in articu- 
lating, and as the friends said, was gradually growing 
demented. In the midst of a sentence in his narrations 
he would stop and take up another point, as well as 
pursue his common avocations irregularly ; and this con- 
dition of things gradually increased, until he could no 
longer be trusted in his daily pursuits. Trephining was 
advised, and on the 9th of September Dr. Read operated. 
The depression in the external table was of a diameter 
of an inch and a half. He applied a large-sized instru- 
ment, removing a portion of bone near an inch ir 
diameter, having a spine of near a quarter of an inch in 
length projecting from the under surface, that had im- 
bedded itself in the dura mater and substance of the 
brain, forming a pit in size and shape much resembling 
that produced by a grain of coffee, The venous hemor- 
rhage was very profuse from between the tables, from 
some abnormal distributions resulting from the fracture. 
He was walking about in two weeks, and has had no 
spasms since the operation, save from the accumulation 
of blood and pus within the first few weeks, that gave 
rise to light ones. The difficulty in his speech was im- 
mediately relieved while the cramps and numbness slowly 
subsided, and his mental incoherence he has perfectly 
recovered from. Dr. Read saw him three months after 
the operation, and upon inquiry as to his well-being, 
“ First-rate,” was given in reply. In proof, he had 
assumed his accustomed duties. Dr. Read looks upon 
the operation as being attended with the most satisfactory 
results, more so than usually succeeds after the lapse of 
time that had occurred in the above case. 





Successrut Removal oF THE TuHyrorp Granp. At 
the New York Pathological Society, Dr. Voss related the 
following case, in which he removed from a lady aged 
54, a hypertrophied thyroid gland. Within the last 
seven years the tumour, having attained quite a large 
size, occasioned her a great deal of difficulty in swallow- 
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ing and breathing, so much so that towards the last she 
was unable to lie down. While in Germany, she applied 
to have the tumour removed, but the operation was de- 
nied to her. At that time she was directed to take 
iodine, which she did, until iodism was induced. Her 
sufferings from the presence of the tumour at last be- 
came so aggravated that she earnestly requested its re- 
moval. The size of the tumour before the operation 
was equal to that of a clenched fist; it was flattened 
antero-posteriorly. It was situated more to the left than 
the right, and consequently pushed the trachea to the 
right side. When standing erect the head could be 
moved very well from side to side, the slightest motion 
backwards occasioned her distressing dyspnwa. The 
difficulties in the removal were comparatively small. A 
long incision was made from the upper part of the thyroid 
cartilage down to the manubrium of the sternum. As 
one part of the mass on the left side reached somewhat 
behind the sternum, the detachment of the tumour was 
commenced on the outer surface, and the vessels which 
came from the lower right side were secured. There 
was comparatively a small amount of venous hemor- 
rhage in this step of the operation, but when the left 
side of the tumour was reached the venous flow was very 
profuse and unmanageable, until the mass being de- 
tached as far as possible the chain of the écraseur was 
placed around it and the whole removed. The resulting 
wound was perfectly dry. The patient progressed re- 
markably well since the operation. The tumour on 
microscopic examination proved to be non-malignant in 
character, and composed of fibroid, colloid, and vascular 
tissue. Dr. Woop remarked that operations connected 
with the thyroid gland were always interesting in con- 
nexion with the great amount of hemorrhage that was 
apt to occur. He stated that the operation for the re- 
moval of this gland had been performed two or three 
times in this city. He knew of two instances of death 
from venous hemorrhage. “I recollect,” remarked he, 
“that when I was a student there was a gentleman in 
this city who attempted the operation upon an English 
lady; he cut down upon the body, and before he had 
fairly removed it the venous hemorrhage was so great 
that she died. I recollect another case, where the 
operator attempting to remove the tumour took the pre- 
caution to apply ligatures at four different points. They 
were introduced doubly by needles, and then tied, but so 
great was the hemorrhage that the next morning death 
resulted. Iremember seeing the chairman operate on 
one of these cases and the same thing obtained there ; 
the veins were enormous. 1f I remember rightly, he 
did not contiaue the operation necessary for its re- 
moval. I take it that the tumour presented to-night 
is a very unusual form. I have never seen the thy- 
roid body presenting that appearance, having the three 
characters, vascular, fibroid, and colloid combined.” 





PRECAUTIONARY MEasuREs IN OvarroTomy. Dr. Fisher, 
of Sing-Sing, New York, in detailing the history of a 
successful case of ovariotomy gives the following pre- 
cautionary measures adopted by him. The temperature 
of the room was brought up to 80° of Fahrenheit’s scale, 
with directions to maintain it at that point. The windows 
and doors were to be kept closed to avoid air currents. 
The instruments were arranged on a stand, and covered, 
to conceal them from the observation of the patient. 
The operating table was placed near a window admitting 
a good light. The patient, who was not allowed to see 
any of the medical gentlemen who were invited to be 
present, and who was in a very tranquil state of mind, was 
arranged upon the table, her head and shoulders being 
somewhat elevated; her legs, which were carefully en- 
veloped in warm woollen blankets, were permitted to 
hang over the end of the table, and rest on a stool. 
Care had been taken the day previous to evacuate the 
bowels, after which a full dose of tincture of opium had 





been administered. No solid food had been allowed for 
twenty-four hours. About three o'clock p.m. the patient, 
having previously taken a good “ whiskey toddy,” was 
brought under the fullinfluence of a mixture of chloro- 
form and sulphuric ether, in the proportion of one-third 
of the former to two-thirds of the latter. The pulse, 
110 before the anesthetic was given, when partially un- 
der its influence rose to 120, but sank to 104 when 
consciousness and sensation were suspended, and the 
operation was commenced. As soon as the patient be- 
came insensible the professional gentlemen were quietly 
admitted, having been previously advised to lay off their 
coats, on account of the high temperature of the room, 
and enjoined not to converse or in any way to excite the 
patient. I hope the reader will excuse the minuteness 
of detail. It is by strict attention to the totality of the 
little circumstances of the operation, that success so 
much more frequently attends the recent than formerly 
reported cases. By increased care in these particulars 
we may yet expect a less degree of mortality from 
ovariotomy, and soon hope to remove the prejudice 
which many respectable surgeons, even at this time, 
entertain with regard to the propriety of the operation 
under almost any circumstances, notwithstanding the 
mortality is now less than follows almost any of the 
capital operations of surgery. Dr. W. L. Atlee of Phil- 
adelphia, who has had an experience of sixty-four opera- 
tions of ovariotomy, was present. 





Tue Diuretic Action or Cotcuicum. In the Pro- 
ceedings of the Academy of Natural Sciences of Philadel- 
phia, for November 1858, Dr. Hammond gave the results 
of a series of investigations relative to the diuretic pro- 
perties of digitalis, juniper, squill, and colchicum, by 
which it was shown that the latter alone possesses the 
power of increasing the amount of organic matter 
eliminated by the kidneys. From this circumstance, the 
argument was adduced that this substance, of all those 
experimented with, was the only one that could be re- 
garded as a true depurator of the blood. Since the pub- 
lication of these experiments, Dr. Garrod, of London, 
has studied the physiological action of colchicum; but 
he has limited his researches mainly to the determina- 
tion of its influence over the excretion of uric acid, 
which forms but a small proportion of the total amount 
of organic matter excreted by the kidneys. As the re- 
sult of his investigations, he announced that colchicum 
does not increase the quantity of uric acid contained in 
the urine, and that it is not by any action on the kidneys 
that the remedy in question exerts its curative influence 
in gout. His result, as relates to the uric acic, does not, 
so far as Dr. Hammond knows, conflict with his, as Dr. 
Hammond did not separately determine the quantity of 
this substance present; but his conclusion that colchi- 
cum is not a diuretic in the true sense of the term, is 
certainly not borne out by his own experiments, and is 
directly at variance with those which Dr. Hammond per- 
formed. It was, therefore, Dr. Hammond observes, ob- 
viously necessary that additional investigations should 
be instituted, and he accordingly undertook the task of 
furnishing further contributions to the subject, 

The investigations consisted of experiments upon 
adult males in a good condition of health. In all cases, 
tincture of the seeds of the colchicum autumnale was 

iven. 
. The determinations made were the following :—1, the 
quantity of urine; 2, its specific gravity; 3, the total 
amount of solid matter; 4, the quantity of inorganic 
matter ; 5, the quantity of organic matter ; 6, the amount 
of uric acid. The quantity of urine was determined in 
cubic centimetres. 

Dr. Hammond then details his experiments, showing 
the increase of the organic solids of the Kidney from 
day to day; and then he concludes: “The remarkable 
effect of the colchicum in increasing the amount of or- 
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seg matter excreted is, however, very decidedly shown. 
his increase is so great as to render the probability of 
its being accidental extremely small, and we cannot do 
otherwise than regard it as being directly due to the in- 
fluence of the colchicum. What are we to infer from 
these investigations? It appears to me that the con. 
clusion may be admitted that colchicum is a true depu- 
rator of the blood, and hence we have an explanation of 
its good effects in those blood diseases, gout and rheu- 
matism. It is seen that no constant effect was produced 
upon the quantity of uric acid eliminated, and hence 
these experiments do not conflict with those of Dr. Gar- 
rod. Weare not, however, bound to admit that the pre- 
sence of uric acid in the blood in increased amount dur- 
ing a paroxysm of gout or rheumatism is the cause of 
that paroxysm; and, consequently, because colchicum 
does not increase the quantity of this substance found 
in the urine, we are not to suppose that the remedy in 
question does not exert its influence through the kid- 
neys. (American Medical Monthly. ) 





A TracHEotome. The special instrument, which 
M. Maisonneuve proposes to use, he styles the tracheo- 
tome. It is a kind of incurvated needle, sharp on its 
concave side, with a regulator intended to limit the depth 
of its penetration. This instrument may be fixed in a 
handle like Deschamp’s needle, and provided with a 
very simple mechanism, to keep the trachea open, as 
soon as the incision of the latter has been terminated. 
The patient lying on his back, with his head moderately 
thrown back, the surgeon holds the tracheotome in his 
right hand and applying the point of the instrument to 
the middle of the crico-thyroidean space, gently inserts 
it in a perpendicular direction. A very evident sensa- 
tion of resistance overcome indicates that the point has 
penetrated into the respiratory tube, at the same time 
that the regulator prevents it from entering too deeply. 
Then directing the point of the needle towards the ster- 
num, he gently conveys it forward to the trachea until 
the needle is entirely concealed in the flesh. During 
this operation, the regulator must be constantly in con- 
tact with the integument. When the requsitedepth has 
been reached, the surgeon forces the point of the needle 
through the trachea and the integument, and divides 
from below upward all the soft parts included in the 
concavity of the sharp edge. This incision is naturally 
limited below the cricoid, by the perfect bluntness of the 
heel of the instrument. Itis important, for the purpose 
of giving the incision all desirable perfection, to com- 
press the integument up with the left hand, at the ino- 
ment the point of the needle extrudes from the trachea, 
and, in the movement of incision, to press, on the con- 
trary, the tissues backward, in order to facilitate the 
section. The result of this procedure is that the incision 
of the integument is more extensive than that of the tra- 
chea, and, therefore the, blood flowing from the wound 
has less tendency to penetrate into the air-tubes. This 
process is extremely ingenious and its execution would 
appear to be most simple. It removes from the opera- 
tion its barbarous character and seems to reduce it to 
amere puncture. But will it succeed as well in hands less 
skil-ful than those of the inventor? Will not the needle 
sometimes run into the posterior wall of the trachea and 
even injure the esophagus? These are merely questions 
we put with a sincere desire that they may be solved by 
experience to the advantage of the new procedure. 
(Journal de Médecine et de Chirurgie.) 








Tasmantan Census, 1861. By official returns it ap- 

ars that on the 7th of April last, the population of 
Tasmania was 89,977, being 8,485 more than the num- 
ber ascertained on March 31st, 1857—an increase of 
about 10 per cent. on the four years. Of the medical 
profession there were 64 members. 
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DE LUNATICO. 


Aut the world is gratified at the cessation of the 
Windham case, and the mode of its conclusion ; ex- 
cepting, we may suppose, some few of the parties 
pecuniarily interested in its prolongation. We have 
already expressed our view of this case; viz., that it 
was founded upon, and arose out of, an errone- 
ous idea ; and our opinion has been generally en- 
dorsed by the press of the country. We felt no he- 
sitation in referring to the subject whilst the farce,, 
for such it may be fairly called, was still being 
played out, or before its withdrawal from the judi- 
cial boards. Our contemporaries who boast of their 
abstinence in this wise, exhibit, in our opinion, more 
of prudishness than of discretion and wise reserva- 
tion. The proceeding was beyond the pale of or- 
dinary consideration. 

Two main facts, we fancy, are now to be gathered 
from the conclusion of this remarkable tale. The 
first is, that the machinery of lunacy law is, in 
some of its parts, in a loose condition. If it had 
been in proper working order, we may assume that 
this investigation never could have taken place. The 
second fact is, that the attempt to establish a doc- 
trine of lunacy, such as that involved in what is called 
moral insanity, has completely failed. 

On the condition of the law which has produced 
or permitted such a marvellous, and, indeed, most 
scandalous trial, we have nothing here to say. 

The other point, however, viz., the grounds upon 
which the plea of insanity was upheld and sup- 
ported, requires a few remarks, Drs. Forbes Win- 
slow and Mayo maintained this position ; viz., that 
the man in whom the most persevering efforts of 
skilled psychological doctors can find, on personal 
examination, and with a full foreknowledge of all 
his antecedent weaknesses, no trace of unsoundness 
of mind, may, nevertheless, be legally and properly 
condemned as unsound and incapable of managing 
his affairs, solely on the reported evidence of madcap 
acts perpetrated by him. Thus, this Mr. Windham, 
in whom could be traced no defect of intellect of 
the kind required or supposed, and no trace of any 
delusion, is declared to be unsound of mind, and of 
legal incapacity, on the evidence derived from the 
production of a series of profligate, drunken, and 
blackguard transactions, committed by the man, at 
different periods, during many years of his life, raked 
up, and lumped together (as accumulative evidence 
against him) at one given moment. Happily, the 








profession at large opposed this view ; and still more 





+ fh ah 2 Oe 





I, 


f the 
3 ex- 
arties 
have 
hat it 
rone- 
y en- 
t8) he- 
farce,, 
being 
judi- 
their 
more 
erva- 
f or- 


1ered 
The 
s, in 


that 
The 


alled 


uced 
most 


upon 
sup- 
Vin- 
that 
is of 
onal 
f all 
Iness 
erly 
ging 
icap 
1am, 
ct of 


d of 

the 
and 
» at 
iked 
nce 








Feb. 8, 1862.] LEADING 


ARTICLES. [British Medical Journal. 








happily, the jury refused to accept it. The 
whole system of English law is, in our opinion, 
wholly opposed to the admission of this Star Cham- 
ber kind of evidence. The position assumed by Drs. 
Winslow and Mayo is, indeed, opposed to the liberty 
of the British person. What man might hope to 
escape a lunatic asylum, if all the wicked and silly 
acts of his life were to be raked up and thrown at 
him at one given moment of his life, and his sound- 
ness or weakness of mind were to be judged of and 
tested by them? On such evidence there is scarcely 
@ man (provided he has property enough to pay for 
the process) who might not be consigned to tutclage 
of the kind proposed for Mr. Windham. 

And in this case, suppose the jury had been led 
into a verdict declaratory of Mr. Windham’s incapa- 
city, where is the lunacy commissioner, who, on visit- 
ing him when under guardianship, would have ven- 
tured toretain him in charge ? From what we can learn 
of the opinions of thé profession on the subject, we 
should say that the very first commissioner who 
visited Mr. Windham under such dwresse would have 
instantly reported him as improperly consigned to 
custody. What superintendent of a lunatic asy- 
lum would have dared to retain him in it as a 
lunatic ? 

The truth is, that this trial ought never to have 
taken place. It was, as we have seen, based solely 
on the inadmissible theory above referred to— 
that a man may be mad in whom skilled experts in 
lunacy can find no madness.* Cut away this theory, 
and, from the very first, the case has not a leg to 
stand upon. We believe, indeed, that it broke down 
wholly in the eyes of the country when Drs. Winslow 
and Mayo had delivered their evidence. The Times 
has well put this point :— 

“ There is no primd facie case in favour of the lunacy 
of Mr. Windham. If there had been even a primé facie 
case, it never could have become such a monster process, 
We do not consider a few ex parte affidavits to amount 
to a prima facie case, whatever they may affirm. It is 
notorious that any quantity of affidavits may be ob- 
tained at any time and against any person. If any dis- 
interested men of skill and experience in such examina- 
tions had been sent by the Court of Chancery to inves- 
tigate this case in the first instance, this great oppro- 
brium to our jurisprudence could never have been set 
before Europe. Any such men—and the Chancellor has 
such men specially attached to his office—must have re- 
ported at once that Mr. Windham was not an idiot, and 
had no delusions.” 

A great amount of very silly abuse has been 
thrown by some of the journals at our profession in 
reference to this trial ; but most unjustly so. The 
other professional witnesses were decidedly opposed 
to the theory of moral insanity ; and the fact that 





* Our readers may remember that the reverse of this theory was 
last year actually maintained by one of our contemporaries; viz., 
that a man who had insane ideas, was not insane. (See BRITISH 
MEDICAL JOURNAL, June Ist, 1861.) 





this theory was supported in the witness-box solely 
by Drs. Winslow and Mayo is pretty good proof that 
other men of celebrity could not be had to endorse 
their sentiments. 

The most curious part of the affair is that the 
jury, if report speak truly, were the only persons in 
the world who had not, up to the end of the affair, 
fully made up their minds on the merits of the case. 
We have heard, from reliabfe authority, that the 
general feeling of the jury was, up to the very mo- 
ment of their personal interview with Mr. Windham, 
adverse to his liberty of action, and that they had, 
in fact, resolved to have him incapacitated. If such 
be the case, we must suppose that these gentlemen 
had allowed their natural sentiments and feelings to 
get the better of their judgments, and that they 
had resolved to take a leaf out of Bassanio’s legal 


code— 
“T beseech you, 


Wrest once the law to your authority ; 
To do a great right do a little wrong; 
And curb this Mr. Windham of his will.” 


The interview with Mr. Windham was, as people 
say, that which settled the question. If there be 
any truth in this report, it is a sad pity that the in- 
terview had not preceded instead of followed the 
long, protracted inquiry. But, on the other hand, 
it may be fairly asked, and in all seriousness, is such 
an examination, by a jury of non-professional per- 
sons, really a satisfactory test of a man’s soundness 
or unsoundness of mind? Are there not plenty of 
lunatics in this country who would have escaped free, 
and have come with certificates of competency out of 
such a trial ? 

And then, the conclusion of this expensive farce. 
Supposing that Mr. Windham had been declared 
non compos by this inquisition, the whole proceed- 
ing would have been acted over again, though, of 
course, before another judge and another jury. The 
inquisition would have been traversed, after having 
been travestied ; and once again all these parts played 
before the country! However, Dis aliter visum, and 
we may be well satisfied. 





HYDROTHERAPEIA. 


THERE is something very remarkable, we might al- 
most say discreditable, in the fact of the want of 
attention shown in our great hospitals to water asa 
curative agency. Dr. Risdon Bennett has given us 
proofs of the utility of hydrotherapeia—of the treat- 
ment of disease by the application of water to the 
body. He has done in London what has already 
been done in many continental hospitals, Now, will 
any hospital physician venture to contradict the 
correctness of the views of Dr. R. Bennett? Will 
any hospital physician in London venture to assert 


that the whole system of treating diseases by what is 
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vulgarly called the “ water-cure” is sheer nonsense 
and quackery? On the contrary, every one readily 
admits that the action of water on the human body 
—of hot air, etc—is most powerful either for evil or 
for good. How is it, then, it may well be asked, 
that we so neglect the use of this agency ; or rather, 
that we so completely ignore it in many of its most 
powerful modes of application? Men talk about the 
giant strides of irregular practice and quackery ; but 
we will venture to assert that nothing more tends to 
the rise and spread of those bad things, than this 
sort of obstructive spirit exhibited by the profession 
in the matter of common remedies—of water-treat- 
ment, of Turkish baths, and such like plain, straight- 
forward therapeutic methods of cure, for example. 
In kidney-diseases, we require powerful sudorifics ; 
we convert the skin into a supplementary kidney, 
evacuating thereby urea and dropsical fluid. Do 
we possess in the Pharmacopeia one more powerful 
sudorific than wet sheets and Turkish baths ? 

But who is there in London—hospital physician— 
who uses wet blankets as curative agents, excepting 
Dr. Risdon Bennett? The truth is, that thousands 
of people have felt the benefit of such kind of treat- 
ment. They have thereby had their evil humours 
purged out of them, or evacuated by those sudorife- 
rous ducts whose combined length in one man (as cu- 
rious physiologists tell) would reach from London to 
Windsor. And more than this: many a member of 
our profession is, proprid persond, living witness to 
the value of hydrotherapeia ; in other words, witness 
to a method of cure which is ignored, or rather ta- 
booed, by professional orthodoxy. We sincerely 
hope that our hospitals—some one of them, at least— 
will take this subject up seriously. Good old John 
Wesley had his hymns sung to lively tunes, for he 
did not see why the devil should alone possess the 
best of music; and we might well take a lesson out 
of his book. Why should the profession leave in 
the hands of outsiders—of the irregular Bashi- 
bazouks of the profession—of the Ambubiarum Col- 
legia—such a simple, pleasant, natural, and, when 
rightly handled, safe method of cure ? 


MEDICAL CHARGES. 


From whatever point of view one regards the system 
of remunerating the medical man through his me- 
dicines, the aspect which it assumes is equally dis- 
creditable to our profession. The character under 
which the practitioner appears—and which is every 
now and then prominently brought forward in such 
instances as the case which was lately tried at 
Leicester—is not that of a member of a highly 
scientific calling, but that of a seller of drugs. If, 
indeed, one were disposed to allow the idea of the 
ludicrous to predominate, it would not be difficult to 
148 





draw a ridiculous comparison between the medical 
practitioner, under such circumstances, and the 
tradesman—the tailor or shoemaker for instance ; 
and to shew that he is made to do that to his patients 
which the mender of his coat or shoes would not do. 
For who can imagine a tailor’s bill for repairs con- 
taining separate charges for “ pieces of cloth,” or 
“thread ;” or a shoemaker’s with charges for 
pieces of leather for new soles,” “ nails for heels ;” 
and the like ? 

But the matter is too serious to be treated jestingly. 
While the influence of the system for good is posi- 
tively nil, its influence for evil is great, both on the 
science and art of medicine and on the public. When 
the medical man sends in to his patient a long bill, 
of which the principal—if not the entire—items 
consist of mixtures, boxes of pills, ointments, blis- 
ters, etc., the inference inevitably arrived at is, that 
the practitioner’s skill and judgment in the treat- 
ment of disease are of little or no value, but that the 
means which he has used—the medicines and appli- 
cations—are the all in all, Thus—to mention nothing 
else—there is maintained a faith on the part of the 
public in the all-sufficient potency of drugs to cure 
disease, to the neglect of rules of hygiene—that most 
valuable auxiliary. And, while this idea prevails, how 
can rational medicine be expected to make progress? 

To defend the present system of seeking remu- 
neration for medical attendance by charges for 
drugs, the plea of necessity will be urged by many, 
It will be argued that, as the public will not pay 
the practitioner for his time and skill, he must 
charge for his drugs ; and that, if he give his pa- 
tients merely as much medicine as is necessary, and 
seek remuneration for medical advice and attendance 
alone, he is liable to be considered little better than 
a rogue, and to lose his patients. 

But necessity is no plea in favour of the continua- 
tion of an evil. The system is wrong—and that is 
enough ; it must be altered. This cannot, perhaps, 
be done suddenly ; but the change will gradually 
come about. Nay, even if we had advanced no 
further than the recognition of the evil, the first 
step might be said to have been taken for its reform ; 
but it is due to many general practitioners to say 
that, disgusted with the charging for drugs, they 
seek remuneration for their skill and attention. 
Yet even they are often obliged to shape their 
course according to special circumstances—so in- 
veterate is the adherence to the old custom. 

With whom, then, lies the blame of the fact that 
this system, which places the profession in such a 
false position, is not more completely and more 
rapidly eradicated? The blame must be borne by both 
parties concerned—the medical practitioner and the 
public. 

In saying that the practitioners of medicine are 
in part blameable for the persistence of the drug- 
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trading system in medicine, we would not utter any- 
thing harsh in the ears of those who—probably of 
the same opinion with ourselves—are trammeled by 
popular prejudice. For them every allowance must 
be made ; they are bound down by an influence of 
which we shall again presently speak, and which, we 
know, they cannot readily throw off. We would 
merely urge them, if they have any regard for 
the dignity of medicine, to lose no opportunity 
of doing their share in rescuing it from the mate- 
rial and mercenary aspect which it is made to 
assume. 

Of the practices, however, of another class of me- 
dical men, we must speak with condemnation. We 
mean those—and there are several such in London— 
who set themselves forth as gratuitous givers of me- 
dical advice to all comers ; but who are not so disinter- 
ested but that they give to their patients such an 
amount of physic, at not very low charges, as will 
remunerate themselves handsomely. It is such men 
as these that keep up, in all its intensity, the mischief 
which is the subject of our remarks. Their action 
is degrading and injurious to the profession of medi- 
cine ; and they confirm the public in their mistaken 
estimate of the value of medical services. 

We have said that a share of the blame must be 
borne by the public—and we may say, the largest 
share. For it cannot be expected that the reform 


“ which we advocate can be carried out, until the peo- 


ple shall have learned that the worth of the medical 
man lies in something higher than mixtures and 
pills, and that these are the mere accessories of his 
art. So long as they will persist in the. notion that 
the doctor is doing nothing unless he physicks them 
well, so long as they fail to recognise him as the 
minister Nature, judiciously guiding the patient in 
her paths, and preventing him from swerving there- 
from, and using his medicines only as auxiliaries 
when required—so long will it be an inevitable ne- 
cessity that the practitioner should in many in- 
stances seek through his drugs that remuneration 
which he cannot obtain otherwise. The public must 
alter their view of the medical art ; they must be 
better instructed in the real value of medicine and 
of medicines, and must understand that these two 
words do not always mean the same thing. We com- 
mend this matter earnestly to all who are interested 
in the enlightenment of the popular mind; especially 
to the members of the public press, who might do 
much service in the matter ; and to the members of 
our profession themselves, who have, and ought to 
use, numerous opportunities of disabusing their pa- 
tients and others with whom they come into contact, 
of ideas which foster a practice at once un- 
worthy of the medical profession, injurious to the 
public, and inimical to the progress of medical 
knowledge. 


— 
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THE magistrates of Middlesex propose that the dis- 
trict over which Mr. Wakley now exercises the 
duties of coroner shall in future be separated into 
two divisions; the one to be called the Western, the 
other the Central Middlesex, coroner’s districts. 
The county will thus for the future be divided into 
an East, a West, and a Central district. The elec- 
tion for coroner in future will also be confined to the 
freeholders of the district for which the coroner is 
elected. Of course, the new arrangements will not 
come into operation at present ; but the medical pro- 
fession should be prepared for eventualities. We 
have good reason to know that no fewer than three 
members of the legal profession have expressed their 
intention of presenting themselves at the next va- 
cancy as candidates for the office of coroner for West 
Middlesex. Parliamentary agents are at work; de- 
puty coronerships have been promised ; money has 
been paid down ; and all the dirty work, which is so 
well known under the name of “ bribery and corrup- 
tion” at elections, is going on to secure that justice 
for the law which Mr. Wakley, for the benefit of the 
medical profession, purchased so dearly. We would, 
then, earnestly call the attention of our medical 
brethren to the necessity of being of one mind on 
this subject. Whenever the vacancy comes, they 
should be found prepared to fill it with a good man. 
This is a duty the profession owes to itself and the 
public. Every day shows how necessary it is that 
medical men should fill the post of coroner. We 
need hardly add, that there are always amongst us 
men who, by their scientific attainments and sound 
judgment, are peculiarly fitted for this post. 


Tue following account of the sanitary and moral 
condition of New York is especially interesting at 
the present moment. It indicates something radically 
wrong in the go-a-head mental state of our cousins. 
The American Medical Times writes :— 


“‘ New York presents to the world the singular spec- 
tacle of a great city, aspiring to supremacy in popula- 
tion, wealth, and intelligence, yet regarding with indif- 
ference those blighting influences which delay her pro- 
gress, and tend powerfully to thwart her ambition. The 
annual devastation of her people by loathsome diseases 
which she can easily prevent, the disgust which her filthy 
streets create in every visitor, and her fearful system of 
packing the labouring classes in unventilated tenement 
houses, give her no alarm. Heedless of her own hap- 
piness, of the good opinion of men, and of the fearful 
evils which afflict her population, she rushes madly to- 
wards the goal which she is destined to win only at the 
hazard of every interest of justice and humanity, It 
seems incredible that an intelligent and Christian city 
could witness the annual decimation of its people by 
preventable diseases without putting forth every honour- 
able exertion to apply the remedy. Yet such, in its 
municipal capacity, is the conduct of New York. In 
1860, by careful computation, this city lost 10,496 of its 
inhabitants by diseases that either do not exist in the 
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most salubrious districts, or exist only in a modified and 
not fatal form. The hearts of the people are wrung 
with anguish when a score or two of lives are sacrificed 
on an ill-conceived battle-field; the commanding officer 
is suspended from command; a military commission 
inquires into the minute details of his — and if it 

oves him incompetent he is dismissed from service. 

ut New York, calmly indifferent, witnesses the annual 
slaughter of more of her citizens than occurs in a hun- 
dred destructive battles. No official is hurled with 
popular indignation from power; no searching inquiry 
is made for the causes of this costly sacrifice to official 
incompetency and neglect ; but quietly the new year suc- 
ceeds the old, and begins its chronicles of the same 
waste of human life. Scarlatina, small-pox, marasmus, 
and their congeners, are to-day consuming, like a de- 
vouring element, the homes of the labouring classes, 
without so much as an official inquiry as to the possi- 
bility of mitigating their ravages. In savage and in- 
exorable blindness the autocrat of epidemic and pesti- 
lential diseases sits on his throne of human skulls at the 
City Hall, and records with grim delight the weekly re- 
turns of his all-conquering agencies.” 


Tue following account of the services lately ren- 
dered by medical men at the Hartley Colliery is 
given by the Times, and is worthy of record in our 


pages :— 

“ The services of the medical men, too, ought not to 
be forgotten. Dr. Davidson, the colliery surgeon, scarcely 
left the pit’s mouth night or day for the first four days, 
and he was nobly aided by Mr. Ward of Blyth, and other 
volunteers from among his professional brethren in the 
neighbourhood. Four of them, Dr. H. Ward, Mr. Am. 
brose of the Arctic yacht Discovery, Mr. Nichol, and 
Mr. Lambert, when the first opening was made in the 
ruins, volunteered to go down, and force their way 
through the stifling gas, on the chance of finding some 
of the men alive.” 





Dr. Waicut of Nashville complains of the neglect 
of American medical works by Americans :— 

“As publishers and physicians we have been too 
prone to trust to transatlantic authors for books, ete. 
Foreign books could be sold at less prices than an 
American book, because the MS. cost the publisher 
nothing ; and, hence, too often the product of American 
brains gathered dust, and were food for moths upon the 
shelves of the publisher. This is all wrong. American 
physicians should encourage American authors by buy- 
ing and reading their works; and American publishers 
should bring to the light American MS., even, if need 
be, to the exclusion of foreign reprints. Where will the 
American physician find such an Anatomy as Leidy’s ? 
Such a Physiology as Dunglison’s, etc.? In fact, works 
upon almost every branch of medicine have been pro- 
duced by American authors, that are unsurpassed in 

ctical usefulness by any of transatlantic authorship. 

ut how are American authors rewarded? Where one 

copy of Gross’s Surgery has been sold, ten of Druitt’s 

have found a purchaser ; where one of Wood's Practice, 

perhaps ten of Watson’s; and so on to the end of the 
chapter!” 


Anoruer of those excellent institutions, a village 
hospital, of which Mr. Moore is the medical officer, 
has sprung into existence at Bourton-on-Water. It 
has been alive since last March, and is pronounced 
in its first annual report to be healthy and flourish- 


ing. This bringing home to the working man’s 
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door of hospital comforts is manifestly an immense 
boon to him. The cheapness of the system also 
appears remarkable. Another most praiseworthy 
part of the scheme is the semi-self-supporting cha- 
racter of it. Out of an income of £161, we see that 
£21:10 were subscribed by patients. Small hos- 
pitals, and plenty of them, are now all the cry in 
Paris, where the evils of bad ventilation and the 
accumulation of the sick have for so many years 
told frightfully on hospital mortality. 


WE are surprised that no establishment for the 
administration of pulverised liquid medicaments has 
yet been opened in London. We hear that such an 
one has been started in the Quartier Latin in Paris, 
at 14 franc per head, In the meantime, the savans 
of the Academy of Medicine are discussing the ques- 
tion: Do the pulverised liquids penetrate into the 
bronchial tubes, or not? M. Poggiale has presented 
a very learned report on the subject to the Academy, 
and on his report will the discussion be based. His 
opinion is, that pulverised medicamented liquids may 
find their way into the bronchial tubes; but as for 
their therapeutical effects when thus introduced, he 
can say nothing. On the other hand, M. Pietra- 
Santa and others affirm that these liquids do not 
enter the bronchia. While the savans are settling 
the question, what are called the “ practical men” 
will doubtless make a harvest of this invention, on 
the strength of what it promises. 

A young girl suffering from catarrh of the uterus, 
and under M. Trousseau’s care in the Hétel-Dieu, 
was at his request vaccinated, small-pox being pre- 
sent in the wards of the hospital. Small papules at 
first were alone observed as consequences of the vac- 
cination. The patient left the hospital with direc- 
tions to return every fourteen days for cauterisation 
of the womb’s neck. On her first return, she stated 
that the vaccination had at last taken ; and, on ex- 
amination, large ecthymatous pustules were found at 
the punctured spots. These pustules soon enlarged 
into enormous crusts of rupia, followed by enlarge 
ment of the axillary and cervical glands. A few 
days later, roseola appeared. M. Ricord was invited 
by M. Trousseau to visit the girl, which he did, and 
remarked that to his eyes she presented typical 
signs of syphilis. Whence came the disease? Was 
it inoculated with the vaccine matter, which was 
taken from the arm of a child to all appearance per- 
fectly healthy? This question M. Ricord was to 
solve, or attempt to solve, in a clinical lecture. 

Two societies at present dispute the title of “ So- 
ciété du Pantheon”, and justice is called upon to 
settle the dispute. 

An aristocratic countess, a widow, is about to 
marry one of our French medical brethren. The 
only arms he can boast of possessing, say. the papers, 
is the quill of a journalist. . 


alg, 
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Marmontel states that more than eighty thousand 
citizens, whose lives might have been saved under 
proper hygienic conditions, had perished in the 
Hétel-Dieu at Paris between 1737 and 1772. 

“There is”, says L’Union Médicale, “another 
point of difference between English and French sur- 
gery to be noted. Each week in London is marked 
by a fresh case of death from chloroform—a fact 
which does not illustrate the skill or the prudence 
of English surgeons, but rather their rashness. 


The severity of the French law in reference to 
pharmaciens and their dealings’ with the public is 
worthy the attention of our English druggists, whonow 
consider themselves justified in playing the character 
of diplomatised practitioners of medicine. A decision 
has just been given at the Tribunal of the Seine, ac- 
cording to which the sale by a pharmacien of his 
shop to an individual not possessed of a pharmacien’s 
diploma is illegal! The French journals also weekly 
give details of fines, etc., inflicted upon persons who 
practise medicine and surgery without a license. 

M. C. Sappey (Société de Biologie) has given the 
results of researches he has made to determine the 
comparative size of the cranium and the encephalon 
in man and woman, M. Parchappe agrees with 
Aristotle, that the encephalon in man is much 
greater than in woman. Soemmering, on the other 
hand, affirms that it is larger in the woman. Most 
anatomists and physiologists, however, give no de- 
cided opinion on the point. M. Sappey, to clear up 
the question, examined in thirty-two persons, sixteen 
men and sixteen women, taken indifferently, the 
volume of the cranium, and its capacity, and the 
volume and weight of the encephalon. He found 
both the volume and the capacity of the cranium 
greater in man than in woman. With regard to the 
weight of the encephalon, it was much greater in 
man than in woman; the mean weight showing that 
it. was 102 grammes heavier in man. This excess of 
weight was found to exist almost entirely in the 
brain itself; for the weight of the cerebellum and 
the medulla oblongata was much the same in both 
sexes. The heaviest encephalon met with in woman 
weighed 1 £i/. 376 gram., and the lightest 1 #il. 088 
gram. In the male sex, the difference is even greater. 
In one person, the encephalon weighed 1 Kil. 510 
gram.; and in another, only 1 £2. 062 gram. In 
the first case, the difference is 288 grammes ; and in 
the case of man, 448 grammes. It also follows that, 
in many women, the encephalon is greater than in 
man. Dupuytren had a remarkably large head, and 
his encephalon weighed 1 kil. 436 gram. From what 
here appears, adds M. Sappey, we must receive with 
much reserve the reported weights of the brains of 
Byron, Cromwell, and others, The weight of G. 
Cuvier’s, which was found equal to 1 4il. 831 gram., 
seems to mark the extreme limit which it can reach. 
The smallest encephalon observed by M. Sappey was 





that of an old man of 72, weighing, as above stated, 
1 kil. 062 gram. 

M. Velpeau has been elected Vice-President of the 
Academy of Sciences. 

The French Government has decided that it will 
have a new edition of the Coder. Professors Dumas, 
Grisolle, Regnault, Tardieu, Wurtz, Bussy, Chatin, 
Guibourt, Lecanu, Petit, and Mourier, have been 
elected to form the commission. 

M. De Ceaux has lived many years in Vienna, and 
has given the French Academy a detailed account of 
the climate of Vienna. He considers that the air is 
vitiated by the predominance of west and north- 
west winds; that it is vitiated by cesspools, which 
exist in the courtyard of every house, and are not 
hermetically closed; and that it is vitiated by the 
waters. 

M. Prévault of Tours speaks thus of his personal 
experience of the antiphlogistic method :—“ When 
eighteen years old, and a student at Paris, I was 
seized with an attack of acute rheumatism, and car- 
ried to La Charité, to M. Bouillaud’s wards. Seven 
bleedings from the arm in four days, eighteen cup- 
pings at the knees, diéte absolue for a week, mercu- 
rial frictions, blisters, were the treatment. How- 
ever, the fever did not cease before the eighteenth 
day. At the end of a month, I left the hospital, 
and managed to reach my lodgings, which I could 
not leave again for a month; and I was a year 
before I was free from pain and stiffness of the 
joints.” 

M. Prévault of Tours speaks in the highest terms 

of praise of the beneficial effects of elastic collodion 
in the treatment of acute rheumatic arthritis. His 
formula is this: Collodion, 30 grammes ; Venice tur- 
pentine, 15 decigrammes ; castor oil, 3 grammes. The 
preparation should be spread over and a little be- 
yond the limits of the inflammation ; three succes- 
sive layers should be applied, the last layers being 
applied when the previously spread layer no longer 
adheres to the finger—v. ¢., when it is dry. 
@ M. Foucher of the Hotel Dieu practises the follow- 
ing method of local anesthesia in cases of incurved 
toe nail, and with, we are told, complete success :—A 
ligature is tightly applied around the second pha- 
lanx of the great toe, and then lint soaked in chlo- 
form is laid upon the nail for two or three minutes 
before the operation is performed. Two patients thus 
operated upon felt no pain, but only a slight sense 
of tickling. 

A new oath has been promulgated for the benefit 
of the Austrian army doctors. The Wiener Medicin 
Wochenschrift says that it is a great improvement on 
the old one, which occupied four closely written 
pages. The following is a clause in this new oath: 
—“ You swear to devote yourself manfully to the 
good and the service of the sick and the wounded, 


whoever they may be, and wherever the will of his ~ 
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Imperial Majesty may order, by land and by water, 
by day and by night, in battle and in storms, in 
fightings and strugglings of every kind, in every 
place, at all times, and on all occasions, with eager- 
ness and self sacrifice, and to shun no danger.” 
Notwithstanding his oath, the Austrian army sur- 
geon is held as a “non-combatant”; and this is one 
of his grievances. 

The famous traveller, Dr. Schmarda, who in 1852 
was suddenly, without process or judgment, deprived 
of his professorship by the Minister Thun, has been 
replaced as Professor of Zoology in the University of 
Vienna. 

French doctors, in future, when called to give evi- 
dence as experts, are to be treated and paid as such, 
and not, as heretofore, merely as simple witnesses. 

M. Thiry, in the Presse Méd. Belge, describes a 
case of ovarian cyst cured by iodine injection. About 
three litres of coffee-grounds-like fluid were with- 
drawn from the cyst, and then a mixture of equal 
parts of tincture of iodine and water injected into it, 
and left there until the patient began to feel heat 
and pain. In about four days, the cure was com- 
plete ; and now, many months after the operation, 
the young woman is well and happy, and has re- 
covered her strength, etc. 

Dr. Sevian tells us, in the Gazette Medicale d’Orient, 
that he was medical officer on board the Turkish 
man of war Fethié, on the occasion of the vessel 
passing from Constantinople to Glasgow to receive 
its screw-steamer ; and that, during the twenty-one 
months occupied in the journey, almost every one of 
his crew, 670 in number, were at one time or 
another on the sick-list. There were 64 deaths—l 
in 10.15, Scurvy, pulmonary diseases, and dysen- 
tery were the predominant affections; hard work, 
and bad food and treatment, manifestly the pro- 
moting causes of the diseases. 

A M. Caron, gunsmith to the Emperor, has pre- 
sented to the Academy of Medicine a physic-spoon 
(with a long letter), “destined to facilitate the 
administration of disagreeable liquid medicines, and 
especially of cod-liver oil.” This physic-spoon is 
figured in the Moniteur des Scien. Méd., and repre- 
sents an “ invention” which has done family service 
in this country for a quarter of a century. 

Baron Seutin, member of the Senate, and phy- 
sician-in-chief of the Belgian army (1831-40), etc., 
has just expired at Brussels, at the age of sixty-nine 
This distinguished practitioner was ennobled by 
King Leopold. He was also an officer of the Legion 
of Honour. 

“ The question of spontaneous generation has more 
adversaries than partisans among savans,” says the 
Charivari. M. Flandin, however, now comes to 
make a disturbance amongst them whilst they are 
quietly attempting its solution. “ What do you 
mean by ‘ spontaneous generation’? ” he says; “ what 
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logical sense do you attach to the two words? Let 
us open the dictionary and read: Generation, pos- 
terity, descendants, filiation; Spontaneous, that 
which is not produced by anything. Now, posterity 
supposes anteriority ; descendents imply ascendants ; 
filiation demands paternity. But can there be effect 
without cause? Assuredly not. Spontaneous ge- 
neration, then, is a thing impossible.” And thus is 
the question disposed of, by the power of logimachy, 
to M. Flandin’s satisfaction. 

A French medical journal complains of the calls 
made upon the doctor’s charity by the artist. Artists 
consider themselves entitled to gratuitous medical 
services. The poor doctor! he is thought to be pay- 
ing nothing out of his pocket in giving his time and 
his knowledge! Every one asks his charity, the 
poor of every class, real or fictitious, friends, rela- 
tions, comrades, neighbours, and lastly artists. The 
artists are, indeed, not altogether unreasonable in 
this. Thirty years ago, M. Trousseau loudly as- 
serted that medicine is an art, and the physician an 
artist ; that the best medicine is the work of inspir- 
ation. Hence, arises eonfraternity of feeling, of 
which we have the honour of paying the expense. 








LALLEMAND, PERRIN, AND DUROY ON 
ALCOHOL, 


Tue following excellent summary of the work of MM. 
Lallemand, Perrin, and Duroy, is from the Report (by 
M. Rayer) presented to the French Academy on the oc- 
casion of the presentation of a prize to the authors :— 


Alcohol is a body, whose study is of great interest, 
as regards physiology, medicine, and hygiene. It has, 
hitherto, been the subject of experiments; but its real 
action upon the organism had yet to be shown. MM. 
Lallemand and Co. first sought for a means by which 
they might be able to recognise the presence of very 
small quantities of alcohol in the tissues and fivids of 
the body. Having obtained such a test, they then pro- 
ceeded to follow the course of the alcohol into the body, 
its absorption by the digestive organs, its circulation in 
the blood, its localisation in certain tissues and in cer- 
tain organs, and then its elimination by different parts 
of the body. They examined with especial care the 
question, whether alcohol, in its passage through the 
body, retains its chemical composition, or whether it is 
converted into products of combustion; whether, im 
fact, it behaves as food or as a non-assimilable sub- 
stance, foreign to the body. These points are all treated 
experimentally by M. Lallemand and his associates. 

By these experiments they establish, in the first place: 
that alcohol mixed with water is rapidly absorbed by the 
stomach, passes into the blood, and reaches the lungs, 
which are the chief organs of its elimination. A few 
minutes after the ingestion of alcohol its presence is 
noted in the air inhaled from the lungs; and the in- 
halation may continue for many hours, according to the 
amount of alcohol ingested. 

Four men, each of whom had taken 100 grammes 
of brandy, passed their breath during four hours (re- 
lieving each other) through an apparatus. The liquid 
products of the condensation of the vapour thus intro- 
duced into the apparatus was twice distilled over quick 
lime, and yielded 4 grammes of a limpid liquid, having © 
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a distinct alcoholic odour. It was, in fact, diluted alco- 
hol, and was capable of burning when heated. The al- 
cohol also passes off with the urine. Three litres of the 
urine of four men who had taken three bottles of wine, 
containing 10 to 12 per cent. of alcohol, and about 120 
grammes of eau de vie, were collected. The urine was 
carefully distilled, and yielded 2 grammes of highly 
concentrated and nearly pure alcohol. Alcohol was also 
extracted from the blood. 

In ascertaining this fact, the authors were led to a 
remarkable discovery, viz., that the blood was not the 
part of the body which contained the largest amount of 
alcohol. 240 grammes of alcohol of 21° were injected 
into the stomach of two dogs (120 into each), and in an 
hour and a half 700 grammes of arterial blood were taken 
from the carotids of the animals. It was then distilled, 
and gave five grammes of concentrated and nearly pure 
alcohol. When different parts of the bodies of these 
animals were subjected to distillation, it was found that 
the nervous tissues and the liver contained a larger pro- 
portion of alcohol than the blood; and that in the mus- 
cles only a trace of it could be found: the blood, for in- 
stance, containing 1, the liver contained 1.48, and the 
brain 1.75, proportional part. Alcohol, therefore, accu- 
mulates by a sort of affinity in certain parts of the body. 
The fact well corresponds with the well known pathologi- 
eal effects produced in the liver and the brain by alcohol. 
Qur authors then endeavoured to ascertain whether alco- 
hol was decomposed in the body; whether, in fact, it 
could be considered asa respiratory food. They sought 
for the products of its combustion, aldehyde and acetic 
acid. But all their experiments were negative; and 
they therefore concluded, that alcohol must be 
considered as a non-assimilable substance, acting as 
alcohol in the body, and as a local excitant of the tis- 
sues. Hence, then, alcohol ingested is absorbed. In- 
troduced into the circulation it pervades all the tissues ; 
it accumulates in the liver and the nervous centres; it 
remains a long time in the body; it is eliminated as 
alcohol by the lungs, the skin, and chiefly by the kid- 
neys. The localisation of the alcohol in certain organs 
explains its pathogenic influence over certain constitu- 
tional and organic diseases of the liver, the nervous sys- 
tem, and the kidneys. 


LITTRE’S HIPPOCRATES. 


M. Lirrré, L’Union Medicale tells us, has brought his 
translation of the works of Hippocrates, or rather of what 
he calls the Hippocratic Collection, to a close. The 
work is said by one of his critics to be the most impor- 
tant literary addition made to medicine during the pre- 
sent generation. M. Littré says himself, that the 
labour which he commenced in 1834 is only now finished 
in 1861; and that during the whole of this period, with 
the exception of four years, he has been engaged upon the 
work. 

“T have not”, he writes, “left Hippocrates where I 
found him. The criticism of the Hippocratic Collec- 
sion, the connexion of the text, and its medical interpre- 
tation, formed the duties of a new editor. 

“TI have denominated the so-called works of Hip- 
pocrates as the Hippocratic Collection, because they are 
acollection of writings of different authors, This fact 
is admitted by ancient critics, and is readily proved by a 
close examination of the work. The collection may cer- 
tainly be traced up to the date of the establishment of 
the libraries and schools in Alexandria. It is certain 
that from that time nothing has been added to or taken 
away from it ; consequently, the writings which form the 
collection belong to what may be termed the ante- 
Alexandrine period. The work refers to many books | 





composed by Hippocratic physicians; but none of these 
books have reached us, or even those of the Alexandrine 
critics who began the formation of the Hippocratic work. 
Those books perished in the interval comprised between 
the period of their composition and the formation of the 
great libraries of Alexandria and Pergamos. 

“With regard to the authors of the work it is not easy 
to speak positively. Both external and internal testi- 
mony, however, goes to show that the collection contains 
within it books which belong to a very ancient medicine, 
and (speaking in a large sense) to one particular epoch. 
Between the time of Hippocrates, who was nearly a co- 
temporary of Socrates, and the Alexandrine establish- 
ments, there was an interval of about one hundred and 
fifty years, during which time a considerable number of 
books were written on medicine. Some of these were 
lost, and some of them form part of the collection. 
This was the time when the Cnidean books were in- 
serted ; and when also the curious fact presented by the 
books on epidemics occurred—viz., the preservation of 
notes and papers not destined for publication. These 
notes and papers were certainly from the hand of an 
Hippocratic physician, and probably in part from the 
hand of Hippocrates himself. 

“Thus the Hippocratic Collection, in its present form, 
must be referred to the times of the earliest establish- 
ments of Alexandria. It consists of fragments collected 
from other productions ; for the authors of them refer to 
writings of their own, of which no trace now exists. It 
contains writings of the great Hippocrates, of him of 
whom Plato and Aristotle speak. It contains, again, 
writings which may have been written by his sons or his 
pupils, but whose real authorship cannot now be ascer- 
tained. It contains notes and papers which appear in a 
state in which no author would have published them; 
and these, therefore, must be considered as posthumous 
publications. And it contains the Cnidean books, with- 
out regard to ancient differences—a fact which still fur- 
ther shows its posthumous character. Heterogeneous, 
however, as its contents are, they are all undoubtedly linked 
together by a community of time, of theory, and of 
practice. 

“ With regard to the text, Albinus’s, Comarius’s, and 
Foés’ editions are excellent, but they belong to the six- 
teenth century; and since that date, learning not having 
been directed to medical literature, nothing has been 
done for the text of Hippocrates. The first thing neces - 
sary was a collation of different manuscripts. 

“ This long and tedious labour I have gone through”, 
says M. Littré, “to the best of my powers. The manu- 
scripts in the Imperial Library are numerous and 
important, and were placed at my disposal. I have 
noted all the differences in them. There is an impor- 
tant manuscript at Rome, and I found that we have a 
copy of it in Paris. We have also two copies of the Flo- 
rentine manuscripts. The Imperial Library at Vienna 
possesses a manuscript of the high value, which had 
not hitherto been made use of. Certain manuscripts 
which were spoken of as at Munich and Copenhagen 
were found similar to some of those in Paris; hence, in 
my edition, the variation in most of the manuscripts is 
to be found.” 

“The text has consequently been most extensively 
corrected. One particularly happy fact has been made 
out respecting the Latin translation of the treatise 
on Weeks. This treatise, lost in the Greek and found 
again in Latin, has revealed to us three important and 
unexpected facts—1, that the pretended eighth section 
of the Aphorisms was a fragment of the book on 
Weeks; 2, that a long fragment of it was included in 
the little book on Critical Days ; and 3, that the treatise 
on Weeks had also the title of First Book of Diseases-~ 
the Small.” 

Hippocrates and the Hippocratic writers are technical 
authors. Consequently, it is necessary to penetrate into 


153 








British Medical Journal.] 


SPECIAL CORRESPONDENCE. 





[Feb. 8, 1862. 








the meaning of things, as well as to rectify the text. 
Hitherto, since the days of the Renaissance, little atten- 
tion has been paid to this point. M. Littré mentions a 
few facts in this way which he has made out. With re- 
gard to the work (vol. ii, p. 538) whose object is to 
decide the nature of the fevers described by Hippocra- 
tes, the general conclusion has been, that these fevers 
are of a remittent kind. This conclusion has thrown 
great light on Hippocratic medicine. 

Again, in compound fracture of the leg, Hippocrates 
suggested an apparatus for continued extension, of 
which no one could comprehend the nature. “I have 
given the description and a figure of it (vol. iii, p. 363) ; 
and I may add, that Malgaigne has recognised its true 
principle. 

“ Hippocrates, also, bad a machine, which later sur- 
geons called the scamnum Hippocratis, or bench of Hip- 

rates, which he made use of in the reduction of dis- 
ocations and fractures of the lower limbs. Commenta- 
tors had given an incomprehensible figure of it, such as 
showed it could have been of no use at all. I have 
shown (vol. iv, p. 20) that the scamnum is a machine 
well-contrived and very effective in application. 

‘In the sixth Book of Epidemics, I have discovered a 
disease, which I have named the Epidemic of Perinthus, 
and whose character had escaped previous commen- 
tators: viz., cough with paralysis and consequent nyc- 
talopia. Some years after my first work on this dis- 
ease, when the researches of modern observers had 
pointed out the paralysis consequent on diphtheria, and 
on other acute diseases, I connected the past with the 
present, and thus placed an observation, made twenty- 
two centuries ago, by the side of one made during the 
present century. 

“It is well known that Hippocratic physicians had 
some idea of auscultation. I have added to the facts 
hitherto known, an important one: viz., the leather- 
creak, a friction-sound which was known to their physi- 
cians in connection with false membranes of the pleura. 

“ The fact of the expulsion of an ovoid mass through 
the vulva, six months after coitus, is explained, vol. viii, 
p. 463. This explanation is Dr. C. Robin's, who has 
founded his explanation on our modern knowledge 
concerning the normal caducity of the uterine mucous 
membrane, 

* And now,” adds M. Littré, “I take leave of Hippo- 
crates, of the public, and of my editor; of Hippocrates, 
whom I have to thank for admission to the Academy of 
Inscriptions; to the public, who have never refused me 
their {support; and of my editor, who has now been 
wearied out either by length of time, or by the extent of 
the work.” 


[The results of the attempts which have been made 
to separate the genuine works of ‘Hippocrates from those 
which have currently passed under his name, though 
not written by him, is a striking instance of the different 
views which different men will take on the same subject. 
The late Mr. Francis Adams of Banchory, in the intro- 
duction to the translation of the Genuine Works of Hip- 
pocrates, published by the New Sydenham Society, gives 
the classitications adopted by Grimm, Littré, Greenhill, 
and himself; and no two of these are exactly the same. 
One thing, however, is clearly made out: that the works 
which can be absolutely referred to Hippocrates himself 
shew that he was a man who clearly understood what 
was required for the advance of medical knowledge— 
correct observation rather than vague hypotbesis. If 
medical research had been in all ages carried on in the 
spirit in which the treatises on Airs, Waters, and Places, 
and on Epidemics (to mention these alone) were com- 
posed, we venture to say that our science would now be 
standing in an infinitely higher position than that which 
it now occupies. ] 
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[FROM OUR OWN CORRESPONDENT. ] 
Rome, October 25th, 1861. 
LEARNED societies and academies, as well as special 
scientific committees for the investigation of obscure 
questions in medicine and natural history, are so free 
quently heard of in France, Germany, and England, that 
we are in the habit of looking upon their labours as @ 
mere matter of course. The same is not the case with 
Italy, which at present is almost entirely devoid of sciens 
tific life,as learned associations for the advancement of 
science do either not exist at all, or are in a withered 
and atrophic condition. In 1843, an Academy of Sciences 
was founded here, which had also a medical section; 
but, as it spoke out rather boldly in scientific questions, 
it was soon again suppressed. In 1850, when Italy's 
chains had been freshly soldered, a medical society wes 
established in Rome, by order of the authorities, and 
with the special purpose of bidding science to return; 
this was the Societas Hippocratica, which declared pro- 
gress to lead to certain destruction, which condemned 
everything new as bad and revolutionary, and abused 
the venerable name of the father of medicine in a dis- 
graceful manner, But this miserable child of a miser, 
able time could not live; and quite recently a new mé, 
dical society was founded, which, it is true, is subject 
to many restrictions, as its members must not exceed 
twelve, besides which all its doings are under strict sur- 
veillance ; and it is only allowed to bear the modest 
name of Medical Conference (Conferenze Mediche) ; still, 
it exists and works, and gives fair promise of a better 
future. I will to-day communicate to you the results of 
its labours on Pellagra, as it exists in Middle Italy, 
which may be of interest, as this disease has recently 
been the subject of much discussion in some of the 
academies and societies of the continent. j 

A short time ago, it was reported to the Medical Con- 
ference that, close to us,-in the district of Palestrina, 
where Latium and the country of the Hernicians join im 
the Val di Lacco, pellagra had appeared for the last 
twelve years, and was much on the increase. The so 
ciety thereupon resolved to investigate the subject; and 
a committee was formed, which consisted of Professor 
Maggiorani, Dr. Gualandi, Dr. Marchi, and; Professor 
Manassli, who were commissioned to find out whether 
the disease observed in the district mentioned was in 
reality pellagra; and if so, what were the causes of it, 
and what measures ought to be adopted for the extine- 
tion of this new epidemic, The committee has just 
sent in its report, drawn up by Professor Manassli, and 
of which I extract the following particulars. 

Patients suffering from pellagra were met with in the 
town of Palestrina, and in some neighbouring places, 
as Capranica, Castel S. Pietro, Valmontane, and Roces. 
di Cave. The committee examined fourteen patients, 
whose age varied from eighteen to seventy years; and 
received reports of many other cases. Most of the’ 
patients who came under the eyes of the committee / 
showed the initial stage, or a rudimentary form, of the 
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disease ; while, in others, the distemper was quite con- 
firmed. 
The symptoms observed were the following. There 


"was erythema of the skin, especially on the back of the 


hand and the forearm, the back of the foot, and the 
lower third of the leg; besides, it appeared on the nose, 
in the zygomatic region, and on the sternum. This 
erythema was accompanied by heat of the affected part, 
@ sensation of itching and burning; and when it dis- 
appeared, desquamation of the epidermis ensued. The 
skin afterwards remained hot and dry, of a dark brown 
colour, thin, and like parchment; on a few spots, whitish 
linear stripes were to be seen, similar to scars, while 
thagades were rare. The itching persisted, and even 
such patients as had not suffered from erythema, com- 
plained of pruritus, especially in the legs. The subcu- 
tancous cellular tissue had lost its fat; and the patients 
appeared extremely lean and emaciated, especially those 
who were aged; one man of seventy looked like a 
mummy ; and the skin, which was quite similar to parch- 
ment, covered the tense tendons on the back of the 
hand, so as to make it resemble the foot of a goose. 

Other constant symptoms were loss of appetite, a 
bitter or salty taste, dryness in the throat, pyrosis in the 
stomach and pharynx, and diarrhea ; this latter being 
often present for years before the outbreak of the erup- 
tion. These symptoms ushered in, not only the com- 
mencement of the disease, but also its relapses. The 
pulse was generally very slow; anemia and a cachectic 
complexion were also present. Muscular weakness was 
often extreme; the movements were sluggish, and the 
gait tottering, so that the patients were obliged to walk 
with the aid of a stick. Besides, the power of vision 
had decreased ; there was vertigo, noises in the ear, or 
tinnitus aurium ; the mind was, in some patients, hebe- 
tated, some having become quite idiotic ; and in all cases 
there was a sad and melancholy disposition. 

In severe cases, all these symptoms came on simulta- 
neously ; in others, they appeared successively, one after 
the other. A few of them were wanting in the milder 
forms of the complaint; and those which appeared, did so 
very gradually. They were most intense during spring; 
but in autumn the disease abated, or disappeared alto- 
gether. It was in this manner protracted over many 
years. As to its termination, some patients entirely re- 
covered in consequence of adopting another mode of 
living; but a few cases have ended fatally; and some 
patients have been transferred to the lunatic asylum of 
this city, having become quite idiotic. 

All these patients belonged to the poorer classes ; and 
the committee has no doubt whatever about the cause 
of the disease, which it believes to be the consumption 
of a bad quality of Indian corn (zea mais), which forms 
the staple food of the inhabitants of the districts men- 
tioned. The cultivation of maize has, for the last twelve 
years, very much increased here; all such fields as did 
not yield anything else having been planted with this. 
Since that time, the numerous poor of the neighbour- 
hood have lived exclusively, or almost entirely, upon 
maize, which, in the bad, dirty, and narrow dwellings of 
‘these people, can scarcely be well-housed, and is gener- 


‘ally soon spoilt. The flour is either baked into maize | 





bread, or boiled with salt and water, and eaten as 
polenta. During the whole of the winter, the poor have 
nothing else to eat; and even if they cultivate other 
kinds of corn, they always sell it, in order to escape the 
high tax for grinding, and pay, with the produce, the 
taxes and other necessaries. They preserve a little corn 
for the time of the harvest only, that they may be better 
able to perform the heavy work in the fields during that 
period. It is then that the patients suffering from pel- 
lagra improve, while they are worst during spring, after 
they have for a long time consumed nothing else but 
maize. As this cereal is acknowledged to be a whole- 
some article of food, the deleterious influence it exerts 
upon the inhabitants of Palestrina must be sought in 
its bad quality. Perhaps, it does not thoroughly ripen 
there, especially if the weather should happen to be 
unfavourable; or it may be attacked by a cryptogamous 
parasite similar to secale cornutum ; or the bad way in 
which it is housed may produce certain pernicious 
changes in it. 

The report of the committee may be summed up as 
follows. Pellagra really exists in the places named. It 
is a disease sui generis, and belongs neither to the dis- 
eases of the skin, nor is it a form of gastro-enteritis, 
nor a disorder of the nervous system; but it is a con- 
stitutional distemper, and consists of a disturbance of 
nutrition. Many cases are of a mild character, and re- 
main for a long time in the initial stage of the com- 
plaint ; the cause of which is, probably, that hereditari- 
ness has not yet had time to exert its influence, and 
that the maize is not eaten without interruption. The 
cases which have been observed, do not justify us in 
assuming an herpetic, an erythematous, a gastro-enteritic, 
and a nervous stage, succeeding one another; but each 
symptom may appear at any time, and all at the same 
time; but if the course be protracted, and the cause al- 
lowed to persist, the cachectic and nervous symptoms 
predominate. Signor Invalidi, in his pamphlet, Sulla 
Pellagra di Marraco (1857), has asserted that no traces 
of the affection remain visible on the skin, if the pa- 
tients wear thick woollen stockings; but this does not 
hold good fur pellagra as it is in Palestrina and its 
neighbourhood. Painti, who has observed pellagra in 
Venetia, lays peculiar stress upon a scorbutic condition 
of the guins; but nothing of the kind has been ob- 
served in any of the patients examined by the commit- 
tee; while, in a few cases, the fissures of the tongue, 
to which M. Landouzy has directed attention, were re- 
marked. Bronzed skin was not found in any other 
parts than those which had previously been erythema- 
tous, with the exception of one patient, aged 70, whose 
whole body had become of this colour. This man was 
afterwards transferred to the lunatic asylum at Rome, on 
account of complete idiotcy. Other forms of insanity 
than dementia and melancholia were not observed in pa- 
tients suffering from pellagra. 

That maize must be looked upon as the cause of this 
distemper, the committee concluded, not only from the cir- 
cumstances mentioned above, but also from certain histori- 
eal facts, as pellagra was not known before the eighteenth 
century; and since that time has appeared in Asturia 
Lombardy, Venetia, and Bordeaux, after the cultivation 
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of maize had become general in these districts. Be- 
sides, the intensity of the disease is always proportion- 
ate to the amount of maize taken, in different seasons, 
and by different persons. Although M. Landouzy, who 
has studied the disease in Rheims, and M. Boudin, who 
has made researches on it during the late campaign in 
Lombardy, are of opinion that its cause cannot be attri- 
buted to maize eating, the committee of the Conferenze 
Mediche of Rome agree with. almost all other Italian 
observers, as Balardini, Lusanna, Trua, etc., and several 
French physicians, as Thouvenel, Roussel, Cortallat, and 
Tardieu, which latter drew up the report on this dis- 
ease for the French Academy. It is not, however, good 
maize which engenders the disease; as this latter does 
not exist where the maize is indigenous and thrives well. 
In South America, in the South of Spain, and Egypt, 
pellagra is not to be found, although large quantities of 
maize are consumed there by the inhabitants. In Ter- 
racina, the lower classes live exclusively upon this ar- 
ticle, and are in perfect health, as the quality of the 
maize which grows there is very good. It has also been 
observed that, if the harvest of Indian corn, in those 
districts where it causes pellagra, is worse than the 
average, the disease is more frequent and more severe. 
It is very probable that the soil of Lombardy, of Venetia, 
of the Tyrol, of Asturia, and of the Department of the 
Gironde, is unfavourable to the cultivation of maize. 
With regard to the question, whether incomplete ripen- 
ing, or a cryptogamous parasite, exert the baneful in- 
fluence, the committee at present suspends its decision, 
the microscopical and chemical examination of the corn, 
the meal, etc., having not yet been finished; but it is 
rather inclined to think that a sporisorium maidis, simi- 
lar to the sporisorium cereale, may be the poison which 
produces pellagra; as the symptoms of this distemper 
are similar to those of raphania or ergotism; and it is 
possible that, where pellagra has existed endemically, 
without maize having been eaten by the patients, an 
analogous deterioration of other kinds of corn may have 
been the cause of it. 

Concerning prophylaxis and treatment, the committee 
does not recommend the suppression of the cultivation 
‘of maize, which, if of fair quality, is a good and cheap 
article of food; but proper directions ought to be given 
to the people for cultivating it. Only such kinds should 
be selected as are suitable for the soil; the harvest, 
the housing, and the grinding, ought to be under special 
supervision ; spoiled maize ought to be destroyed; the 
taxes upon other sorts of grain ought to be diminished, 
in order to make these latter accessible to the poor; 

,and the cultivation of legumes and potatoes should be 
promoted. Such and similar measures would, no 
doubt, go far towards diminishing, and even entirely 
suppressing, pellagra; but if they should not be at- 
tended to, the committee fully expect the disease to be- 
come, not only more frequent, but also more severe, than 
it is at present. In Capronica, where the duration of 
the disease has been the longest in this part of Italy, the 
cases of it are far worse than in Palestrina. As soon as 
the chemical and microscopical researches of the commit- 
tee on the nature of the morbid influence shall have been 
produced, I shall send you a short account of them, 


156 





Correspondence, 





NON-INOCULABLE CHANCRES. 
Letter From M. CHaries P. pE VALENCE. 


Srr,—Your number of August 17th, 1861, has just 
been handed to me: I have had the opportunity of 
reading it with all the attention and consideration it 
deserves. But an original essay published in it on 
“ Syphilis-inoculation and its relation to Diagnosis and 
Treatment,” has particularly arrested my attention ; for 
the author of the paper seems to ascribe to Mr. Henry 
Lee this great discovery. 

Thus, in the 44th volume of the Medico-Chirurgical 
Transactions of London, the author says: ‘“‘ Mr. Lee had 
pointed out in the year 1856, that the adhesive form of 
primary syphilitic inflammation did not furnish a secre- 
tion which, as a rule, could be again inoculated upon 
the same person.” 

I write with the view of rectifying an error which has 
the tendency of assigning this discovery to the other. 
wise distinguished and learned British practitioner, 
But, as the report with regard to the author is insuffi- 
ciently grounded, it seems to me that an involuntary 
mistake has been the only fault of the author—that of 
not being acquainted with Dr. Clere’s priority as regards 
the point at issue; for he presented a memoir, on the 
25th of October 1855, to the Société de Chirurgie de Paris, 
entitled “ Considérations nouvelles sur le Chancre ine 
fectant et le Chancroide,” and at page 9 he thus ex- 
pressed himself: 

“ Messieurs, des faits déja nombreux, recueillis par 
nous, nous autorisent 4 soutenir devant vous cette 
proposition. Lorsqu’un malade porte un chancre in- 
fectant depuis peu de jours, si on l’inocule 4 la lancette, 
avec le pus de ce chancre, dans la trés-grande majorite 
des cas l'inoculation est négative. Il en est de méme 
lorsque cette inoculation de chancre infectant est prati- 
quée sur un sujet qui a ou qui a eu la syphilis consti- 
tutionnelle.” 

Mr. Rollet, head-surgeon of the Hospice de |’Anti- 
quaille at Lyons, in his book published (Paris, 1861), 
Recherches cliniques et expérimentales sur le Chancre 
simple et la Blennorhagie, says: 

“ En 1855, Monsieur Clerc annonga le premier ce fait 
que, si on inocule avec du pus du chancre syph.litique un 
malade qui a la syphilis constitutionnelle, le plus ordi- 
nairement l’inoculation est négative.” 

In the Gazette Hebdomadaire de Médecine et de Chie 
rurgie, tome ix, No, 1, Paris, 4th January, 1862, in an 
account of M. Rollet’s work, by M. Ollier, head-surgeon 
of the Hétel-Dieu at Lyons, the writer says: “Ces deux 
faits capitaux: l’existence de deux virus chancreux et la 
non-inoculabilité du virus du chancre infectant a l’indi- 
vidu qui porte déja une ulcération de cette nature, ces 
deux faits sont dus, le premier 4 M. Bassereau, le second 
a M. Clerc.” 

Thus M. Clere previously pronounces himself, and 
took all the responsibility of such a nice point sub judice, 
but which is now scientifically admitted. In the ninth 
page of the Opuscula, which I have the honour to sub- 
mit to your impartiality, you will read the following 
phrase, in which is contained the interesting discovery 
which the writer presupposes in favour of Mr. Lee, as 
one of the most capital in syphilographic pathology. 

“Dr. Clerc, before printing his monograph, had 
several times lectured on that point, which he finally 
published in 1855; while Mr. Lee’s opinion was made 
known only in 1856, the following year. 

“ Therefore it would have been but fair had the author 


of the original work quoted Mr. Lee’s lectures, but not / 
} Place him on a pedestal and deprive the modest and dis- 
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tinguished physician of St. Lazare of one of the most 
capital discoveries in syphilis.” ... . 

hope, sir, that you will take into serious considera- 
tion the request so justly made in favour of M. Clerc, 
and that you will be so kind as to give admittance to 
these lines in your JouRNAL, as a just tribute rendered 
to a scientific man of our age. 

The only motive that has impelled me to take this 
step being: “ That science and impartiality have right 
of denizen in every land, and especially in that of 
Great Britain.” I an, ete., 

. CHARLES PouPiINEL DE VALENCE, 

Chef de Clinique du Dispensaire de Syphiliographie. 
Paris, January 1862. 


[We have not had an opportunity of referring to 
M. Clere’s original memoir read before the Sociéié de 
Chirurgie de Paris, but M. Diday’s opinion, which we 
have recently quoted upon the present question, will 
probably be satisfactory to all parties. M. Diday says: 
“Mr. Lee announced the fact of the non-inoculability of 
the (infecting) chancre from experiments and observa- 
tions made at the Lock Hospital and at King’s College 
Hospital in 1855 and 1856: consequently after M. 
Clerc, but before the other French authors.” (Gazette 
Médicale de Lyon, Oct. 1861, p. 459.) The importance of 
this subject is now fully admitted, and its bearings upon 
pathology and practice are receiving a full considera- 
tion ; but so little was thought about it in 1856, and so 
novel did the doctrine then appear, that the Council of 
the Medical and Chirurgical Society for that year did 
not, we believe, consider it prudent to publish Mr. Lee's 
first paper upon the subject. Eprror.] 


BRANDY OR IPECACUANHA., 
LETTER FROM Francis Davies, Esq. 


Sm,—I am not going to take up Mr. Higginbottom’s 
glove. His practice I do not entirely fall in with. A 
friend of mine, in his 85th year, told me he had drank 
a pint of port-wine every day for forty years. Keeping 
a good deal of company, he necessarily frequently took 
much more. When 86, he was seized with giddiness ; 
his wine was stopped; and he was cupped. Need I tell 
the result? His stomach “ struck for wages”; he gra- 
dually sank, and died. I do not believe that half a 
drachm of ipecacuanha could have saved him. 

On the 14th, I was sent for four miles into the 
country, to see a pauper, who was suffering from hzemor- 
rhage—a smai!, spare woman, 27 years old, and the 
mother of four children. Her labours had ali been 
hard. My first impression was to deliver immediately, 
as she was now in her eighth month, and had expe- 
rienced much flooding a month before. I thought it 
prudent to send for my friend Mr. Claridge, a gentleman 
of much experience and of considerable standing. The 
hemorrhage having ceased, and the pulse being good, 
he did not think I would be justified in interfering. On 
the 17th, I was summoned at 6 a.m. I again sent for 
my friend, who, as the woman had comparatively reco- 
vered, wished me to give her another chance of going 
her full period. We remained until twelve, and then 
left. At two, I was hastily sent for, as the woman was 
much worse. On my arrival, I found such to be the 
case. The hemorrhage had been fearful; so, instead of 
giving Mr. Higginbottom’s remedy “a good emetic”, I 
gave her two ounces of brandy, and proceeded to de- 
liver. I had great difficulty in introducing my hand 
into the vagina; and, when I had done this, the pelvis 
was so contracted, that it was with the greatest difii- 
culty I could get my hand above the brim,-owing to the 
severe pain it gave her. I found a foot, and at once 
delivered. The placenta entirely covered the os uteri. 
A bandage was at once placed round the abdomen 


tightly; and, as the pulse was not to be felt at the 
wrist, I gave two ounces of brandy with a drachm of 
laudanum, and desired a spoonful to be given every 
half-hour in gruel. I remained there a very consider- 
able time, and left the woman comfortable. To-day 
(23rd), she is doing well. 
No person who has not tried, can have any idea 
of the difficulty of passing the hand through a deformed 
pelvis. IT am, ete., 

Francis Davies. 
Pershore, January 23rd, 1862. 





“NOTTINGHAM ALE.” 


S1r,—I do not think that your intelligent and honoured 
correspondent, Mr. Higginbottom, could have selected a 
more favourable illustration to prove his proposition 
than the beverage he has chosen, if the ale of my native 
town continue to be brewed as it was in my younger 
days, when Mr. Higginbottom was a young rising practi- 
tioner, and I was a medical student there; especially if 
his friend enjoyed it as many of the professional and all 
other classes enjoyed it in those days. The burden of 
our old song was, and no doubt still is— 

“ Nottingham ale, boys, Nottingham ale: 
No liquor on earth like Nottingham ale.” 
And it was entitled to this preeminence, if the old song 
had been sung by those doctors only who did not drink 
it; for it brought “grist to the mill”. It was sweet, 
heavy, even luscious; but brought, as it was, cool from 
- deep cellars in the rock, very tempting, and very se- 
uctive. 


“Bacchus, that jolly god, 
Sprung from a barrel on ’t.” 


So the old song told us, and it is not improbable; or, 
at all events, that he was nursed upon it, if the rotun- 
dity of his person, as depicted, is a faithful likeness of 
the son of Jupiter! 

But, seriously, I affirm that the case related is nota 
fair illustration. Would Dr. Prout have called attention 
to the valuable properties of well fermented ale, as that 
of Bass or Allsopp—ale reduced to the lowest degree of 
attenuation, so as to require a double portion of the very 
finest hops to prevent the vinous running into the 
acetous fermentation—if the ale of Nottingham had 
been his theme? 

I will not ask to enter the lists in the conflict invited 
by Mr. Higginbottom, as I think he is in better hands; 
but I do protest against Nottingham ale being received 
as a fair type of alcoholic drinks.. It is, or rather was, 
in my day, neither wholesome as food nor useful as 
physic. I am, etc., F.R.C.S. 


February 1862. 





HYDROTHERAPEIA IN HOSPITAL PRACTICE. 
LetreR From C. LockHart Rozrnson, M.D. 


Srr,—I have read with interest your remarks and the 
letter of Dr. Risdon Bennett on the application of the 
healing powers of water to the cure of disease. In the 
Journal of Mental Science for July 1861, I have printed 
a paper which I read last April before the Brighton and 
Sussex Medico-Chirurgical Society, “On the Sedative 
Action of the Cold Wet Sheet in the Treatment of 
Recent Mania; with Cases ;” and my subsequent experi- 
ence of that powerful agent in the treatment of nervous 
and mental excitement confirms the very favourable 
opinion I then expressed of its efficacy. I have again 
and again seen cases, ariving here in a state of violent 
acute mania, actually fall asleep in the first or second 
application of the wet sheet. “7 

Again: the stimulant action of water, in its applica- 
tion by the douche, is a power which modern physicians 





most unwisely neglect. Nothing can, indeed, exceed 
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the meagre extent of the hydropathic agencies at the 
command of the London hospital physician. Did you 
ever visit the bath-room, or den rather, of St. George’s 
Hospital? A more mournful spot I have seldom seen. 
Even in the new hospital of King’s College, I saw cer- 
tainly some capital warm baths, almost equal to those 
of our county lunatic asylums; but I failed to see any 
douche, or hot-air bath either. I once saw a patient of 
Dr. Budd's, I think, ordered a hot-air bath; and what a 
petty and melancholy contrivance was set to work in the 
poor man’s bed to attain the object! The Malvern 
lamp-bath,* even, is not known or used. 

As you truly say—and I could not in a page put the 
question better— Through some incomprehensible obli- 
quity of vision, of such manifestly most powerful thera- 
peutic agents as hydrotherapeia and the Turkish bath, we 
wash our hands,as of things not belonging to the province 
of legitimate medicine.” 

To-night, as [ write, a case of mania, in which noise 
and sleeplessness, with hysterical symptoms, have for two 
days been most urgent, sleeps calmly after half an hour in 
the Roman hot-air (Turkish) bath, followed by the cold 
douche. As yet, no London hospital boasts of this 
soothing remedy; and I believe the Sussex is the only 
lunatic asylum in England which employs it. A Roman 
bath can be built complete for £150, and worked for a 
shilling per day, large engugh for six patients’ use at a 
time. Surely some of the wealthy metropolitan chari- 
ties might afford their poor this sum. Why, thrice this 
money is wasted in most hospitals yearly for foolish 
drugs, or their ignorant application, as in the decoctum 
sarsee, which is equal to about good barley-water; or in 
the use of pounds of quinine as a simple tonic, in which 
properties I have no hesitation in saying that cold 
spring-water beats it, not to mention Bass’s ale, etc. 

Pray, sir, continue your remarks on the importance of 
the hydrotherapeia. I an, etc., 

C. LockHart Rozrinson, M.B.Cantas. 
Sussex Lunatic Asylum, Hayward’s Heath, January 27th, 1862. 





CHLOROFORM OR ETHER? 
LETTER FROM CHaRLEs Kipp, M.D. 


Sir,—I am afraid “ F.R.C.P.” has not been at all orin 
any degree reading up the subject of “ chloroform versus 
ether”, or he would have seen that what he thinks so 
very desirable has been done thoroughly already. He 
says that “ any one who would undertake to collect from 
all the journals all the reported cases of death from 
chloroform and ether would do a great service to medi- 
cine. The cases should be scheduled, and statistics 
given of the age, the disease for which and in which the 
chloroform was given, etc.” What I complain of is, that 
I have done all this to the minutest particulars, and yet 
our medical journals (except yours) so feebly represent 
the true interests of, or work done by, the profession, 
and are so mean or bigoted, that I am weary of striving 
in vain to have these very statistics and their deductions 
given. I would undertake in a month or a week to do 
everything *‘ F.R.C.P.” wishes. There have been, in all, 
about one hundred and fifty deaths from chloroform, 
and about fifty from ether or ether mixtures. But of this 
“ F.R.C.P.” may be sure, that the more or most practical 
results of constantly poring over these tables are what 
I mentioned in a note in the Journat of the 25th ult. 
There never was in the history of medicine a, case so 
calculated to test what we are always in leading articles 
 masores meg. about—the inductive and deductive phi- 
osophies of the schools, or of that great bugaboo, Lord 





* Messrs. Langworthy and Reed, ironmongers, Brighton, have 
manufactured for me a simple and cheap lamp for the hot-air bath, 
which they supply (with a descriptive letter) complete for four 
SEEM iets eiitiins ts oot eons coon, eh eee ee 

me. Itisan on to e room, and a 
both in hot and cold weather. sr —" ' 
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Bacon. We have facts in endless numbers as to chlor® 
form, and as to ether. We have large groups of indué 
tive facts pointing one way, other groups pointing in 
another (for statistics, after all, as remarked by Quetelet, 
are but the finger-posts at the cross-roads of journalisti¢ 
medicine); but what use is all the labour and industry 
of the profession, so long as unfair means are used to 
prevent the real facts of the case coming to light, and 
the fair inferences deduced from them? 
I am, ete., CuarLeEs Kipp. 
Sackville Street, Piccadilly, February 1st, 1862. ‘ 


P.S. One is obliged to write in this miserable strain, 
against his will; for it would be very wrong to speak so 
confidently to the profession about chloroform, if one 
had not done what “ F.R.C.P.” suggests, viz., tabulated 
carefully, and reviewed over and over again, the pheno. 
mena connected with these two hundred deaths. [If 
there is one thing the profession are in need of, it is thé 
a bc of anesthetics, as suggested by “ F.R.C.P.” 


CONTAGION. 
LETTER FRoM JoHN MorGan, Esq. 


S1r,—As it is, I believe, generally admitted, that per. 
sons labouring under typhus and typhoid fevers can 


communicate the contagion to others in a state of. 


health, [ am anxious to know at what stage of these 
diseases the effluvia or emanations are most active. The 
popular opinion is, that contagion is more readily and 
certainly communicable when fevers and exanthematous 
diseases are declining, or rather when the patients aré 
in a state of convalescence. How is this to be accounted 
for? 

Is it not more reasonable to suppose that. the con- 
tagious effluvia are more powerful at the height of the 
disease, when both the secretions and excretions from 
the body are highly offensive ; when the tongue, fauces, 
and teeth, are covered with sordes; and when, notwith- 
standing the greatest cleanliness, an offensive smell is 
exhaled by the breath and skin of the patients? 

Again, are the miasmata or poisonous exhbalations 
arising from sewers, neglected or imperfect drains, the 
decomposition of dead animal and vegetable matter, 
and other filth, similar in their nature to those arising 
from the living human body affected with typhus or 
typhoid fever? and are they equally dangerous or fatal 
in their results ? 

If you, Mr. Editor, or any of your medical friends, 
can enlighten me on these points, I shall be obliged. 

I am, etc., JoHN MoreGan. 


Waters Upton, Salop, February 3, 1862. 





A MAD STORY. 


S1rx,—It was not without considerable satisfaction 
that I read the remarks on Sir B. Lytton’s Strange 
Story in your last number. Plainly, it might much 
more appropriately have been called “ A Mad Story”; for 
it reads for all the world like the autobiography of a 
madman. 

I have for some time been specially engaged in the 
treatment of the insane, and find that there is a parti- 
cular, confused, painful feeling which comes over me 
when talking with certain of them—a sort of feeling as 
though your mind were about to burst open your head, 
and which makes you think it absolutely necessary to 
turn your back in order to preserve your senses. Well, 
I soberly assure you, that this Strange Story produces 
exactly the same feeling in me; and, as a matter of 
actual fact, I am obliged to throw the book aside every 
now and then, just as [ turn my back on the babbling 
delusions of certain of my patients. It is surely a great 





pity that such a story should have been published; for 
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.j if the author is not writing from conviction, it is almost 


wicked on his part to put forth such nonsense; but if 
he does write from a sincere conviction, the matter is 
more grave still. 

If no one else, after due consideration, undertakes 
the task, your present correspondent is prepared to take 
that story in hand, and to show that it is a mass of in- 
eoherencies, and that the ostentatious show of science 
in it is either an exhibition of remarkable ignorance, or 
a one-sided, specia] pleading, cunning attempt to account 


for certain beliefs, which the writer has a sort of semi- 


eonscious feeling that all the world will deride. 
Whoever saw or heard of such a lunatic as Lilian 
Asbleigh ? Not all the asylums of Europe could furnish 
her pattern. And yet, writers have successfully created 
lunacy. Goethe's sketches thereof are admirable, to 
the life. Shakespeare is always true to the principles, 
if he is sometimes extravagant in the details. But such 
a being as Lilian Ashleigh can only rank with that 
wondrous steel rod, that more wonderful inhuman 
human Margrave ; or, I may add, with the creations in 
that most contemptible of all books which this age of 
“new sensations” has seen, mean the Woman in White. 
Mr. Editor, is it not, in serious earnestness, quite 
time, now that we are in the nineteenth century, that 
fiction should have some semblance of fact and some 
semblance of nature? And what possible good can re- 
sult from the publication of such outrageous improba- 
bilities ; or, to give them their true name, such lies 
against nature, as certain writers have of late disgusted 
us with. I am, etc., Earnest Protest. 


_ [There is one satisfaction to be derived from the pub- 
lication of the extravaganza referred to. It is this, that 
its grossness has destroyed its evil tendencies. We are 
most pleased to note that those (even young ladies) who 
once took interest in the tale, have at last found it utterly 
“stupid” and “ unreadable.” Enprror.] 


PROFESSIONAL ETIQUETTE. 
Letter From D. Nose, M.D. 


Srr,—Having some means of judging of the feeling 
of the profession in Manchester, as to your conduct in 
publishing Professor Williamson’s private communica- 
tion to his family patients, I have to state that it is not 
generally approved of here; and I would observe further 
that the evidence of “Medicus,” or of any other anony- 
mous correspondent, upon such a subject, is quite 
valueless. 

I have some right to participate in the painful dis- 
cussion which you have, as [ think, most unwisely ori- 
ginated ; for Mr. Williamson, in a most serious crisis, 
placed himself implicitly in my hands; and consented, 
at my urgent instance, to withdraw, for a considerable 
period, from the fatigue, and the worry of general prac- 
tice; the necessity for which proceeding, to a man in 
the meridian of a successful career, were, one would 
think, of a nature to excite sympathy, rather than per- 
secution and detraction. 

' I hesitate not, moreover, to state that, in the matter 
of the so-called circular, Mr. Williamson did not act 
before he had obtained my concurrence; and, for this 
reason, I am quite prepared to share in the condemna- 
tion you have pronounced; although I do not see that, 
when the Association appointed you editor of the Jour- 
NAL, it was intended that you should act, in regard to its 

members, as censor morum. 
I am, etc., 

Manchester, February 2, 1862. 

[Does Dr. Noble wish it to be inferred that because a 


medical man is a member of this Association, he is to 
be free from censure when he infringes the laws of pro- 


DanieEt Nosie. 


fessional etiquette? Dr. Noble’s authority is, no doubt, 


very great; but we have equally good—in fact, far 
better—authority in our hands for asserting that’ pro- 
fessional feeling on the subject to which he refers is 
the exact opposite to that which he says it is. We 
printed the letter without a word of comment. If the 
profession in Manchester approve of the letter, what 
earthly injury can its publication do Professor William- 
son? What Dr. Noble’s views of our duties as Editor 
are, is a matter of very little consequence to us. Our 
brethren will decide who has best served the dignity of 
of the profession ; we by objecting to that epistle, or Dr. 
Noble by giving it a paternal shield. Dr. Noble knows 
the proverb, qui s‘excuse, s'accuse. Epiror.] 


GRATUITOUS MEDICAL CERTIFICATES. 


Srr,—In your leader of last week you forcibly alluded 
to the evils experienced by the profession from gratuitous 
medical services. 

Agreeing with every word of that article, I hope you 
will carry it further, and expose the certificate system, 
from which so much trouble is incurred, and for which 
there is so seldom any acknowledgment. 

Living as I do, in the centre of an extensive country 
district, and having the charge of a Poor-law union, 
there is scarcely a day passes but on which I have to 
write several papers of this class. Perhaps, it it a cer- 
tificate of fitness for removal; or an order for wine; or 
a form for the admission of a member into a sick club, 
for the commencement, continuance, or termination of 
illness ; or it may be a vaccination business ; or proposal 
for life-assurance; or a certificate of death. Although 
these papers, each involving a considerable amount of 
writing, and generally called for at inconvenient seasons, 
are ungrudgingly given, they are too often very thank- 
lessly received ; and I sit down with a consciousness of 
having contributed somewhat to the public weal, but, at 
the same time, without the least remuneration for it. 

I certainly feel this as a greater evil, or rather annoy- 
ance, than even gratuitous medical advice. In the last 
case, one at least does some good; but the certificate 
system, as it now stands, is entirely a matter of unfair- 
ness and annoyance. I am, ete., Beta. 

January 26, 1862. 


[We most thoroughly agree with the remarks of a 
correspondent who tells of the annoyances and injustice 
inflicted on members of our profession by the certificate 
system. This abuse of the time and services of our 
profession — writing certificates gratuitously—may be 
readily shown to be one of the many evils which have 
their origin in the general evil of gratuitous medical ser- 
vices. Eprror. ] 


PROFESSIONAL CHARGES, 


Srr,—The case of Jackson v. Gee, which has attracted 
considerable attention throughout the profession, seems 
one from witich we may expect a general benefit to ensue. 

Permit me, therefore, to aid this issue by the following 
observations. 

The facts are these :— 

One surgeon tried to recover that, which in his esti- 
mation, is a just debt, arising from a fair rate of profes- 
sional charging. 

Two others, of much longer standing, but, nevertheless, 
with no more professional status,—as far as diplomas go 
—undertake, on oath be it observed, to declare the charge 
to be exorbitant, and through their instrumentality the 
jadge is induced to dock the bill to what he and they 
consider a just amount. 

Dividing the plaintiff's bill by the number of visits, 
interviews, “ consultations,” “advices,” or even teas-out 
and teas-in, if you like, the charge appears to be under 





five shillings for each item entered iv the account. 
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But this charge includes advice, medicine, instruments 
and surgical appliances, and the cost of the “ doctor’s- 
boy’s” keep, who is found always to gauge his appetite 
in the inverse ratio to his weekly stipend. 

Now, who is the “ cheap-doctor”? Messrs. Crossley 
and Lilley, who supply no physic, and feed no medicine- 
boy, and yet charge three shillings and six-pence every 
time they see a patient, or Mr. Jackson, who finds every- 
thing above enumerated, and contents himself with a 
charge of four-and-tenpence. 

Is the difference more than the patient would be called 
upon to pay the counter-quacking chemist, who, by the 
way, recommends only the doctor who feeds his till—and 
on whom every medical man looks as a sort of enemy, 
except he who happens to stand “A 1” in the counter- 
cashbook through his “custom” of recommending pa- 
tients? 

If not, then why should Messrs. Crossley and Lilley 
appear in a court of justice, and on oath, give evidence 
which takes away the character of a brother practitioner 
for honour and integrity ? 

To charge a man with exacting at law an exorbitant 
bill, is only the equivalent of accusing him of picking a 
pocket, but to see him convicted on such a charge and 
on such evidence, is more than “ physician,” “ surgeon,” 
or “ apothecary,” can bear. 

Let us, then, among ourselves insist on having a tariff 
of charges recoverable in any court, without the necessity 
of calling a witness pro or con., and we shall hear no 
more of these disgraceful exhibitions. The public will 
soon learn that tariff and will place themselves in our 
hands, without the distrust they now experience in 
“ going to the doctor.” 

I am, etc., P. H. E. D. 
February 4th, 1862. 








Medical Helos. 


University or Campripce. Professorial Certificate 
Examination—Downing Professor of Medicine. Feb- 
wuary Ist. (Examined and approved.) 


Barker, Corpus Hilleary, John’s 
Casson, Christ’s Hodgson, Corpus 





Catt, Trinity Maddy, John’s 
Child, Emmanuel Mason, Catherine 
Cooke, Trinity Burton, Trinity 


Simpson, Trinity 

Townend, Trinity 

Vernon, Corpus 

Wilkins, John’s 
W. M. Fisher, M.D., Downing Professor. 
G. KE. Paget, M.D., Assistant Examiner. 


Davies, John’s 
Dewe, Catherine 
Greene, Christ’s 
Hawkins, Trinity 
(Signed), 





‘Royat CottecE or Surceons. The following gen- 
tlemen, having undergone the necessary examinations 
for the diploma, were admitted members of the College 
at a meeting of the Court of Examiners, on Jan, 30th:— 
Amy, Frederic, Jersey 
Bartley, Acheson George, Ballybay, co. Monaghan 
Brown, Alfred Gardiner, Woolwich 
Cass, William Leonard, Goole 
Clarke, William Fairlie, Elvington, Yorkshire 
Emmett, William Henry, Bolton, Lancashire 
Hayward, Sidney, Queen Anne Street 
Hunter, William Frith, Margate 
Jackson, Thomas Creswick, Wimpole Street 
Little, Frederick, Peterborough 
Mallet, Stanley Edwin, Jersey 
Mariin, Adam Rae, Rochester 
Michell, Sloane, Minehead, Somerset 
Nankivell, Arthur Wolcot, Torquay 
Norton, William Augustus, Alderton, Woodbridge, Suffolk 
Prosser, Charles Howard, Margate 
Ray, Robert, Victoria, Australia 
Shepherd, Thomas, Farnworth, near Manchester 
Skinner, George Walker, Stockton-on-Tees 
Witherby, William Henry, Croydon 

Admitted members on January 31st :— 
Connon, William, Willenhall, Staffordshire 

, George , ~~ B 


Jenner, William, 


Jones, Owen, Aberystwith 
Lloyd, Evan, Crossin, Carmarthen 
Lynn, Christopher Coates, Newcastle 
Makens, John, Ringshall, Suffolk 
Teare, Thomas Murray, Ramsey, Isle of Man 
Todd, John William, Rothbury, Northumberland 
Wilson, John Wire, Brunswick Place, Barnsbury Road 
At the same meeting of the Court— 
Pratt, Alfred Septimus, H.M. brig Rolla, Portsmouth, who had 
—— been admitted a member of the College, passed 
is examination for Naval Surgeon. 





APPOINTMENTS. 


Brewer, W. H., Ly 
pensary, Newport, Monmouthshire. 
Hospital, in the room of the late Southwood Smith, M.D. 

‘CHRISTIE, James, M.D., appointed Consulting-Surgeon to the Dis. 
pensary, Newport, Monmouthshire. 

FisHeEr, Luke, Esq., appointed Junior Surgeon to the Preston Dis- 

ensary. 

Lae, John, Esq., elected Surgeon to the General Hospital and 
Dispensary for Children, Manchester. ‘ 

*MertrorD, J.8., Esq., appointed Surgeon for the district of St, 
John’s, Redland, of the Clifton Dispensary, Bristol, in the room 
of *G. M, Stansfeld, Esq. 

Royat Army. The following appointments have been 

made :— 

Carte, Surgeon J. E., M.B., 14th Voot, to be Surgeon-Major, having 
completed twenty years full.pay service. 

De Lis.e, Surgeon R. F. V., Royal Artillery, to be Surgeon-Major, 
having completed twenty years full pay service. 

Gorpvon, Surgeon H.G., M.D., 69th Foot, to be Surgeon-Major, 
having completed twenty years full-pay service. 

Scot, Surgeon T, G., M.D., 79th Foot, to be Surgeon-Major, having 
completed twenty years full-pay service. 


Royat Navy. The following appointments have beeu 
made :— 
Baynes, William W., Esq., Staff-Surgeon, additional, to the Victoria, 
and Albert yacht. 
Dron, William E., Esq., Assistant-Surgeon, to the Nereus. 
Inman, William I., Esq., Acting Assistant-Surgeon, to the Tartar, 
M‘CLEMENT, Richard C., Esq., Assistant-Surgeon, to the Hawke. 


VotunTEER Corps. The following appointments have 


Volunteers ) :— 
Log, J. S., Esq., to be Assistant-Surgeon 7th West Riding R. V. 
Tay.or, H. H., Esq., to be Surgeon 3rd Durham R.V. 
To be Honorary Assistant-Surgeons :-— 
Martin, G. W., Esq., 12th Kent A.V. 
RvssELL, W. A., M.D., 3rd Hertfordshire R.V. 


DEATHS. 


ag Richard, Esq., Assistant-Surgeon, late 65th Foot, in 

anuary. 

Hype, Charles J., Esq., Surgeon, at 6, Clifton Villas, Maida Hill 
West, aged 57, on February 1. 

Lees. On January 2\st, aged 19, Albert Harrop, only son of 
*Samuel D. Lees, M.D., Ashton-under-Lyne. 

Nourse. On February Ist, at Brighton, Margaret M., infant 
daughter of W. E. C. Nourse, Esq., Surgeon. 

SHEPHERD. On February 4th, at Claremont Square, Sarah, wife of 
William G. Shepherd, M.D. 

Smerpon, T. W., Esq., Surgeon, formerly of Exeter, at Chelsea, 
aged 80, on January 30. 

— Edward K. W., M.D., Assistant-Surgeon, late 56th Foot, in 
anuary. 

Stone, Edward W., M.D., Staff-Surg.-Major, half-pay, in January. 

WaLter, Charles, M.D., at 9, Finsbury Square, aged 63, on Jan. 30, 

Youne, Colin, M.D., Surgeon Royal Army, in January. 


FreEpDoM oF Staves AND Puysic. In the Senate, 
petitions have been presented for the emancipation 
of the slaves, and in favour of employing homeopa- 
thic physicians in the army. The Secretary of State 
was called upon for a list of allthe Consuls. (American 
News.) 

Test ror Pararrix. Dr. Herapath writes to the 
Times on the best means of ascertaining whether oil 
sold as parafiin or petroline is explosive, and recom- 
mends the following test :—* Let two or three drops of 
it be allowed to fall upon a plate or saucer, and apply to 
them a lighted match; if the flame spreads over the 








1 surface of the drops, the oil should on no account be 


used, as it will under many circumstances prove ex- 
plosive. The genuine paraffin or petroline will not burn 
except upon a wick.” 
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appointed Consulting-Surgeon to the Dis- 
Bucuanan, George, M.D., appointed Physician to the London Fever — 
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University or Camprivce. The Professor of Anato- 
my will continue his course of lectures on Zoological 
\Classification, Comparative Anatomy, and Physiology, 
jon Wednesday, Feb. 12, at one o’clock, in the Anatomi- 
eal School. 

Brrtus 1n Parts. Official returns show that the num- 
}ber of births in the twenty arrondissements of Paris 
}during the year 1860 was 51,056, and of deaths 41,261, 
Ithe difference being 9,795 in favour of births. Out of 
total births, 14,092 were illegitimate. In 1860, seven 





» }persons died in Paris aged from 95 to 100 years. 


Detut Prize Money. The following are the amount 
jof shares of this prize money taken by officers in the 
[medical department of the army. Each share repre- 
sents 86 rupees: Surgeon 15shares; Assistant surgeon 
10; Apothecary4; Sub-conductor 2}; Hospital steward 
%; Assistant-apothecary 2; Assistant-steward 2; Hos- 
pital-apprentice 1. 

Roya CoL~teEGE oF Surceons. Professor Gulliver 
wil commence a course of lectures in the Theatre of 
the Royal College of Surgeons on the 25th inst., on the 
Blood of Vertebrata, and will be succeeded by Professor 
\Hilton, who will deliver six lectures in continuation of 
the subject of the Influence of Rest in the Treatment 
of Surgical Diseases and Accidents. 


British Lytne-1n Hosprtau. There are two vacancies 
inthe medical staff of this hospital. Dr. Graily Hewitt, 
who has held the office of physician with charge of out- 
patients, now becomes senior physician in charge of in- 
.]patients. Mr. Brookes has been appointed consulting 
surgeon. Two new officers will be appointed by the 
Board of Governors; one for the in-door, and one for 
)} the out-door department. 

THE PoputaTion oF France. A table has jusf been 
published in a Paris journal, classifying the population 
of the French empire by sex and position, according to 
the census taken in 1861. The total population of the 
ighty-nine departments amounts to 37,382,325, of whom 
18,642,604 are males, and 18,739,721 females. There 
are 10,210,856 bachelors, 7,503,024 married men, 928,724 
widowers, 9,487,541 spinsters, 7,457,115 married women, 
and 1,795,065 widows. 


Mopet Lopatne-Hovses. There are two model 
lodging-houses for the poor in Dublin, one built in 1834 
+} by Mr. Thomas Vance, in Chapel Alley, off Lower Bridge 
‘Street, which well deserves the name. It has clean, 
bfty, well-ventilated rooms, and is capable of accom- 
‘jmodating twenty-nine families, or about two hundred 
‘jindividuals, There is a washhouse supplied with hot 
+, and cold water; also a bath and mangle, for the use of 
{the inmates. The rent for each room varies from 2s. 
ipto 3s. Gd, a-week. They are eagerly sought for; and, as 
»)8 commercial speculation, the undertaking has been 
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‘| designed for single men only, is in Marlborough Street, 
but its condition is not satisfactory, its aspect is gloomy 
jad prison-like, and there is an average of more than 
48ix beds in each room. 


Dr. Metcatre Bastncton. The late Dr. C. M. 
|Babington began his medical career as house surgeon to 
St.George’s Hospital. He became a member of the 
College of Surgeons in 1838; and surgeon-accoucheur 
to St. George’s and St. James’s Dispensary. Upon Dr. 
1] West’s resignation of lecturer on Midwifery at the Middle- 
ex Hospital, Dr. Babington gave the course of lectures on 
j‘idwifery for one session: but not being a member of 
Fihe College of Physicians at the time, he was disqualified 
by the laws of the hospital from being a candidate for 
the lectureship; and Dr. Frere was elected to the office. 
In 1849, he became a licentiate of the Royal College of 
Physicians, and in 1857 was elected a fellow of the col- 
ge. During the past twelve years he was physician to 
Charlotte’s Lying-in Hospital ; and for some time 













physician to the Hospital for Sick Children. He was 
a fellow of the Royal Medical and Chirurgical Society, 
and a vice-president of the Obstetrical Society. 


Vacancies. The following appointments are vacant: 
Assistant Physician to the London Fever Hospital, by the 
election of Dr. Buchanan to the office of Physician ; Re- 
sident Medical Officer to the Poplar Hospital; House 
Surgeon to the Dorset County Hospital, by the death of 
Joseph Hocking, Esq. ; Medical Superintendent and Apo- 
thecary to the Royal Infirmary,’Glasgow, by the death of 
Dr. James M’Ghie; Medical Officer to the Kilmacavogue 
Dispensary District, in the Waterford Union, by the 
death of Dr. George M. Den; Assistant Resident Medi- 
cal Officer to the Public Dispensary, Leeds, by the re- 
signation of H. H. Collins, Esq.; Consulting Phy- 
sician, and for a Physician at the British Lying-in Hos- 
pital, by the decease of Dr. Henry Davies, and the resig- 
nation of Dr. John Clarke ; Obstetric Physician and Lec- 
turer on Midwifery and the Diseases of Women and 
Children, at St. Thomas’s Hospital, by the death of 
Dr. Charles Waller; Poor-law Medical Officer for the 
— District, in the Sturminster Union, Dorset- 
shire. 


A Reset Doctor. A correspondent of The Protest- 
ant Churchman, a religious paper, which does not ad- 
vertise quack medicines, writes from Port Royal as 
follows. The person mentioned was a former resident 
physician of Bellevue Hospital. The men, in digging 
out a new bomb-proof passage in the works, discovered 
a body buried in thesand. A case of instruments, found 
in the hand, with bandages, etc., showed that it was a 
surgeon. On his handkerchief was the name of Buist ; 
the same name is found on some medical books in the 
hospital. It is believed to have been a surgeon, formerly 
of the U.S. Army, who resigned to enter the service of 
the rebels. He was a man of high standing in his pro- 
fession. It is evident that he was sitting on his camp- 
stool, in the bomb-proof passage, waiting to be in readi- 
ness when he was needed. A shell penetrated the 
bomb-proof to the timbers and exploded directly above 
him, killing him and burying him in the same instant. 
A gold watch was found on him,and his dress indicated 
affluence. One of his professional brethren gathered up 
his effects, and severed a lock of his hair, designing to 
send them across the lines to his family. We carried 
the body to a quiet spot in the woods, and there, by 
twilight, a grave was dug, at the foot of a large tree, in 
a spot easily identified, a musket-box served as a coffin, 
and we gave him a christian burial. Those men he 
deemed his enemies mourned over him, and prayed for 
his bereaved ‘home, remembering Christ’s precept, to 
pray for them that hate us. (American Medical Times.) 


SupurBan Hosprtats or “ Homes.” Amongst the 
numerous visitors of late to the Maison de Santé, or 
‘** Surgical Home,” of Mr. Baker Brown in London, have 
been several learned French, American, Belgian, and 
Spanish surgeons, attracted by the recent statement in 
Paris that there have been at the Suburban or “ Cottage 
Hospital” nineteen operations for ovariotomy in almost 
as many months, with sixteen undeniable cures! as well 
as over a hundred operations for vesico-vaginal fistule, 
with similar good results as to cures. M. Nélaton, who 
is to establish a like institution in Paris under the auspi- 
ces of the Empress, has been recently with Sir James 
Clark and Sir C. Locock, in daily attendance at the 
vesico-vaginal operations ; and this month Dr. Koepl, in 
attendance on the King of the Belgians at Osborne, has 
been also indefatigable in observing the cases, commis- 
sioned to do so. by the surgeons of Brussels. During 
the last few weeks Mr. Baker Brown bas cured some 
cases of epilepsy by removing, as suggested by Brown- 
Séquard, the peripheral source of irritation which seemed 
to be in the nerves of the pelvis! Dr. Marion Sims of 
Boston has been also at the operations. But two bad 
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fistula cases, put well and deeply under chloroform, this 
month were ope on in a new method, much simpler 
than that of Dr. Sims. In very bad cases ether, as safer, is 
now used along with chloroform—Dr. Kidd assisted with 
the latter. Dr. Koepl and M. Nélaton both stated that 
such perfect examination and control over the fistulous 
openings, and such success in the operative procedure, 
were quite unknown in France or Belgium. (Dublin 
Med. Press.) 








Varieties. 





Deatus From AmpuTATiIon. Malgaigne states that of 
100 persons operated on, 56 die in Paris, and 30 in Lon- 
don. In amputations for pathological causes, as am- 
putation of the thigh, there are 60 per cent. deaths in 
Paris, 21 in London, and 19 in Massachusetts. (Amer. 
Med, Times.) 


A Menicat Baronet. After the battle of Waterloo, 
Sir James M’Grigor was asked by Lord Castlereagh 
what he considered his servicesentitled himto. “Three 
pounds a day and a baronetcy,” he replied. The three 
pounds were readily given, but the baronetcy stuck; he 
accepted the honour of knighthood as a snack, and six- 
teen years afterwards he got what he had asked for. He 
was, we believe, the first military surgeon ever raised to 
that rank. (Austr. Med. Rec.) 


Simmz1a Sutaus. M. Rigoden, taking as a basis of 
treatment the experiments of Dumas and Bernard, by 
which they have proved that sugar in the economy is in- 
dispensable to life, thinks that it is rational to give sugar 
in diabetes, as patients suffering from this malady lose 
large quantities of it. By depriving these patients of 
fecular sugar, they must be made worse, for they are de- 
prived of the means of making up for saccharine losses. 

'M. Rigoden, therefore, allows a diet, in which sugar- 
yielding substances play a great part; but as he also 
gives Vichy water, the cases are not so conclusive as 
might be wished. 


Cxuiorororm Sotvtion or Gutta Percua. Take of 
gutta percha, in small slices, an ounce anda half; chlo- 
roform, twelve. fluidounces ; carbonate of lead, in fine 
powder, two ounces. To eight fluidounces of chloro- 
form contained in a bottle, add the gutta percha, and 
shake occasionally til] it is dissolved; then add the car- 
bonate of lead, previously mixed smoothly with the re- 
mainder of the chloroform, and having shaken the whole 
thoroughly together, several times at intervals of half 
an hour, set the mixture aside and let it stand for ten 
days, or until the insoluble matter has subsided and the 
solution has become limpid, and either colourless or of 
alight straw colour. Lastly, decant, and keep the solu- 
tion in a glass stoppered bottle. (American Journal of 
Pharmacy.) 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Fesruary 3, 1862. 
[From the Registrar-General’s Report.]} 
Births. Deaths. 


During week..... stovsveseseroes | Bite tees f 2020 1492 
Average of corresponding weeks 1852-61 ....... - 1969 1414 


Barometer: . 

Highest (Suu.) 30.182; lowest (Th.) 29.553; mean 29.772. 
Thermometer: 

Highest in sun—extremes (Sun.) 81 degs.; (Th.) 58 degs. 

In shade—highest (Fri.) 55 degrees; lowest (Sun.) 31.5 degs. 

Mean—45.8 degrees; difference from mean of 43 yrs.48 degs. 
" Range—during week, 28.5 degrees; mean daily, 10.1 degrees. 
Mean humidity of air (saturation= 100), 87. 


OPERATION DAYS AT THE HOSPITALS. 





Monpay....... Royal Free, 2 p.m.— Metropolitan Free, 2 p.w— 

St. Mark’s for Fistula and other Diseases of the 

Rectum, 1.15 p.m. 

TueEspay. .... Guy’s, 1} p.w.—Westminster, 2 p.m. 

WeEDNESDayY...St. Mary's, 1 Pp.m.—Middlesex, 1 P.m.—University| 
College, 2 P.m.—Royal Orthopedic, 2 p.m. 

THURSDAY..... St. George’s, 1 p.w.—Central London Ophthalmig, 

1 p.m.—London, 1°30 p.“.—Great Northern, 2 P.w— 

London Surgical Home, 2 p.m. 

Westminster Ophthalmic, 1°30 p.m. 

St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.w< 

King’s College, 1°30 p.m.—Charing Cross, 2 P.M. 


FRIDAY. ....2- 
SATURDAY..... 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Geographical, 8.30 p.m.—Medical, 8.30 p.m. Lettsomiag 
Lecture. Mr. H. Thompson, “ Lithotomy: the several me 
thods which are adopted at the present day for the Male 
Subject.” 

Tuespay. Royal Medic»] and Chirurgical, 8.80 P.m.—Civil Engi 
neers, 8 P.M.— Zoological, 9 p.m.—Syro-Egyptian, 7.30 p.m. 

WepnNEspAY. Society of Arts, 8 p.mM.—Graphic, 8 P.m.—Micr® 
scopical, 8 p.m. (Anniversary.)—North London Medical, 8 pa, 
—Royal Society of Literature, 8.30 p.a.—Archeological Asse 
ciation, 8.30 p.m. 

Tuurspay. Royal, 8.30 pM.—Harveian, 8 p.m.—Antiquaries, 8.3) 
P.M.—Philological, 8 p.m. 

mer Astronomical, 8 p.m. (Anniversary.)—Royal Institution, 

P.M. 





Saturpay.—Asiatic, 3 P.a. 
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*,* All letters and communications for the JouRNAL, to be address 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C, 
CoRRESPONDENTS, who wish notice to be taken of their communi¢e 
tions, should authenticate them with their names—of course nd 
necessarily for publication. 





M. E. 8.—We have already some papers prepared on the subject d 
Spectrum Analysis; these will shortly appear. 


G.—A medical man may honourably introduce a brother practk 
tioner to his patients as successor to his practice. If he lv 
unwell or otherwise unable to give a personal introduction, we se 
no reason why he should not introduce his successor, as proposed 
by G.; of course, the introduction being limited solely to his ows 
circle of patients. 

Ma. G. BoptneTon will, we hope, excuse us for not publishing his 
clever letter. It would necessarily elicit a rejoinder; and -it # 
hardly worth while to discuss further an opinion which is onf 
held by a solitary authority. 


COMMUNICATIONS have been received from:— Dr. Graf 
Hewitt; Dr. J. O. McWiiutiam; Dr. J. Barciay; Dr. Hype 
Satter; P. H. E.D.; Mr. W.J. Harris; Dr. CaLLon; Earnest] 
Protest; Mr. G. Bopineton; G.: Dr. D. Nopie; Mr. A.B 
STEELE; Mr. J. F. Nicuotson; Mr. J. HutcHinson; Mr & 
Apamson; Mr.J.Morcan; Dr. AurHaus; Mr. R. Dunn; 
REGISTRAR OF THE MEDICAL Society oF LoNDoN; Mr. T. 
Stone; and Mr. W. Copney. 


il 





COLDS, COUGHS, CATARRHS, 
AND CONSUMPTION. 
SIROP & PATE de CODEINE 

Of Berthe, of Paris. | 








These preparations, inscribed in the French Codex, are reco 
mended by the principal doctors of Paris for colds, the stubborn a 
fatiguing cough of the grippe, caiarrhs, whooping-cough, bronchiti, 
and consumption. a 

The experiments made by MAGENDIE, BARBIER D’AMIENS 
ARAN, VIGLA,G. DUMONT, etc., doctors of the hospitals in Parity 
professors of the Faculty of Medicine, eic., have really proved # 
ren rkable calming virtues of these preparations. 

WHOLESALE DEPOT IN LONDON, 


PEREAU, 11, Moorgate St., E.C. Apply by lett 


M. DINNEFORD and Co., 172, New Bond Street. 





Mean direction of wind, 8S.W. and W.—Rain in inches, 0.53. 
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RETAIL { M. LeMaovr, 57, Princes Street, Leicester Square. 
M.. Brown, 2, Lower Street, Islington. 
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Clinical Becture 
ACUTE LARYNGITIS. 


GIVEN AT 
ST. MARY'S HOSPITAL, OCTOBER 25ru, 1861. 
BY 


THOMAS K. CHAMBERS, M.D., 


FELLOW AND CENSOR OF THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON; PHYSICIAN TO, AND LECTURER UN 
MEDICINE AT, ST. MARY'S HOSPITAL; ETC. 





[Tue case referred to by Dr. Chambers, is the first 
(that of Maria F.) related in Mr. Young’s report 
from St. Mary’s Hospital, at p. 168.1 

Inflammatory laryngitis (or rather glottitis) is a 
disease in which the power we wield of saving ex- 
istence is most strikingly exhibited. What a paltry 
scrap of flesh is damaged! Yet how frightful the 
results are to witness! The question of life or death 
is a question of an eighth of an inch more or less 
diameter ina tube! If the same amount of inflam- 
mation were in your finger, or at the end of your 
nose, any old woman would laugh at you for going 
to a doctor about it; if it were in your digestive 
canal, you would perhaps stay away from lecture, 
and take some slops, but you would not care to 


Catarrhal inflammation may even attack the lower 
part of the larynx itself pretty severely, and yet 
“nursery” practice be all that is required. The girl 
in bed number 7 (admitted at the same time as this 
one), had lost her voice from the tumefaction of the 
vocal cords, yet I did not think it worth while to 
treat her further than by keeping her in bed, with 


| hot water inhalations and ammoniated salines. But 


let inflammation sink through the mucous mem- 
brane of the glottis to its submucous tissue, let that 
come anasarcous, and you see what a piteous call 
for your active interference! I say you “see” ad- 
visedly; because, though the patient has all the 
appearance of screaming loudly, and mayhap is try- 
ing to do so, no cry reaches your ears. It matters 
not if the inflammation be violent or weak, be rapid 
or slow—directly it has caused the edges of the 
glottis to swell to the point of not admitting as 
much air as the lungs want—instantly that it has 
reached this point, life is in imminent danger. It 
matters not what was the former state of the pa- 
tient—the present moment is a present and pressing 
peril—a Hercules or a Lazarus equally hovers on the 
edge of the grave. 

n point of fact, the importance of acute laryngi- 
tis depends, not on the degree of injury to life, but 
on its localisation. And, hence, the value of re- 


'}|Medies is proportioned closely to the special definite- 
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may be, perhaps, at the druggist’s, excellent reme- 
dies for inflammation, which would act most power- 


y of an animal three times her size ; but you do 
hot want just now to act all over her body, only on 
that little spot which stands between her and life. 
Do not run the chance of-acting deleteriously on 


jthe whole person for the sake of a possible benefit 
ie such @ minute portion of it. Do not ransack 


make an accurate diagnosis of its whereabouts.- 





your brains for that which is the extremest remedy 
for this extremely dangerous inflammation ; but for 
that which will get nearest to the seat of peril. 
When this woman came into the ward, she was, as 
is described in the report, blue ‘in the face, speech- 
less, incapable of swallowing and breathing without 
labour and noise. It was very obvious that some- 
thing must be done to relieve her without delay. 
But her skin was cold, her pulse was weak and not 
quick, and she was exhausted by abstinence and 
bodily exertion. Therefore, though I anticipated 
tracheotomy would have to be practised, I thought 
it as well to try other measures first, especially as 
there are other measures equally local and equally 
important without being so alarming. I got her, 
therefore, warm in bed, gave her some teaspoonfuls 
of hot beef-tea and wine, made the air damp and 
soft round the mouth with hot steam, and put four 
leeches on the outside of the trachea. There was a 
certain amount of relief from this, and the purple - 
hue of the face faded during the afternoon. But the 
next evening it came again; and Mr. Young 
carried out the provisional order for performing 
tracheotomy. Then the relief was immediate, the 
lividity of countenance vanished ; she shortly fell 
asleep, and continued afterwards to breathe through 
the tube till such time as the swelling of the glottis 
subsided enough for her to respire in the natural 
way ; then the tube was removed. 

Tracheotomy is an alarming operation to hear of 
or look at, but is, in reality, not a dangerous one. 
Bungling suicides often saw open the trachea by 
cutting their throats right in front; yet, if they 
miss the great vessels, they fail to kill themselves. 
And if a wound, under circumstances of such vio- 
lence, is not fatal, how is it likely to be so when 
made with the deliberate caution of a surgeon? In 
point of fact, I cannot find on record any instance 
of the operation being fatal. Patients, of course, 
often die after it, because laryngitis is so often com- 
plicated with extensive pneumonia, croup, diphther- 
itis; but I cannot find anything indicating that 
the operation has ever hastened the death ; nay, in 
most even of these, it seems to have postponed the 
unfortunate termination. Do not, therefore, alarm 
the patient’s friends by speaking of it as “a last 
hope,” “a final resource,” or by any other twaddling 
expression. The effect of such conduct is that they 
beg you to postpone it a little and a little longer, 
till the time has passed for its complete success. 
Each minute the throat is becoming more swelled 
and filled with black blood, and there is more likeli- 
hood of the surgeon’s hand being stayed by trou- 
blesome hemorrhage. Each minute congestive 
pneumonia is becoming more and more probable ; 
more and more incurable, if already existing. In 
fact, the operation is as the stiff leap to the timid 
sportsman, “the more you look at it, the less you'll 
like it.” 

The only reason for delay is that of which you 
saw an instance in the present patient ; namely, a 
possibility that the excessive urgency of the symp- 
toms may be due to some easily obviated external 
cause, such as cold, weariness, nervous excitement, 
hysteria, or the like. It was not unlikely that a - 
patient, chilled with coming to the hospital and - 
sitting in the waiting-room, might appear worse © 
mW really was, and that warmth, stimulus, and - 
rest, might alleviate the pressing danger. It-did so « 
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to a certain extent ; but not so far as to prevent a 
relapse. 

This is not a place to speak much about the sur- 
gical part of the business. I will merely say what 
the physician requires of the operator. His re- 
quirements are :—1. That blood shall not be allowed 
to get into the trachea (to secure which the use of 
a simple scalpel, and the waiting for all serious 
bleeding to have ceased before the cartilages are 
cut, are the best means). 2. That the opening shall 
be large enough to admit a sufficient body of air ; 
that is to say, it must be capable of being stretched 
to nearly the diameter of the trachea. 3. That the 
instrument inserted should be capable of being kept 
clean by a nurse, and not easily jerked out by spasm- 
odic movements on the part of the patient. (The 
comes curved double cannula seems to me the 

t.) 
So far, then, for restoring the deficiencies of the 
respiratory functions. 

But other functions require care also. You will 
observe that half a pint of warm beef-tea is ordered 
to be thrown up into the colon by enema every three 
hours from the first admission of the patient. These 
patients are usually suffering as much from want of 
food as from want of air. The deficiency, indeed, 
does not kill them so rapidly as the impediment to 
iggy ; nor does it make itself so conspicuous ; 
and, for that very reason, is apt to be forgotten. 
But observe the convulsive motions of a patient with 
laryngitis on trying to swallow, and you will not be 
surprised that they resist all attempts at feeding by 
the mouth, and that nurses have no heart to force 
them. The attempt is another name for strangula- 
tion. Yet if they get no nourishment, they are 
hourly becoming less able to bear up against the 
depressing influence of the devitalised blood, less 
able to renew the injured larynx. This is a matter 
of great moment, not only as regards the present 
retention of life, but as regards the later prospects 
of the patient. For the last hundred years, people 
have been writing a great deal, more or less sen- 
sible, about laryngitis ; but I do not think anyone 
has noticed this important part of the treatment 
since Van Swieten a hundred years ago. (Comment- 
ary on Boerhaave, vol. viii, sect. 813, ad fin.) It 
seems not improbable, from the details given, that 
mapy of those whose immediate danger has been 
happily postponed by the operation, have died of 
starvation through the neglect of this simple mea- 
sure, 

In all cases where you desire to administer nu- 
triment in enema, it is safer to prevent it from 
running off before it is absorbed by adding a few 
drops of an opiate. This was done at first in our 

atient’s case ; but it was not necessary to continue 
it, as no freces were passed per anum for three days. 

When the powers of life have been so reduced by 
the deficiency of the respiration that the mucous 
membrane of the intestinal canal rejects the food 
undigested, you mix pepsine with it ; and you may 
appropriately administer tincture of bark and port 
wine. Both were ordered on this girl’s card ; but 
little of them were given, as, by forty-eight hours 
after the operation, her pulse had got full and 
Ratural. Remember always, as I told you with re- 
gard to low fever, wine is an adjunct or help to re- 
atorative treatment ; but if e to take its place, 
is hurtful. 
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When the patient begins to take food again by 
the mouth, you will not rarely find that solids of 
certain kinds are easier swallowed than complete 
liquids. This happens in all kinds of dysphagia ; 
in fact, the embracing of a gulp of fluid by the 
semi-voluntary pharyngeal muscles is a greater ef- 
fort, and more apt to cause spasm, than is the case 
with a more resisting mass. You can try this any 
day in your own throats. But you must select as 
the solid you administer some one which slips down 
easily, such as the oysters which have been ordered 
for this girl. 

I feel you expect me to say something about two 
drugs which have been strongly recommended in acute 
laryngitis—antimony and mercury. I must confess 
I have never been able to trace any advantage from 
their use, either in cases which have recovered, or 
which have died. I no longer use them, and do not 
recommend them to you. The action of these metals 
is to increase destructive metamorphosis, and to 
lower the force of the heart. By such means they 
certainly do appear to me to have a controllin 
power over inflammation. But it is a power cued 
slowly, and at the expense of depressing the general 
vitality rapidly ; so that they are peculiarly unsuit- 
able for cases where an effect is desired to be quickly 
produced ; for, if enough of them is given to stop in- 
flammatory action in the short time allowed, a seri- 
ous lowering of the functions ensues, extremely dan- 
gerous to patients who have already sustained the 
shock of being half stifled. And this depression is 
the more decided from the limited extent of the in- 
flamed spot, and the limited inflammatory reaction 
on the system; for the poisonous actions of antimony 
and mercury are the stronger in inverse proportion 
to the amount of tissue inflamed. Give them toa 
healthy man—to a man with a cold in his head, or 
an inflamed corn—and they pull him down most 
wonderfully ; but give them to a patient with double 
pneumonia or peritonitis, and he hardly feels their 
effects. In laryngitis, therefore, more than in most 
inflammations, these drugs are likely to have a dele- 
terious action, and Zess than in most inflammations a 
beneficial action. 

What I would have you keep in mind, in your 
treatment of laryngitis, is as follows : 

1. If the external and obvious conditions of the 
patient be such that some part of the symptoms 
may be due to those conditions, remove them. 
Warm the surface of the body; saturate with hot 
steam the air inspired; put on leeches, and hot 
fomentation to the throat. In special favourable 
cases, bleed. 

2. If benefit do not quickly follow, perform tra- 
cheotomy, or get it performed. 

3. If a relapse occur after temporary benefit, 
every minute that the operation is delayed is a 
minute lost. 

4. Food must be sedulously administered, if not 
by mouth, by rectum. This is especially necessary 
if leeches are applied, more especially if you decide 
to bleed, and still more specially than ever if mer- 
cury or antimony have been thrown in, 

5. Let the restored air of respiration be moist 
and warm ; and take care that there is enough of it, 
by inserting a full sized double cannula in the 
operation, and sedulously watching the orifice day 
and night, lest it be blocked up by mucus. 7 

As a contrast to a disease in the larynx inducing 
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such serious danger by its locality, but rapidly re- 
covered from by reason of the slight morbid altera- WP ectures 
tion which has taken place, I show you here a larynx 
taken this week from the body of a man who died of ON THE 


ulmonary consumption. See how extensively it is 
Raneutnd. The mucous membrane covering all 
the upper part is white, thick, and ragged ; just be- 
low the vocal cords on the right side, there is a 
ragged deep ulcer, which has bared the arytenoid 
cartilages, and caused them to become necrosed by 
killing the perichondrium ; a piece of the necrosed 
cartilages projects into the bottom of the cavity. 
There is another superficial ulcer in a corresponding 
place on the opposite side. Yet here the symptoms 
referrible to the larynx were of the most minor im- 
portance. The man’s voice was indeed hoarse 
and weak, but not more so than you find in most 
sufferers dying with a very large vomica in one lung 
and the other filled with crude tubercles, which we 
found in this autopsy. There was a considerable 
secretion of pus also, and pain in the larynx when 
pressed ; but no difficulty of breathing, in whatever 
position the patient lay. Consequently, no local 
applications were made to the organ. There was no 
demand for local medication, and certainly it would 
have been useless to the prolongation of life. The 
deficiency calling for restorative treatment was the 
important one of chronically deficient nutriment to 
the whole system. The larynx was ulcerated and 
degenerated, for the same reason that the kidneys 
were shrunken and granular, and that the whole 
person was emaciated to a skeleton: sufficient ali- 
ment was not absorbed to compensate waste. A 
despairing effort was made to supply this by endea- 
youring to restore digestive and absorbent powers to 
the alimentary canal by means of quinine and iron, 
and to supply muscle and fat with meat and cod-oil. 
But in vain. Sentence of death had long before 
gone forth ; and it was difficult to see that it was in 
any degree delayed by treatment, however appro- 
-— My object in quoting this case now is not 
y it to commend the remedial agents employed, but 
to draw your attention to the rule, that the imme- 
diate danger of diseases is mainly traceable to their 
locality ; the final danger, to the extent and degree 
of the pathological changes, 

I would therefore lay it down as a rule that, in 
eases where the danger is immediate, the atten- 
tion of the medical attendant should be directed to 
locally active remedies ; where it is more remote, it 
should be directed to those of general agency. Thus 
in acute laryngitis you are to think of the larynx 
aloue, to the temporary neglect of other parts; in 
ehronic laryngitis, of the general nutrition, in pre- 
ference to the local injury. 











Grinpinc. The tutor ‘crams’ his pupil, not with 
knowledge, but with promising bits of information 
adroitly selected, and teaches him how to reproduce 
them by the most rapid process and in the most spe- 
cious shape. He carefully studies the papers that are 
set, divines, if he can, the theories or tastes of the Ex- 
aminers, makes ‘shots’ at the subjects most likely to 
“pay, and discovers or constructs short cuts to the know- 
ledge required. The proficiency obtained under such a 
system is not likely to be genuine, but whether it be 
real or simulated signifies little, so long as the object is 
gained. If the pupil appears in the list of the success- 
ful candidates, he is satisfied, and his tutor too. 
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DisornpERs or Micturition. (Continued.) 


GENTLEMEN,—We have now considered the cases 
in which micturition is difficult, and those in 
which it is painful. The next class of cases are those 
in which 

c. Micturition is frequent. There is, perhaps, no 
one diseased condition of the vagina, uterus, blad- 
der, or adjacent organs, which may not, at one time 
or other, give rise to frequency of micturition, to 
say, nothing of the varying conditions of the urine 
which may occasion the same phenomenon. Fre- 
quency of micturition can hardly, then, be considered 
as characteristic of the presence of any one diseased 
or altered condition. 

Frequent micturition is often an early sign of 
pregnancy. During the first two months of gesta- 
tion in primiparee it is very generally present. To- 
wards the latter end of pregnancy also, it is pretty 
frequently observed. In hysteria, frequent micturi- 
tion is often present during the attacks. 

Displacements of the uterus may occasion frequent 
micturition ; but more often difficulty and pain during 
micturition are produced thereby. In retroflexion 
of the uterus the micturition was most frequent 
during the night in two cases observed by Ashwell. 
In prolapsus uteri, there is frequency of micturition, 
especially during its early stages; it is diminished 
by the horizontal posture. Ovarian or other pelvic 
tumours occasion frequent micturition, owing to 
pressure on the bladder before remarked. Urinary 
difficulties are more frequently present during the 
early than the later stages of these tumours ; when 
larger, they rise out of the pelvis, and the patient 
suffers less. One of the most important causes of 
frequent micturition is retroflexion of the gravid 
uterus, a condition in which urinary difficulties are 
rarely absent. There may be difficulty alone ; but 
more generally difficulty and frequency of micturi- 
tion are noticed ; the latter may alone be observed, 
Organic affections of the uterus, as cancer, fibroid 
tumour, polypus uteri, or simple hypertrophy, or an 
inflammatory or hyperesthetic condition of the 
organ, may, each of them, give rise to frequent mic- 
turition, Cancer would be recognised, after its very 
earliest stage, by the other symptoms present ; fibroid 
tumour and hypertrophy might be unaccompanied 
by other symptoms ; in polypus, menorrhagia is not 
often absent. Tenderness and pain are the charac- 
teristic symptoms of the inflamed or irritable uterus. 
Pressure on the bladder, and consequent frequent 
micturition, may be produced by abscess in the cel- 
lylar tissue between the bladder and vagina, or by 
effusion of blood into the peritoneal cavity around 
the uterus in peri-uterine hematocele. 
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Dysmenorrhea is otten associated with frequent 
micturition; the tenesmus of the uterus ex- 
tends to the bladder. But certain conditions of 
the bladder itself may give.rise to frequent mic- 
turition. Calculus of the bladder, cystitis, cancer- 
ous disease of the organ, the condition known as the 
‘irritable bladder,” occasion this symptom, which 
is, moreover, observed in the early stage of the af- 
fections in question. The presence of the blood in 
the urine occasions frequent micturition, as do also 
various disordered conditions of the urine. Irrita- 
tion propagated from the kidneys, when these organs 
are dunsoed, or from the rectum, as when hemor- 
rhoids are present, may occasion frequency of mic- 
turition. Cases in which hemorrhoids have to do 
with disturbances of the function of the bladder not 
seldom remain for some time obscure. 

Inflammation of the urethra, as in gonorrheea, is 
a cause of frequent micturition: the urine is then 
passed in drops, with scalding pain. Vascular tumour 
of the meatus occasions frequency of micturition 
distinguished from inflammatory conditions by its 
chronicity. 

d. Micturition Involuntary. The conditions under 
which this symptom may be observed are the fol- 
lowing. ; 

Fistule in the Vesico-Vaginal Septum. In such 
cases, the patient has hardly the slightest control 
over the evacuation of the bladder, the urine escaping 
from the bladder by the unnatural opening as fast 
as it is secreted. The condition dates from a definite 
period, at which time the vesico-vaginal septum was 
injured, and since when there has been involuntary 
micturition. The formation of these fistule is gene- 
rally connected with the act of parturition ; but 
syphilitic or cancerous ulceration may be the source 
of the evil. If the existence of fistula be suspected, 
the vagina and bladder must be carefully examined. 

There are cases on record in which involuntary 
micturition was produced by the existence of a 
vesico-uterine fistula. Here the symptoms are very 
peculiar, and the nature of the case would be easily 
recognisable on careful study of the history of the 
case, combined with examination of the vagina. If 
the urine were seen issuing from the os uteri, this 
would conclusively determine the diagnosis.* 

At the latter part of pregnancy, micturition is 
often involuntary, either entirely, or when the pa- 
tient is in certain positions. The diagnosis of this 
would be obvious enough. 

Retroflexion of the gravid wterus generally occa- 
sions great distension of the bladder; and not unfre- 
quently a case of this kind comes before us in this 
form :—the patient complains of involuntary mic- 
turition; and, on examination, it is found that the 
condition really present is one of retention of wrine, 
produced by retroflexion ; small quantities from time 
to time escaping, owing to the extreme distension of 
the bladder. The period of pregnancy at which this 
distension of the bladder most commonly occurs is 
the fourth month. The distension of the bladder 
was supposed by William Hunter to be the cause of 
the dislocation of the uterus. Dr. Tyler Smith has 
shown that the retroversion (in many cases, at all 
events) is the primary evil; the fact being, that the 





* A most evan we Mena of this kind is related by Dr. Leish- 
man, in the “Glasgow Medical Journal,” October 1861. The patient 
in this instance could only retain urine within the bladder when 
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retroversion existed before the pregnancy occurred, 
(See vol. ii of the Transactions of the Obstetrical So- 
ciety.) 

When the bladder is paralysed partially or entirely, 
as in the course of fevers, etc., great distension of the 
organ and overflow may occur, as in the case of re- 
troflexion just noticed. 

After parturition there is often involuntary mic- 
turition for a few days, which may extend to weeks 
or even longer. 
urethra has in such cases undergone undue pressure 
and injury during the act of parturition. In women 
who have had large families, the neck of the bladder 
occasionally becomes thus permanently weakened, 
and the control over the bladder is subsequently al- 
ways imperfect. 

Tumours of the ovaries now and then produce in- 
voluntary micturition; the tumour drags on the 
bladder, and mechanically interferes with the action 
of the sphincters. This effect is more commonly 
witnessed when the tumour is large. Other tumours 
in the pelvis or neighbourhood may have a like effect, 

Great hypertrophy of the nympke was a cause of 
incontinence of urine in a case recorded by Breslau. 
Owing to the traction of the enlarged nympha, the 
action of the sphincter was interfered with. 

Cancer of the uterus may extend to the neck of the 
bladder, and give rise to involuntary micturition 
(Kiwisch. See West, vol. ii, p. 195.) 

Congenital defect of power over the sphincter of 
the bladder is very rare, but the possibility of its ex- 
istence should not be forgotten. Congenital incon- 
tinence of urine may be due to imperfect formation 
of the urethral canal associated with epispadias, of 
which a very interesting case is recorded by Dr. 
Roser. (Wirt. Corr. Bl., 1861 ; Schmidt, Jahrb., vol. 
cxii, p. 47). The case was that of a young woman, 
aged 18, who had had incontinence from birth. The 
clitoris consisted of two parts; the upper and ante- 
rior portions of the orifice of the urethra were want- 
ing, and the orifice itself was very large. A cure 
was obtained by bringing the separated halves of 
the clitoris together by a plastic operation. 


II.—MicturitIon NOT POSSIBLE. 

In cases where the patient is absolutely unable to 
pass urine, it is evident that there is either an im- 
pediment to the escape of the urine from the blad- 
der, or that there is no secretion from the kidneys. 
In other words, the case is one of retention or of 
suppression of urine. In the distinction of these: 
two conditions, it is to be remarked that retention is, 
as a rule, accompanied by a desire to evacuate the. 
bladder, which is for the most part absent in cases. 
of suppression: the exception is in reference to cases 
of paralysis of the lower extremities, and some other 
instances where there is sensational as well as motor 
paralysis. Cases are rare in which there is a possi- 
bility of taking suppression for retention; but it 
might prove a dangerous mistake, and one more 
within the limits of possibility, to overlook retention, 
and set down the condition as one of suppression, 
Such cases occur in connexion with the presence of 
diseases producing great prostration, fevers being: 
the chief of these. The patient may for a consider- 
able time have no evacuation from the bladder ;: 
and, this circumstance escaping attention, the blad- 
der is allowed to go on increasing in size. The 


obscurity of the case is often increased by the fact! — 


The muscular structure of the, 
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(previously alluded to) of a small quantity of urine 
escaping from time to time from the distended organ, 
the retention all the while persisting to a dangerous 
degree. The fact that the patient has expressed 
no desire to evacuate the bladder must be disre- 
garded ; and, after a certain time has elapsed, an ex- 
amination should be made, in order to ascertain 
whether the condition present is one of retention or 
suppression. The definitive decision between reten- 
tion and suppression depends, then, upon the results 
of examination. 

Cases in which retention is combined with invo- 


luntary micturition have been already disposed of. 


Retention produced by inability to evacuate the 
bladder, coupled with distress and strong desire for 
the same, may arise from mechanical pressure on 
the neck of the bladder, of whatever kind. What- 
ever, in fact, may produce mechanical difficulty may 
produce also retention. Fibroid tumours of the 
uterine wall, enlargement of the uterus by fluid, etc., 
act in this way, as do also, but more rarely, ovarian 
tumours. The explanation given by Dr. West of 
this fact is, that the uterus is central, and therefore 
more likely, when enlarged, to press on the neck of 
the bladder and produce retention, than an ovarian 
tumour, which is generally lateral. In such cases, 
difficult micturition has generally preceded the re- 
tention. etroflexion of the uterus, or retroversion 
of this organ, when suddenly produced, may also 
cause retention, which either supervenes suddenly, 
or is not detected for a long time, in consequence of 
partial escape of the contents of the bladder occa- 
sionally taking place. In cases of prolapsus of the 
uterus, retention may occur during the catamenial 
periods, when the organ is larger and heavier, and 
in cases of prolapsus of the bladder itself, and chronic 
inversion of the uterus, etc. 

Another form of retention, not by any means un- 
commonly observed, is that witnessed in hysterical 
patients, arising from spasmodic contraction of the 
sphincter, associated, perhaps, in some cases, with 
an erectile condition of the clitoris. Retention from 
this cause is accompanied with a good deal of acute 
pain in the hypogastrium. The attack is of a more 
acute character than in the cases before considered. 
There is generally a history of previous attacks of a 
similar character ; and the previous history of the 
case affords, on investigation, pretty complete evi 
dence of the presence of hysteria in some one of its 
multitudinous forms. In many cases, the nature 
and cause of the presumed retention cannot be made 
out without an examination. 

Lastly, there are cases in which no urine is passed, 
because there is none in the bladder. This kind of 
suppression has been known to be produced by pres- 
sure of large ovarian or other tumours on the ureters. 
More ordinarily, however, suppression in the true 
sense of the word is due to other causes, the consi- 
deration of which does not come within the scope of 
the present inquiry. 


TREATMENT. 

There is comparatively little to be said respecting 
the treatment of disorders of micturition ; the treat- 
ment usually consists in removing the cause of the 
disorder, whatever that may be. Respecting the 
majority of eases of this kind, therefore, the ques- 
tion of treatment will be more appropriately consi- 


dered elsewhere. In many instances, the making of | 





the diagnosis is the essential thing, the mode of 
giving relief naturally suggesting itself when the 
cause of the pain or inconvenience has been once 
ascertained. ‘There are a certain number of cases, 
however, in which palliative treatment may be in- 
dispensable; the removal of the disorder there and 
then present being necessary. Such are cases of 
retention of urine in which the patient is absolutely 
unable to evacuate the bladder, and requires tempo- 
rary relief. 

The catheter is the instrument by means of which 
the relief in question is obtained; and it may be 
well in this place to give a few directions as to the 
manner in which this instrument is best applied. 

Mode of Introducing the Female Catheter. The first 
thing which it is important to be aware of is this— 
that ease in the use of the instrument is only to be 
attained by practice ; and, consequently, that it is 
important that opportunities for practice in the ma- 
neeuvres necessary be not, as is often the case, neg- 
lected. The plan to be adopted is the following :— 
The patient is to be laid on her back ; the operator 
is to stand on her right side ; the right leg is to be 
flexed, the sole resting on the bed or couch. The 
operator then, by means of one finger of the left 
hand carried from the abdomen over the pubis, ascer- 
tains the position of the clitoris, and of the urethral 
orifice just beneath it; and, having done this, the 
right hand, holding the gum-elastic or silver cathe- 
ter, is passed under the right leg, and the point of 
the instrument guided into the urethral canal. The 
introduction of the instrument is very easy, if these 
several points be attended to, and by one who is 
cognisant of the anatomical relations of the parts. 
The principal thing is to make certain, in the first 
instance, of the position of the clitoris and urethral 
orifice; the latter is known by the fact that the va- 
ginal canal is immediately below it. If the finger 
be introduced into the vagina, the urethral canal 
must therefore be in the median line immediately 
above it. 

It is convenient to have a slender India-rubber 
tube, five feet long, attached to the catheter. The 
urine then flows directly into the receptacle on the 
floor. 





THe CHLORATE OF Potash ‘TREATMENT OF PHTHIsIs. 
“ Wesee, then,” says Dr. Percy, of New York, “ that Dr. 
Fountain’s high expectations of the great value of chlo- 
rate of potash in phthisis, are not likely to be realized ; 
for others who have preceded him in the same views, 
have experienced but little benefit from it, and those 
who have followed up his experiments have met with but 
little success. Jtis a strange fact, but we daily learn over 
again the same lessons, and many of us let them slip as 
quickly from our memories. Theories, and systems, and 
medical agents are brought forward, and have their day, 
and are for awhile the fashion; but when common sense 
reviews these claims, they soon assume their proper 
level. Time passes by, and another mind, reasoning 
from the same deductions, takes up the same remedy 
with the same earnestness, and again it becomes the 
fashion, and is again forgotten except by those who use 
it for its legitimate purposes. The thing occurs again 
and again, and the last man who vaunts it, through 
his imperfect investigation of medical literature, is 
equally honest with the first, and supposes he has made 
a most valuable discovery. Dr. Fountain has shown no 
more Quixotism in mounting his hobby, than Dr. Chur- 
chill has shown in riding bis; but let us take a lesson 
from their experience.” (American Med. Times.) 
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ST. MARY’S HOSPITAL. 


TWO CASES OF ACUTE LARYNGITIS, IN WHICH TRACHE- 
OTOMY WAS SUCCESSFULLY PERFORMED. 


By Epwarp Parker Youna, Esq., House Surgeon to 
the Hospital. 

Marra Friar, aged 22, servant, was admitted into the 

Victoria Ward of St. Mary’s Hospital on Oct. 12, 1861, 

under Dr. Chambers’s care. 

When first admitted, it was not deemed prudent to 
take the history of her case, as talking distressed her; 
but, on her recovery, she said that she had been a ser- 
vant at Croydon, and there caught cold on October 6th, 
ond the next day came up to London for a few days 
holidays; but her cold increasing, she came as an out- 
patient of this hospital, under Dr. Markham, on the 9th. 
Still getting gradually worse, she was recommended to 
come into the hospital; and on the 12th was admitted. 
Her voice then was thick, and her respirations increased ; 
there was also slight fulness about her throat, which 
was tender and painful when touched; her pulse was 
quickened, but small. Four leeches were at once ap- 
plied to the trachea; and a draught of an ounce of de- 
coction of cinchona, and a drachm of compound tinc- 
on of cinchona ordered to be taken every alternate 

our. 

Oct. 13. She passed a very bad night. The dyspnea 
is increasing ; but she was able to swallow till 11 a.m. 
with difficulty. The throat is more tender. She is 
obliged to be propped up in bed, as she could not 
breathe in any other position. There is slight cough ; 
the face is flushed; the lips livid; the eyes swollen; 
and countenance anxious. These symptoms gradually 
increased till 7.30 p.mw., when she was found gasping for 
breath, and asphyxia was fast coming on, when a little 
chloroform was administered, and Mr. Young performed 
tracheotomy. After the operation, the pulse was 100. 
She was able to swallow; and expressed herself greatly 
relieved. 

Oct. 14. She could not sleep very well. She took a 
little nourishment. The breathing was tranquil. She 
was ordered to have an enema of mutton-broth, with ten 
minims of laudanum every three hours; and also as 
much nourishment as she can take by the mouth. 

Oct. 15. She slept pretty well; pulse 100; tongue 
furred ; slight cough. She breathes a little through the 
nostrils. 

Oct. 16. The trachea and larynx are not so tender; 
pulse 98. \ 

Oct. 17. The tube was withdrawn; she breathes 
tranquil. The bowels have not acted since the opera- 
tion. A simple enema was ordered at bed-time. Her 
appetite is very fair; she is able to take three eggs, 
beef-tea, ete., in addition to enemata of mutton-broth. 

Oct. 18. The bowels acted freely. The wound is 
granulating a little. Air still passes through the open- 
ing, which is covered by a piece of muslin gauze. 

Oct. 19. She is cheerful; tongue cleaning at edges, 
but still very much furred in centre; pulse 95. 

Oct. 21. Pulse natural. She sleeps tolerably well. 
She has slight cough, and expectorates a little. 

Oct. 28. The appetite is improving. She was ordered 
to have half a dozen oysters daily. 

Oct. 24. She feels sick and has vomited several times. 


168 


She was ordered effervescing mixture, with hydrocyani¢ 
acid every four hours. 

Oct. 27. The sickness has stopped. The effervescing 
mixture was omitted. The mutton-broth enemata are 
discontinued ; and she is able to take a piece of rump- 
steak, three eggs, and simple diet daily. 

Oct. 30. The wound was healed on the 28th. She 
complains of slight pain in her throat, due to her having 
talked too freely. Six leeches were applied to the 
throat, and she was ordered to inhale the steam of hot 
water. 

Nov, 2. The throat feels much better; the voice is 
clear. She is able to get up; and eomplains of feeling 
hungry every quarter of an hour. She was ordered or. 
dinary diet and a half; a pint of porter, and one pint of 
milk. 

Nov. 4. Diarrhea is present. The porter was 
omitted; and astringents were ordered. From this date, 
she was able to wait on the other patients; but it was 
not considered advisable to send her out, as the diarrhea 
continued occasionally, and the weather was very ba?; 
but on Nov. 22, she left the hospital cured. 

Case 1. Harriet Burton, aged 55, married, was ad- 
mitted into St. Mary’s Hospital on December 4, 1861, 
suffering from acute laryngitis, under the care of Dr, 
Alderson. 

She states that she caught cold at her last confine- 
ment twelve years ago, and since that time her voice has 
been thick. During the last ten days, her throat has 
been sore, and she has had shortness of breathing; but 
the last day or two it has become much worse, prevent- 
ing her from washing. She, therefore, applied for re- 
lief, and was admitted at 2.80 p.m. When in bed she 
presented the following symptoms. There was much 
restlessness and anxiety ; some difficulty of deglutition; 
and also difficulty of breathing, showing itself by pro- 
tracted and wheezing inspirations. On asking her the 
seat of pain, she pointed to the pomum Adami. Her 
voice could only be heard in a whisper; her face was 
flushed and dusky; her skin quite moist; pulse smal} 
and quick. A dozen leeches were at once applied to 
the larynx; and she was ordered a grain of calomel and 
a quarter of a grain of opium in a pill, and a saline 
draught, every four hours. 

About 8 p.m. her symptoms became more serious, 
The countenance was livid and anxious, the eyes swollen 
and protruding, and dyspneea increasing; pulse small 
and flickering ; and death appeared to be not far distant, 
Tracheotomy was performed by Mr. Young; but before 
the trachea could be reached, breathing was suspended. 
The trachea was opened, and the tube inserted; and air 
blown through it, and the chest compressed ; the patient 
took a gasp, then another, and, in a few minutes, she 
breathed tranquilly through the tube, She was then 
able to swallow with ease; her countenance resumed 
its natural colour; and she. expressed great gratitude 
for the relief afforded her. The tube was almost hidden 
from sight from the edema and fat. She was ordered 
three pints of milk, two eggs, and one pint of beef-tea; 
also, an ounce of brandy whenever she felt faint. 

Dec. 5. She slept well; pulse 130, full, She swallows 
without difficulty. The tongue is furred. While cough- 
ing this morning, the tube came out. There was no 
breathing from mouth or nostrils ; and it was with some 
difficulty that the tube was replaced, on account of the 
great edema and swelling. Respiration 28, At 1.30 
p.m., Dr. Alderson saw her, and ordered her to be bled 
to eight ounces, and the brandy to be omitted. 

Dec. 6. She felt much relieved from the bleeding 
The headache better; and she has passed a comfortable 
night. The inner tube has frequently to be withdrawn 
and cleansed, on account of its being clogged with muco- 
purulent matter and false membrane. Pulse 120, full. 

Dec. 7. The cough troubles her, and the phlegm is 





very difficult to expectorate through the tube, The“ 
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bowels have acted several times. Pulse 100. The edema 
is commencing to subside. 

Dec. 8. The tube was this morning withdrawn ; but 
no breathing could be detected from the nostrils or 
mouth; it was, therefore, replaced. The tongue is 
cleaning. 

Dec, 9. She complains of her gums becoming slightly 
tender. The pills were omitted. Pulse 96. 

Dec. 10. The tongue is quite clean and moist; pulse 


$0. She was ordered four ounces of port wine. The 
saline mixture was omitted. 
Dee. il. She bears the wine very well. She was or- 


dered an ounce of decoction of cinchona three times a 
day. There is a little breathing through the mouth and 
nostrils, The swelling around the throat is going down. 

Dec. 12. She could not sleep very well. The breath- 
— is more free through natural passages, Pulse re- 

ar. 
Dec. 13. The tube to-day was withdrawn. She 
breathes very well when the opening is closed. Tongue 
clean and moist. 

Dec. 14. The wound this morning was brought toge- 
ther with strips of plaster. Pulse 72. 

Dec. 16. The swelling has all subsided; the wound 
is granulating; pulse natural; tongue clean. 

Dec. 18. She is able to take fish diet, two pints of 
milk, and two pints of beef-tea, with four ounces of port 
wine, daily. 

Dec. 21. She is progressing favourably. 

Dee. 25. She was allowed to get up for a short time. 
Pulse regular ; tongue clean and moist. 

Dec. 29. The wound was healed on the 27th. She 
is gaining strength daily; and from this date up to Jan. 
13, 1862, she was able to get up and help in the ward, 
when she was discharged, forty days after her admission, 
quite recovered. 

These cases, Dr. Alderson remarked, show how im- 
portant it is that the acting house surgeons of our hos- 
pitals should be able to judge correctly and act promptly 
on difficult occasions. 

It must almost always happen that the necessity for 
immediate action in such cases occurs during the ab- 
sence of the physicians and surgeons of the institution. 
The symptoms threatening life which are the reasons or 
excuse for resorting to such extreme methods, more fre- 
quently come on at night than at any other time. The 
value of having house surgeons as highly qualified as 
their age will permit is strongly exemplified; for, not 
only are decision to act promptly and skill to perform 
the operation indispensable, but cool judgment to know 
when to refrain, as well as when to act, of the utmost 
aémportance. 

There cannot be a greater proof of the use of chang- 
‘ing the old methods of allowing any pupil who could 
pay the fees to assume the responsibilities of house- 
surgeon, to that of appointing young men to that office 
by competition only; thus ensuring the best qualifi. 
Poy that the school attached to the hospital can 

ord. 








TEMPERATURE OF SITTING AND SLEEPING Rooms, “ Ge- 
nerally speaking,” says the Siécle,* during winter, apart- 
ments are too much heated. The temperature in them 
ought not to exceed 15° centigrade (59° Fahrenheit) ; 
and even in periods of great cold, scientific men declare 
that 12° or 14° had better not be exceeded. In the 
wards of hospitals, and in the chambers of the sick, 
care is taken not to have greater heat than 15°. Clerks 
in offices, and other persons of sedentary occupations, 
when the rooms in which they sit are too much heated, 
are liable to cerebral congestion and to pulmonary com- 
—. In bedrooms, and particularly those of chil- 

» the temperature ought to be maintained rather 
low; it is even prudent only rarely to make fires in 
éhem, especially during the night,” 
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CARLSBAD WATER IN GOUT. 
By Epwarp Menryon, M.D., F.R.C.P. 


For the dast two years I have been gradually inclining 
to the belief in the efficacy of Carlsbad water as a pro- 
phylactic agent in the treatment of gout; and my opinion 
has been so far strengthened by the observation of 
many cases, that I am disposed to think that that water 
has well-nigh, if not quite, as special an influence on 
gout as quinine has on ague; and I was led to the per- 
suasion by the following anecdote, narrated to me by 
Dr. Hochberger of Carlsbad. 

During the Crimean war, a Russian officer had the 
humerus of one arm fractured; but, for want of proper 
surgical assistance, the broken extremities remained 
unreduced, and a large mass of callus was formed 
around them. A deformed limb was, of course, the re- 
sult. After the war, this gentleman was sent to Carls- 
bad for an affection of the liver; and, after copious liba- 
tions of the Sprudel for some five or six wecks, the exu- 
berant callus was absorbed; and one day, whilst using 
his arm, the broken ends of the bone were suddenly dis- 
united, and he presented himself to Dr. Hochberger 
with the limb dangling. The further use of the water 
was immediately discontinued; coaptation of the ex- 
tremities of the bone was accomplished ; and the indivi- 
dual returned to his country with a perfect arm and an 
improved liver. 

Having a patient who for many years has been, and 
still is, very much crippled by chalk-stones both in his 
hands and feet, it occurred to me that the mineral 
water of Carlsbad, if taken for a long period of time in 
small doses, might cause the absorption of the urate of 
soda from the joints, as it had caused the absorption of 
the phosphate and carbonate of lime from the fractured 
humerus; but herein I have been disappointed. 

The gentleman in question has never passed four 
consecutive months without suffering from gout for 
nearly forty years (his first attack having occurred on 
the day of the Oaks, in May 1824), until the year 1860, 
During the years 1858-9, the attacks recurred so fre- 
quently (rarely, however, with acute pain, for during the 
few previous years the disease gradually assumed the 
atonic form), and his strength was so much diminished 
as to be unable to resist the slightest provocation, that, 
with the concurrence of my friend Dr. Gairdner, I ad- 
vised him to go to Buxton, where he remained some five 
or six weeks, and returned to London considerably in- 
vigorated, but without a respite from his old enemy 
until Jane 1860, when he began to take half a pint of 
the Sprudel early every morning ; and from July 1860 he 
remained perfectly free from gout until October 26th, 
1861, when a slight attack came on, somewhat more 
painful than it was wont to be, but which entirely sub- 
sided in three days, under the influence of small doses 
of colchicum. 

It is with the permission of my patient that the 
above details are given; and I could enumerate more 
than twenty other cases in which the water in question 
has been equally successful. I am also using it in 
cases of gouty diathesis, where no local manifestation of 
the disease has been observed, as well as in cases of 
regular gout, 

Complicated cases not unfrequently present them- 
selves, as, for instance, when a diseased condition of 
the heart or kidneys appears, wherein, for obvious rea- 
sons, I should not think of advising this system of 
treatment; but in no case of ordinary uncomplicated 
gout have I been disappointed in the action of the water 
as a prophylaxis; and when, as sometimes happens, it 
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stimulates the kidneys and causes an inordinate and 
excessive secretion of urine, I have found this obstacle 
to its use removed by the administration of a dose of 
gallic acid for four or five successive nights. 

Although the Sprudel comes to the surface at the 
temperature of boiling water, I have found it as useful 
and far more agreeable when taken cold. 

I purposely refrain from any speculation on the exist- 
ence of a materies morbi, in which, however, I have a 
firm belief; as well as from other theoretical questions. 
These I shall reserve for a future oceasion ; but such are 
the facts. 


OVARIAN CYSTS. 
By Jonn F. Nicuorson, F.R.C.S., Stratford Green. 


As the treatment of ovarian cysts is of the deepest in- 
terest to the surgeon, I beg to send two cases which 
have occurred in my practice; and as they passed under 
the eyes of several of our London eminent men, they 
will, doubtless, deserve the greater attention. 

Case I. Jan. 17,1861. I was called to see a lady, 
aged 42, whom I had attended in six natural labours, 
and who had always been healthy. She had passed a 
restless night; and awoke with great pain across the 
loins, shooting towards the pubes. The pain was con- 
stant, but had severe exacerbations. She said she could 
not exist much longer. There had been slight chilli- 
ness, but no rigor; and the weather was unusually cold. 
There was no fever; the tongue was clean and moist ; 
the skin cool ; pulse under 80; and her face rather pale. 
Vomiting came on during the day, but only of the fiuids 
taken, and having no trace of bile. Opiates and ether 
were given freely, with only very partial relief. The 
bowels had been moved during the morning; and the 
urine was free and natural. The seat of pain pointed 
to the kidneys, as if a calculus were passing along the 
ureter; but it did not extend into the thighs or pudenda. 
She was five months pregnant, and had felt the child 
distinctly in the morning. 

Twelve leeches were applied to the lower portion of 
the abdomen on the right side, as she complained of 
more tenderness here; fomentations with turpentine 
epithems were freely applied, with chloroform, aconite, 
and turpentine, to the loins. The leeches gave ease; 
but she had no sleep; and on the 18th, the pain again 
returned, extending higher towards the umbilicus, with 
vomiting of everything swallowed. Iced drinks were 
taken, and one grain of calomel and opium every two 
hours, She could not raise herself in bed, owing to the 
excessive pain and tenderness, which were so great that 
the very slightest pressure was insupportable. Twelve 
leeches were a second time applied, and, as before, with 
‘some relief. 

Jan. 19 was passed with slight amendment; but in the 
evening she began to draw her legs up towards the ab- 
domen, which, below the umbilicus more especially, was 
exceedingly tender to the touch. Opiates were still 
given, but without procuring sleep, and only with very 
partial ease. The pulse had risen to 112, but there was 
no fever; and the tongue was clean and moist. I now 
examined the os uteri; it was very high up, closed, and 
there was no discharge of any kind. 

Jan. 20. Dr. met me in consultation. He 
agreed that there was decided peritonitis ; but the cause 
‘was not.clear., He suggested that there might be an extra- 
uterine pregnancy, with rupture into Douglas's sac, ac- 
counting for the pain commencing posteriorly in the 
back, and shooting thence towards the pubes and abdo- 
minal, walls. He agreed that it was unusual to see 
peritonitis in pregnancy; and thought that there was 
some. internal mischief of this kind. He advised the 
free exhibition of opiates, omitting the calomel;. the. 
abdomen to be coyered with an, ointment, composed of 
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an ounce of the milder mercurial ointment, with two 
drachms of extract of belladonna; and effervescing 
salines with hydrocyanic acid, and beef-tea, to be the 
form of nutriment. He thought that the acute stage was 
passed ; and that by time and patience she would do well. 
She now lay constantly on her back, and the vomiting 
was incessant. 

Jan. 24. All her symptoms were aggravated. The 
pulse was 130 to 140. Theeyes were sunken ; the coun- 
tenance very anxious. ‘he opium had produced only 
two hours sleep, with dozes of a few minutes duration, 
disturbed by fits of pain. The latter had become less 
severe; but had extended gradually from below upwards 
over the whole abdomen, and was complained of most 
at the epigastrium. There was also distressing hiccup, 
and extreme tympanitis. The fetus had not been felt 
for two days; but there was no discharge nor labour- 
pain. She lay on her back, with her legs constantly, 
drawn up, but could bear to turn a little towards the 
right side. The urine was now scanty and high 
coloured. There were great exhaustion and sense of 
faintness. The nights were very restless, and the pain 
was always then increased. Another physician met me 
in consultation ; and fully concurred that there was ex- 
tensive peritonitis, but could not state the cause. He 
thought the case now hopeless, and advised tincture of 
opium and chloric ether as palliatives. An enema had 
been administered, as the bowels had not acted from the 
first, and was repeated. She said she could not strain 
to pass feces. A pint of gruel, with an ounce of tur- 
pentine, gave but little pain ; a very small motion passed 
with much flatus. She now grew weaker; the mind, 
though clear when roused, became vacant; the coun- 
tenance sallow and anxious, with sunken eyeballs; the 
tongue dry and brown in the centre, with moist edges ; 
vomiting and hiccup incessant; a dark brown bilious 
fluid was ejected with scarcely any effort; tympanitis so 
urgent that she said she should burst; and the pulse 
quick and thready. She expired on January 26, about 
7 P.M. 

On the 28, I made a post mortem examination. The 
body had most rapidly decomposed. The face was sadly 
changed; the mouth, eyes, and nose, had turned to a 
dirty greenish hue; the foetor was horrible; a quantity 
of dark bloody fluid escaped in profusion from the mouth 
and nostrils. 

On opening the abdomen, to my surprise, I found no 
evidence of peritonitis ; not a trace of lymph or pus was 
seen. The intestines, both large and small, and the 
stomach, were enormously distended with flatus, and 
otherwise nearly empty; the peritoneum was shining, 
here and there, perhaps, redder than usual. On the 
right side, about the cecum, and extending upwards to 
the liver, a bloody fluid was effused, of a tenacious 
viscid consistence, like treacle, only redder. By the 
side of the caput coli, I found a loose saccular body of 
the size of a child’s head, extending upwards to the 
liver, and discoloured by contact with bile ; it was rup- 
tured at its upper extremity, and a similar dark fluid 
was still flowing out. It proved to be a cyst, and 
was connected to the right side of the uterus, evidently 
ovarian and multilocular. This had burst into the perir 
toneal cavity, and was the cause of all her sufferings. 
The uterus was normal, and contained a fine five months 
fuetus, the placenta completely adherent. The Fallopian 
tube was healthy ; its fimbriated extremity was loose and 
patent, admitting an ordinary probe for several inches. 
A distinct and well-formed corpus luteum, with its 
cavity all but closed, was observed. The cyst, on exa- 
mination, contained several smaller cysts within the 
larger envelope; some gelatinous and transparent; 
others filled with bloody, dark contents, and opaque. The 
coats of the cyst were thick and opaque near the ovary, 
and gradually became thinner and transparent towards 
the loose extremity; in fact, so thin that only a slight 
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force would have easily ruptured it. The cyst and 
— are in the museum of St. Bartholomew's Hos- 
pital. 

In this case, the patient was ignorant of any abdo- 
minal tumour excepting pregnancy, and, consequently, 
ho suspicion was entertained of the presence of an 
ovarian cyst. Had her medical advisers been aware of 
such a growth, I do not see what treatment could have 
been beneficial. The chances of recovery, supposing 
extirpation had been attempted, must have been very 
small, considering, the great base of the connections 
of the cyst; while the occurrence of fatal collapse 
seems the most probable issue from any surgical inter- 
ference. Death seems to have resulted from two 
causes: the prostration consequent upon the nervous 
shock; and the decomposition of the blood and other 
tissues that were effused into the peritoneal cavity, and 
their poisonous effects upon the system, It is singular 
that no products of inflammatory action were discovered, 
in the shape of lymph or purulent effusion. A slight 
increased redness was all I could discover; and this, 
perhaps, was not the effect of increased vascular action, 
but of those static changes by which the tissues are 
merely stained with the colouring matter of the blood. 

Dr. Barnes has made some most instructive observa- 
tions upon this case, in a clinical lecture published in 
the Lancét, Aug. 3, 1861, which will well repay an at- 
tentive perusal. He says,“ From the extreme prone- 
ness of the body to decompose, it may be also conjec- 
tured that the blood had become poisoned, either by 
the absorption of fluid that escaped from the ruptured 
cyst, or by the disturbance of the blood-forming and 
blood-purifying functions induced by the shock.” 

CasE u. Nov. 4, 1860. I was called to a married 
female, aged 48, the mother of eight children, all 
healthy. She had never been ill, except during her 
confinements. Her parents were healthy; but her 
mother died, aged 63, of dropsy. She had been at- 
tended by a surgeon for an attack of diarrhwa, accom- 
panied by pain in the right side, under the liver. 
There was loss of appetite, frequent purgings, with 
severe colicky pains, great thirst, general abdominal ten- 
derness, excessive flatulence, glazed red tongue, and 
feeble quick pulse. I thought there was indistinct fluc- 
tuation immediately above the pubes; but the surgeon 
who had been in attendance had not noticed it, nor could 
he now detect it, 

Astringents and opiates gave relief; but she continued 
weak, with low typhoid symptoms, for some time. Her 
complexion was sallow. Stimulants were freely given 
with diuretics, as the urine was very scanty and dark- 
coloured, but contained no albumen. I examined the 
body more carefully, and was doubiful whether the fluc- 
tuation, which was still indistinct, was ascitic or ovarian. 
The body felt too tense and hard fur mere ascites; I 
inclined, therefore, to the opinion that it was an ovarian 
cyst. Iodide of potassium, decoction of scoparium, and 
bark, were given with advantage. 

Jan. 28. As the tumour increased, I sent her to my 
friend Dr. ——, who kindly gave me his opinion as fol- 
lows :—“ I think the case ovarian; the dulness in front 
below the umbilicus, the clear sound above, the clear 
sound at the right iliac region, all go with encysted 
dropsy, and negative the impression of ascites. More- 
over, the upper border of the tumour is very distinctly 
‘felt a little above the umbilicus. I fear there is some 


. Solid matter at the left side, though otherwise the cyst 


‘appears unilocular. I wish I could give you any useful 
suggestion for treatment. I fear that letting alone, 
‘iodine injection, and extirpation, are the three alterna- 
‘tives; none very satisfactory.” 

June 8. Dr. —— again saw the patient, and wrote: 
— The case seems to me one in which the question of 
‘extirpation may be very fairly entertained. ‘There still 


‘seems to me less distinct fluctuation in the left iliac res 





gion than elsewhere; but I should not think that there 
is any such presence of solid matter as to negative the 
operation, though it may, perhaps, require some increase 
in the size of the incision.” 

March 7. Mr. saw her, and wrote as follows ’ 
—‘ TI consider the case to be enlargement of the right 
ovary, partly solid and partly fluid. If the tumour in- 
creases, then I should advise its removal, which should 
be done either at her house or a hospital. In the mean- 
time, 1 wish your treatment (the bark and iodide of po- 
tassium ) to be pursued. P.S. I consider the case very 
favourable for operation.” 

June 16. Fluctuation was now very distinct in every 
direction, The body was hard, and the tumour ex- 
tended above the umbilicus almost to the ribs towards 
the left hypochondrium. ‘The health was now tolerably 
good ; but there had been profuse menorrhagia ; in fact, 
she was seldom free from discharge for more than a 
week or ten days at a time. Gallic acid, infusion of 
roses, and quinine, had been given to keep this in cheek. 
The os uteri was patent, and flabby, and large. She 
could walk several miles; and was willing to undergo 
an operation if advisable, notwithstanding the full 
dangers had been pointed out. She had never had a 
miscarriage; the catamenia had always been regular, 
but profuse. The operation was given up for the pre- 
sent, till she experienced more decided inconvenience 
from the tumour. 

Aug.12. Another eminent surgeon saw the patient with 
me. He gave me his opinion that there were no pelvic 
adhesions; that the os uteri was large and spongy ; that 
the tumour was ovarian and multilocular; and observed 
that he could distinctly trace the boundaries of several 
cysts. He said that it would require a long incision of 
ten inches, as there was probably much solid matter; 
and that the case was favourable for operation. He did 
not advise it immediately; but, as her health was good, 
to wait till it interfered with the breathing, or caused 
other distressing symptoms. She applied turpentine 
every night, which, she persisted, had done much good. 

Sept. 25. Her husband came for something to stop 
sickness and violent pain over the whole stomach. The 
bowcls were not confined. Effervescing salines were 

ven. 

Y cent. 26. I found her in bed, rolling from side to 
side in great pain, constantly vomiting a dark green 
fluid; everything taken returned immediately. There 
was slight chilliness, but no rigor. The skin was cool; 
pulse slow and soft; tongue furred, and white in the 
centre, with red edges; the abdomen was tender, but 
she could bear it to be fairly examined. Fluctuation was 
clear; there was no tympanitic condition. Calomel and 
opium, in grain doses, were given to relieve the pain 
and vomiting. Turpentine stupes were applied to the 
abdomen. She was allowed barley-water only to drink. 

Sept. 27. She slept well, and was easy throughout the 
night; but this morning she awoke with severe pain 
and vomiting. The catamenia had been flowing for a 
fortnight, and had stopped ; but since the vomiting, they 
yesterday reappeared. There was no fever; the abdo- 
men was not more tender. ‘I'he calomel and opium pills 
were continued. 

Sept. 28. The bowels were relieved by an enema. 
The pain and vomiting had ceased. 

Oct. 3. She continued to improve up to yesterday, 
when vomiting returned, but without pain. The abdo- 
men was very tense, tympanitic in the epigastrium and 
over the semicolon. The bowels had not been moved, 
though she had taken several doses of castor-oil. She 
lay in an apathetic dozing state, upon her back or left 
side, with her legs drawn up. She was perfectly con- 
scious. The skin was cool and sweating; pulse small, 
under 80; there were great thirst, hiccup, and an anxious 
leaden countenance. She passed very little urime, which 
had a slight trace of albumen. 
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Oct. 4. She was evidently sinking; she was free 
from pain, but had occasional vomiting. The epigas- 
trium was very tympanitic. An enema was tried, but 
the sphincter did not retain it. She expired, perfectly 
conscious, about 10.30 p.m. 

Oct. 5, at 4 p.m., I made a post mortem examination 
The abdomen was very tense. The dimensions of the 
tumour could be plainly seen, bounded by the distended 
stomach above and semicolon on the left side. I dis- 
sected, as carefully as I possibly could, through the 
abdominal walls; and, on opening the peritoneum (pro- 
ceeding as in ovariotomy), there escaped in a jet about 
a gallon of perfectly clear limpid serum. I was doubt- 
ful now whether the fluid was ascitic, or that the cyst 
adhered to the abdominal walls. A probe was intro- 
duced, but no adhesions could be felt. On extending 
the incision upon a director, it seemed that the cavity 
containing the fluid filled the lower half of the abdomen 
from the rim of the pubes to about two inches above 
the umbilicus. There lay collapsed, at the bottom of 
this cavity, a large gelatinous cyst, floating in the fluid. 
It was perfectly white, and tore so readily as not to bear 
its own weight. It was formed of albuminous jelly-like 
layers, with a granular internal surface, and perfectly 
smooth exterior, and was as large as a child’s head, and 
pyramidal in shape. It had evidently burst into the larger 
cavity, and floated loose, having no point of adhesion, 

On further examination, the larger cavity was found 
to be a large cyst, everywhere adherent to the perito- 
neum, with numerous bands or bridles running in dif- 
ferent directions from its posterior surface towards the 
mesentery, intestines, and other viscera. It was firmly 
adherent, and required the greatest care to dissect it 
from its connections; but here and there small patches 
of smooth unattached peritoneal membrane were traced 
with the corresponding peritoneal surface of the intes- 
tines facing, proving it to be an ovarian cyst, It had 
evidently started from the right ovary, forming attach- 
ments to the under surface of the fundus uteri, thence 
to the posterior surface of the bladder, extending up- 
wards in contact with the abdominal walls, and pushing 
the intestines backward, and firmly adhering to them. 
It could admit of no further distension, owing to its 
connections, confining the uterus and bladder, so that 
they could not be raised above the pubes. The fundus 
of the bladder might be seen shining through an oval 
patch, of about the size of a crown-piece, where the cyst 
was perfectly transparent and very thin, as if it had 
expanded in this direction. The left ovary was free; 
the fimbriated extremity of each ovary was loose and 
highly congested. The uterus was hard, as large as an 
orange, filled with a coagulum of blood. The os was 
of a dark purple colour, soft and velvety; the cervix 
hard and enlarged, admitting a director with some dif. 
ficulty, Had impregnation taken place, the uterus 
must have thrown off the ovum at an early period, for 
the uterus could not have risen above the pelvic brim. 
The bladder also, from the same cause, could not have 
contained an ordinary quantity of urine, and she was 
obliged throughout to pass it very often. All the other 
viscera were healthy. The cyst was decidedly unilo- 
cular, and no solid matter contributed to its size. 

_ The above case shows how the subject of ovariotomy 
is beset with difficulties, No one will surely, after the 
post mortem disclosures, think that extirpation could 

ave been practicable in this case. During life, the 
diagnosis of several gentlemen, admitted to be authori- 
ties on the question of ovarian disease, was, that the 
removal of the cyst by operation was favourable, On 
this point, all seemed: agreed, and that the amount of 
solid matter was considerable, Mr. Wells only con- 
sidered it to be multilocular. It seems that tapping 
and injection by iodine might have been practised with 
the greatest hope of success; and, owing to the com- 
plete adhesions, no fluid could have escaped into the : 
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abdominal cavity, and the chances of peritoneal inflam. 
mation therefore were much diminished, 

I have published the above case, not to discourage 
ovariotomists, but to show how great caution is needed 
before proceeding to extirpation. If the most expe- 
rienced fail in the question of diagnosis, it surely 
behoves the humbler disciple to pause long before he 
undertakes an operation, the expediency of which is too 
broadly condemned by some, while it is, on the other 
hand, too indiscriminately addopted by others, 





THE GRANULATION OF MEDICINES. 


By Txomas Sxrnner, M.D., Physician to the Liverpool 
Dispensaries ; Fellow of the Obstetrical Society of 
London, etc. 


“ By the application of art, it is intended that medi. 
cines should be rendered more agreeable, more conve- 
nient, more safe, and more efficacious than they are in 
their natural state. To obtain these ends is the inten- 
tion of pharmacy.” (Duncan's Elementsof Therapeutics, 
1773, volume i.) 

In furtherance of the above elegant and forcibly ex- 
pressed ideas of Duncan, I beg to submit the following 
as an addition, if not an improvement, to the methodus 
medendi: namely, the Granulation of Medictnes. 

In an admirable paper by Dr. Henry Kennedy, of 
Dublin, which appeared in the pages of the Dublin Me- 
dical Press, and an abstract of which appeared shortly 
afterwards in the first volume of this year’s JOURNAL (p» 
524), it is laid down by him as an axiom in therapeu- 
tics, that the form of powder “ is the most efficacious in 
which a medicinal substance can be administered.” Hav- 
ing always entertained the same opinion myself, I have 
frequently thought of some method which would render 
powders more easy of deglutition, and less offensive to 
the senses of taste and smell. It at once occurred tome 
that the granular form, with sugar or gum as the exci- 
pient, would suit the purpose; but how to obtain the 
granular form without having recourse to the art of 
the confectioner, or without the aid of an excessive 
amount of heat, sadly puzzled me. On explaining my 
difficulties to Mr. Samuel Banner, an enterprising chem- 
ist in this town, and at the same time informing him 
that the French pharmaceutists had a form of medica- 
tion which they call “ poudres granulées,” the process 
of preparing which consisted in enveloping the particles 
of medicines in syrup by means of heat and constant 
stirring, as in the art of making comfits, he at once 
suggested a very simple plan, by means of which almost 
every medicine capable of assuming the form of powder 
may be granulated of a firm consistence; a process 
which demands little or no aid from heat; which requires 
very little moisture, and which results in a granular pow- 
der that may be laid upon the tongue and washed over 
the throat by means of water, without leaving a trace of 
a medicinal substance, or the slightest sensation to in- 
dicate its recent proximity to the peripheral extremities 
of the gustatory and olfactory nerves. The process is 3 
modification of the method of granulating gunpowder, 

Method of Preparing the Granules, The first requisite 
is a thoroughly good material; to obtain which, it is ne- 
cessary that all powders, previously to their being con~ 
verted into granules, should be fresh and of the best 
quality. As regards pulverisation, it may be as well to 
observe, that in order to form granules it is not neces- 
sary that the powder should be impalpably fine; a 
coarsely ground powder being quite as easily granu- 
lated as an impalpable one, and the resulting granule 
being quite as efficacious, if not more so, for reasons 
which will hereafter appear. 

1. Making the Mass, The powder is to be placed in 
a Wedgwood mortar, and sufficient mucilage of gum 
arabic, of the London or Edinburgh Pharmacopeia 
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strength, is to be gradually added until a mass is 
made, of such consistence that it will with difficulty 
keep together, and which will readily crumble; at the 
same time, it must be so unadhesive as not to stick to 
the meshes of the sieves aftermentioned. There are 
few practical chemists having experience in pill-making 
who will not understand the required consistence. Or 
the powder may be made into a mass of the consistence 
of a dry paste, with the mucilage, rolled into flat thin 
cakes, and dried in a water bath, at a low temperature, 
or in a current of dry air. The cakes are then to be 
coarsely powdered or bruised in a mortar, when they will 
be ready for the next part of the process. (The last 
method is always preferred where it can be adopted.) 

2. Granulating and Sifting. Three sieves will be re- 
quired, of different degrees of coarseness; namely, 
twelve, sixteen, and twenty meshes to the inch, which 
may be called respectively, Nos. 1,2, and 3. They are 
to be so fitted together that No. 1, the coarsest, sball be 
at the top; Nos. 2 next, and No. 3, the finest, lowermost. 
The mass being ready, and of the required consistence, it 
is to be rubbed through the top sieve with the open hand ; 
the sieves, still fitted together, are to be shaken about as 
in sifting. This part of the process being terminated, it 
will be found that granules of the largest size are between 
sieves No. 1 and 2; the smaller between Nos, 2 and 3; 
and the “ waste” below No. 3, either on paper or on a lea- 
ther or parchment “drum.” This waste is to be redamped; 
reformed into a mass, and passed through the same pro- 
cess. If the mass have been formed into cakes and 
bruised, the debris is simply passed through the series 
of sieves as in ordinary sifting. The waste is redamped 
with simple water, reformed into thin cakes, dried, 
bruised and resifted. 

N.B. The different sizes of granules are never 
mixed, but kept separate for dispensing. 

3. Drying, Coating, and Waterproofing the Gra- 
nules. The two sizes of granules are to be kept 
apart; those prepared by the caking process require 
no drying; the others should be spread out on pa- 
per to enable them to dry spontaneously; or, if they 
contain no ingredient which might be volatilised or 
otherwise acted upon by heat, such as charcoal, etc., 
they may be placed in a hemispherical copper pan, 
which must be kept in constant motion over a gas 
stove until the granules are dry. They may also be 
speedily dried in a current of dry or hot air with occa- 
sional stirring. When perfectly dry, they are placed in 
a mortar of convenient size, and a sufficient quantity of 
a strong tincture of tolu, (3iij to Zi) with or with- 
out musk, rose, etc., is added to them, until by constant 
stirring all the granules appear to be glossy and shin- 
ing. They are then again put through the drying pro- 
cess, keeping them in constant motion. 

Granules well prepared by the above process are very 
compact, and, to some extent, they are insoluble in 
cold water ; a desideratum, as they may be conveniently 
administered in that, the best of all vehicles, without 
imparting to the water the slightest taste, smell, or 
colour, It may be well here to remark, that the quantity 
of gum in the average of granules is computed at one- 
sixteenth by weight ; a quantity so small as not to affect 
the usual doses of powders. The quantity of balsam 
of tolu is so small as to be totally unworthy of notice, 

Method and Apparatus required for preparing small 
quantities of Granules. For preparing small quantities, 
one wire sieve, about twelve meshes to the inch, eight 
inches in diameter (worth about eighteenpence), a little 
muslin, and an ordinary small brass pan, such as is to 
be found in every house, will be all the apparatus that is 
required. The foregoing directions on the large scale 
will be a sufficient guide. 

Pulverisation, etc. In treating of the advantages of 
granulation, it is necessary to take into consideration 
certain objectionable practices which universally obtain 





in the trade of drug-grinding. In the first place, I de 
not think that the trade is to blame in the matter; it is 
the fault of those, namely ourselves, who demand of the 
drug-grinder an impalpable a powder, in almost every 
instance of the pulverisation of a drug. Now, an 
impalpable powder is all very well where charcoal and 
such like substances are concerned; but with cubebs, 
opium, rhubarb, spices, and a variety of similar medi- 
cinal substances, an impalpable powder cannot be ob- 
tained without considerable loss, as well as certain 
damage to their active principles. In order to obtain 
an impalpable powder, all drugs have first to go through 
the drying process, which is generally effectedin a room 
heated to about 120° F., by means of a stove or steam 
pipe. (Mohr and Redwood’s Practical Pharmacy, 1848, 
. 238.) 

F The authorities whom I have just quoted state, that the 
principal, if not the only necessary cause of deterioration, 
in the product in the process of drug-grinding, is the 
long continued application of heat to which the drugs are 
exposed in the drying-room. “The strong smell which 
fills the drying-room when opium, or myrrh, or cinna- 
mon, are under operation, affords sufficient evidence 
that some volatile matter besides water is escaping, and 
that the resulting powders cannot strictly represent the 
drugs from which they are made. Thus, myrrh, 
valerian, cardamoms, cinnamon, and spices generally, lose 
some of their efficacy in being reduced to fine powder.” 
(Op. cit., p. 241.) : F 

Again, without taking into consideration the fact of 
the wholesale adulteration of drugs; of the errors of 
omission and commission which occur through mistakes 
in the botany of our materia medica, let me for one 
moment allude to the conventional practice of the trade, 
in reference to the allowance for loss of product 
during the process of drug-grinding; namely, the system 
of making a uniform allowance for loss of weight im 
grinding, whatever the nature or quality of the drag 
might be. 

Messrs. Mohr and Redwood, after quoting a table 
taken from the experience of Messrs S. and G. Allen, 
shewing the loss sustained in grinding forty-two differ- 
ent drugs, state,—“ It appears from this table that the 
average loss in powdering drugs is more than four per 
cent. (the percentage returned in every instance by the 
London drug-grinders, except in grinding such sub- 
stances as cream of tartar and sulphuret of antimony, 
where they only allow two per cent.) in nearly all cases, 
and that in some it is considerably more. Now, can it 
be reasonably supposed that, in these cases, the drug- 
grinder wil! supply good rhubarb or jalap, gentian or 
ginger, for the water which bas been imbibed in a damp 
warehouse or cellar? He is required to make up a cer- 
tain quantity of powder, evidently more than the crude 
drug produces, but how is he to doit? Does he keep a 
stock from which to supply deficiencies of all the drugs 
he grinds, and go to market and purchase more when 
his stock is exhausted ; or is there some magical power 
in his mili?” (P. 246.) The same most excellent au- 
thorities inform us that,—“ Instead of water, sawdust is 
used for cleansing the drug-mill, After grinding any 
drug, in order to remove the adhering particles from the 
mill, sawdust is ground until the mill is rendered sweet 
and clean. Sawdust, then, is indispensable at a drug- 
mill, as necessary as water is in a druggist’s shop, and if 
the druggist sends damp jalap, containing fifteen per 
cent. of water, to be ground, and requires dry powder to 
be returned, with only four per cent. of deduction for 
loss, he adopts a conventional method of asking for 
some of the rinsing of the mill—a veritable ‘ powder of 
post.’” By this practice the weakest and most worthless 
of drugs are rendered still weaker; besides, as it sanctions 
the practice of admixture, and affords facilities for 
those, who are so disposed, to pursue a ruinous com- 
petition in price at the sacrifice of quality, any means 

173 











British Medical J L) 


ORIGINAL COMMUNICATIONS. 


[Feb. 15, 1862. 








which will assist in removing so gross a system—a system 
which not only ruins our own reputations, but which is 
prejudicial to the advancement of our beloved science— 
must be hailed and welcomed. The granulation of pow- 
ders I look upon as such a means. 

Advantages of Granulation. As I have before stated, 
it is not at all necessary, except in the instance of char- 
coal and a few other substances, that the drug should be 
reduced to an impalpable powder; a coarse or moist 
powder being quite as easily granulated as an impalpable 
one, if not more easily ; and I am quite convinced from 
experience, that the secretions of the alimentary canal 
act on and are reacted upon by the active principles 
of the granules made from a coarse powder, quite as 
effectually, and in the same amount of time, as when 
the granules are prepared from an impalpable one. This 
being the case, and as the process of granulation from 
the first requires very little or no heat during any stage 
of the process, I repeat that I think it bids fair to re- 
move the four per cent. system ; to lessen the amount of 
loss of the active ingredients of drugs caused by the pre- 
sent demand for impalpable powders; and to give us 
the crude material unaltered, in a form most easy of 
deglutition and always ready for infusion in nature's 
own digestive apparatus, the living human stomach. 

By the process of granulation, the active principles of 
medicines are not only prevented from loss by evapora- 
tion or decomposition during their preparation, but, every 
particle being enveloped as it were in a pellicle of gum, 
and a number of these particles being aggregated to- 
gether, when they become dry, .powerful contraction 
takes place, rendering them very compact, and capable, 
if kept dry, of preserving their active principles for an 
almost indefinite period after they are prepared. The 
coating of tolu renders them inaccessible to the ordinary 
moisture of the atmosphere, and, to some extent, to 
any cold liquids in which they may be taken. With 
the exception of extracts, the form of granulation con- 
tains much more of the active ingredients of medi- 
cines, bulk for bulk, or weight fur weight, than any of 
the other forms of medication. On this and on other 
accounts, most of the saline and irritating caustic 
remedies will necessarily be exceptions to the form of 
granulation, that of solution being their only legitimate 
form of administration. 

Lastly, as all the various officinal and other pill-masses 
are capable of being as easily granulated as powders, it 
is not improbable that, to some extent at least, pills may 
become an all but obsolete form of administering medi- 
cines. By granulating pill-masses, they are much more 
certain and rapid in their action ; the dose is much more 
easily apportioned, and still more readily dispensed. 
When it is considered how difficult it is to get children 
and young people to take a pill, and how next to impos- 
sible it is fur some adults to swallow them, the granu- 
lating of pill-masses, whether officinal or not, will, I 
have little doubt, become a matter of imperative ne- 
cessity. 

Speaking of the poudres granulées of the French 
school of pharmacy, Sonbeiran has applied the epithet 
* Citd, tutd, jucundé;” which words, Bouchardat states, 
“ Contiennent en germe toute une revolution dans la 
pharmaceutique. Cette revolution, il faut le dire, est 
déja en partie accomplie.” If so much can be said in 
favour of the poudres granulées, with equal justice, I 
think, the same may be said of the process of granula- 
tion so happily thought on, and so well carried out by 
Mr. Banner. 

Doses and Mode of Administering Granules, etc. As the 
quentity of gum is only one-sixteenth, it has not hitherto 
been thought necessary to alter the ordinary officinal or 
recognised doses of powders. Unless they contain poison- 
ous ingredients, there will be no necessity to alter the 
dose. As it stands, the mistake is certain to be on the 

safe side. Granules may be prescribed or dispensed by 
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weight in separate powders or in bulk. If in bulk, say 
by weight from one to four ounces; and the direction 
may be worded, a teaspoonful or a saltspoonful twice or 
thrice daily, before or after meals, as the case may be. 
A modern teaspoon and saltspoon are useful and con- 
venient measures for apportioning the doses of most 
gracular powders. Asa rule, a teaspoon holds double 
the quantity of a saltspoon, thus: one teaspoonful (un- 
heaped), of charcoal granules equals fifty grains, while 
a saltspoon holds twenty-five grains. Granules of Gre. 
gory’s powder (compound rhubarb powder), are seventy 


grains to the teaspoonful, or thirty-five grains to the ° 


saltspoonful. These two medicines may be looked upon 
as a very fair average of most granules formed of vege- 
table and other light powders. More active ingredients 
should be prescribed as separate powders. 

Officinal or not, compound powders may be kept on 
stock, or they may be dispensed from the various indi- 
vidual granules of the same size as that of which the 
compound powder is made up; but they cannot, any 
more than extempore granular powders, be made at the 
time of dispensing without great inconvenience and loss 
of time to the dispenser, unless some simpler and more 
expeditious plan is found out. So far as Mr. Banner’s 
establishment is concerned, no additional charge is made 
for granules over ordinary powders. 

The following modes of administering granules have 
been adopted by my own patients, some prefering the 
one method and some the other, according to taste or 
fancy, I suppose. 

1. Place the dose of granules on the tongue, take a 
little water into the mouth, and swallow them over with 
the water. Some prefer to moisten them with the water 
in the mouth, previous to swallowing; a very useful 
precaution, as it is extremely difficult to swallow any- 
thing that is dry. 2. Others put the granules into a 
wineglass, full or half full of water, quickly stir them 
round and swallow them while suspended, secundum 
artem. This latter method, | think, is the best; there 
is no taste, colour, nor smell, communicated to the water, 
if it be done quickly. In fact, this form of medication 
renders powders, hitherto the most unpleasant of all 
forms of medicine, the most elegant and agreeable. 

In conclusion, I cannot resist the temptation to make 
a few remarks on two granular powders, namely, char- 
coal and ergot of rye. The former of these substances 
I look upon as a most invaluable medicine; but on ac- 
count of its colour and the difficulty hitherto experienced 
of rendering it at all agreeable to swallow, it may be said 
to have become obsolete. In 1856, I remenrber a box of 
charcoal biscuits which used to be shown at the table of 
Professor Simpson, as the latest pharmaceutical curi- 
osity, and which was sent to him from London as a spe- 
cimen of an elegant form of administering charcoal in 
dyspepsia. The appearance of the biscuits may have 
produced the affection in some of the curious lookers on, 
but I am certain that they stood a poor chance of curing 
it, as I never saw any one who dared to venture beyond 
a nibble at the foul intruder. Granulated charcoal in 
doses of a saltspoonful or teaspoonful, at bedtime, or 
twice or thrice daily, after meals, will be found to be as 
readily taken as any medicine we possess. 

As to ergot of rye, 1 do not think that we have any 
reliable preparation, particularly one that will keep. 
Moreover, I have long been convinced that the liquor, 
as prepared by the very best of chemists, does not con- 
tain all the active ingredients of the fresh powder, much 
less is one fluiddrachm of the liquor equal to one 
drachm of the fr2sh powder, because I have often given 
at one dose as much as six drachms of the liquor as pre- 
pared by Messrs. Duncan & Flockhart, and Messrs. Clay 
and Abraham, the leading chemists in Edinburgh and 
Liverpool respectively, without producing uterine action 
or sickness or vomiting, the idiopathic symptoms of a full 
medicinal dose of ergot or its active principle, whilst I 
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have never given two drachms of the fresh powder with- 
out producing nausea or sickness and powerful uterine 
contraction, during or after labour, except where there 
existed complete inertia uteri, arising from disease, from 
innate weakness, from excessive loss of blood, or from 
dangerous exhaustion ; under all of which circumstances 
I should never rely upon nor have recourse to the ex- 
hibition of ergot. 

Believing, as I have stated, that no liquid preparation 
hitherto introduced is really equal to the fresh powder 
made by one’s own self inits medicinal effects, and, know- 
ing by experience, that the powder does not keep well, I 
venture to affirm, that the granules of a fresh specimen of 
any good season's ergot will be found to be the best pre- 
paration of the drug, as regards keeping, ease of ad- 
ministration, and certainty of effect; I shall only add, 
that as the powder of ergot is subject to the same mis- 
haps from the rinsings of the mill as other powders, I 
would strongly recommend those of my professional 
brethren who desire to possess a reliable form of this 
important and useful drug, to get the present season’s 
ergot from Butler in Covent Garden Market, powder it 
themselves and make it into granules as directed, or 
order the same through any respectable chemist. If 
this advice is followed, I feel confident there will be less 
fault to be found with ergot and fewer cases of its failure 
recorded, in cases where such an agent is at all likely to 
act with effect. 

In administering ergot in granules, the smallest size 
is preferable, as they are more quickly dissolved in the 
stomach. The dose is a saltspoonful or more. 
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GRATUITOUS MEDICAL SERVICES. 


Our esteemed correspondent, Dr. P. H. Williams, 
has, we believe, stated in his letter (given at another 
page), as honestly and fully as can be stated, the 
arguments—we fancy, the only arguments—which 
can be adduced in favour of gratuitous medical ser- 
vices. We sincerely trust that the subject may now 
excite the serious consideration of the profession. 
Long reflection on it has fully satisfied us of the 
deep injury inflicted on our profession by the system 
so universally adopted amongst us; and well con- 
vinced are we that, the more the subject is discussed, 
the more anomalous and unreasonable will the system 
appear in the eyes of the profession. It is not our 
intention on the present occasion again to enter upon 
the injurious influences which it exercises upon the 
position and the income of the medical man. We 
wish only now to suggest one or two important data 
which have been omitted in Dr. Williams’s letter, 
and which, as we venture to think, entirely destroy 
the value of his arguments in favour of gratuitous 
medical services. 

There is perhaps some confusion in the meaning 
of the term gratuitous medical services, as used by 
Dr. Williams and by ourselves. Dr. Williams greatly 
mistakes our views, if he thinks that, in denouncing 











the system of gratuitous medical services, we are 
denourcing the system of giving gratuitous medical 
services to those of our poorer brethren who are un- 
able to provide themselves with the blessing. On 
the contrary, we go quite as far as Dr. Williams 
does, in the desire that the poor should have all these 
things gratis. Let this be fully admitted. 

Then, taking the very grounds upon which Dr. 
Williams assumes that the poor have a title to gra- 
tuitous medical services ; using the very argument 
used by him—viz., that those who benefit by the ex- 
perience obtained by medical men in hospitals and 
medical schools should thus requite the poor,—ad- 
mitting all this, we are led, and by inevitable logic, 
as it seems to us, to a very different conclusion 
from that adopted by Dr. Williams. Yes; let 
those who obtain the benefits of that knowledge, 
thus gained at the expense of the poor, abun- 
dantly requite the poor. But who are they who do 
thus benefit? Why manifestly the community at 
large, not the medical profession merely. Why, 
then, should not the real debtor—the community at 
large—pay for the benefit? Why is the whole bur- 
then of the debt to fall upon the man of medicine 
alone? Let him, assuredly, pay his share of the 
account, like the rest of the world. Why, one of 
the ordinary bribes, so often used by governors of 
hospitals to catch subscribers, is this very one; viz., 
the benefit which they, as members of the commu- 
nity, indirectly derive from hospitals, through the 
extra medical knowledge there acquired by the doc- 
tors. Surely, then, they get benefit out of the poor ; 
and why are they not to pay for it ? 

The other argument used by Dr. Williams is as 
clearly untenable. He says : “ There is another and 
a higher plea for our benevolence, as a profession, to 
the poor; namely, our claim to unite with other 
classes in the work of charity.” The answer to this 
is plain. We do unite with other classes in the 
work of charity, and quite independently of this gift 
of advice gratis. There is, in truth, no class of 
society which, in the mere money gift and other acts 
of charity, is more benevolent than our profession, 
We do all that “ the lawyer, the butcher, the brewer, 
the coal-merchant,” and the rest of the community 
do in finding “abundant aid in the pecuniary de- 
partment of the various institutions in which we 
labour.” We are as free with our money as they are 
with theirs in all this. Our guineas fall as abun- 
dantly as theirs into the lap of charity. But mark 
the immense difference between their charity and 
ours: in addition, we give our labours and advice 
gratis. 

Here, then, stands the matter, as argued by Dr. 
Williams, and as answered by us:—The medical 
knowledge gained at the expense of the poor is a 
boon to the whole community. Medical men, as 
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table institutions with their purse just as fully and 
freely as the rest of the community. On what prin- 
ciple, therefore, of right and justice, are they called 
upon, in addition, to give the immense gift of their 
gratuitous services to these institutions? Why 
should they, having paid the same annual subscrip- 
tions as the baker, and the lawyer, and the butcher, 
continue daily giving their services gratis to these 
charities, any more than the butcher his meat, the 
lawyer his legal wit, the brewer his beer, or the 
miller his corn ? 

Dr. Barclay’s letter has reached us since the above 
lines were written. He will, we believe, find the 
main points in it answered by what we have there 
said. Dr. Barclay, like Dr. Williams, falls into the 
error of founding his reasonings upon erroneous com- 
parisons; viz., the comparing gratuitous medical 
services with ordinary acts of charity—the Christian 
duty whose performance is a necessary part of every 
honest man’s life. An occasional butcher and coal- 
merchant may supply meat and coals at cost price 
to the poor on certain pressing occasions ; but we all 
know that Dr. Barclay and other charitable pedple 
supply the poor with tickets which enable them to 
receive the butcher’s and coal-merchant’s bounties. 
An occasional architect may supply plans gratis to 
a public institution, and a farmer may lend his cart 
and horses to draw bricks for its erection ; but what 
possible comparison is there here between these simple 
passing acts of charity and the solemn, systematised, 
regular engagement entered into by the medical 
man for the daily performance of the arduous and 
serious duties of a hospital physician or surgeon ? 
A farmer lends his cart for charity’s sake, to save his 
guinea. The doctor pays his guinea for charity’s 
sake, and gives all this immense amount of gratui- 
tous services into the bargain. Let Dr. Barclay, as 
we have said, show us the butcher, or lawyer, or 
architect, etc., who subscribe as we do to our hos- 
pitals, and who also do as we do—give their meat, 
and plans, and advice, etc., gratis to our hospitals; 
and we shall then have the comparison exact. As 
now put, it is manifestly defective. It is, we must 
confess, utterly beyond our powers to see the very 
smallest connexion between the gift of a guinea to 
the victims of the Hartley Colliery explosion, and 
the gift involved in the idea of gratuitous medical 
services. 

We have not space now to do more than allude to 
that other observation made by Dr. Barclay ; viz., 
concerning the ministrations of our spiritual ad- 
visers. It is clearly a defective argument—that, 
because pastors are shamefully ill paid, therefore 
doctors ought to work gratuitously for the poor. 
Why ! do we not all deplore the miserable pay of our 
clergy ? Then, as for the Romish priests’ devotion 
to their duties, Dr. Barclay knows that their labours 


reward is of this world; that their duty—the en- 
joined business of their lives—is to do all these 
things gratis ; and that, therefore, they cannot take 
mouey for their performance. What possible com- 
parison here, again, between their position and the 
position of hospital physicians and surgeons, who 
accept hospital appointments mainly for the pur- 
pose of thereby having their name spread through 
society, and of obtaining the honourable position and 
emoluments which are supposed to, and sometimes 
do, accompany celebrity? The spiritual men re- 
ferred to cannot take pay for their services ; but 
where is the hospital physician or surgeon who 
would refuse the hire he is so well worthy of, if it 
were the custom of hospitals, etc., to pay medical 
men directly for their services ? 

In conclusion, we would remark, that we have here 
said nothing of that heaped up pile of evils under 
which the profession groans, and which, in our 
opinion, may be most clearly traced to gratuitous 
medical advice as their primeval source. On this 
head we would refer our readers to some facts stated 
by us at p. 261 of the volume of the Journat for 
the past half-year. 


AN ACTION FOR LIBEL, 


Tue profession will be glad to learn that the action 
of Wells versus Webber has been decided in favour of 
the plaintiff, and that a member of our fraternity 
has not been guilty of the charge involved in this 
libellous action. Mr. Wells has, in fact, thoroughly 
vindicated himself from the libel with which he has 
been so unjustly charged ; and we have the authority 
of the Lord Chief Justice that he was fully justified 
in bringing the action, The defendant did not even 
venture to appear in the witness-box, but, on the 
other hand, offered a too tardy apology. 

The conduct of the journal which originally pub- 
lished the libel, and thus occasioned all this scandal, 
deserves unqualified condemnation, The private 
letter to the editor of that journal, with which the 
libel was accompanied, fully showed the animus of 
the defendent. Indeed, the journal, in publishing 
the libel, actually states its disbelief in its truth. 
“ We cannot believe that Mr. Spencer Wells would 
intentionally offend,” etc. ; and “ we expect and look 
for an explanation !”” Thus, in fact, this journal 
publishes a most damaging attack without inquiry, 
which it admits, from internal evidence, cannot be 
believed; and it does this out of a sense of duty, and 
for the honour and glory of the profession ! 

The College of Surgeons, to the surprise of every 
one, has exhibited some remarkable signs of vitalityin 
reference to this incident. It is a sign of progress, 
worthy to note, that the College should thus show a 
determination to institute inquiry, on fitting occa- 
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and not to allow the general character of the whole 
body of the College to be injured by the misconduct 
of any individual member. The College, we learn, 
took sharp action in this case ; for, as the judge said, 
Mr. Wells was called upon for an explanation on the 
very day on which the libel was published. 

Mr. Wells has by this public trial fully answered 
the malignant charge made against him. The judge 
and jury have emphatically and substantially ex- 
pressed their opinion as to the sufficiency of the 
answer, and as to the motives and conduct of the 
accuser. 


ee 
— 
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Now that Parliament has again met, the profession 
will have to readjust the batteries which they still 
have directed against that fortress, For example, 
the Income Tax will doubtless come on for reconsi- 
deration, and, it is to be hoped, reconstruction, 
during the session, Our profession, therefore, ought 
to be ready to do its share in removing the great 
and happily now admitted inequality which at pre- 
sent exists in the levying of that tax. The mode in 
which we must act is plain enough; it is by petition 
to “ your honourable house”, and by the exercise of 
private influence over members of the honourable 
house. In the present state of public feeling on the 
question, a strong effort on the part of the profes- 
sion would hardly fail to bring with it favourable 


‘conclusions. We would say, indeed, that the present 


opportunity is a very favourable one for the exercise 
of what pressure we can make on the House of Com- 
mons. Public justice and common sense cannot 
longer endure the manifest injustice of deducting 
from the dividends of my Lord Bimillion’s consols 
the same amount of tax as is taken from the hard- 
earned pittance of Surgeon Poor-law. 





THe great syphilographist, M. Ricord, has once 
more appeared in the theatre of his former fame— 
the lecture-room. At the request of M. Trousseau, 
and to the excitement of medical students, he has 
delivered two lectures at the Hétel-Dieu. The pro- 
posed object was to enlighten his auditory on a very 
obscure question : “Can syphilis pass into the body 
with vaccine matter?” M. Ricord took occasion to 
pass in review the well-known doctrines of the Midi 
school ; and he did so with all that verve, those facetia, 
and very broad illustrations, which all who have 
had the good fortune to attend the professor’s lecons 
at the Midi must well remember. M. Ricord appears 
still to hold well to his former articles of faith. He 
admits the existence of two kinds of chancres—the 
infecting, and non-infecting ; and he also now adds 
to his creed a partial belief in the inoculation of 
secondary syphilis, He believes that at least, under 





certain circumstances, mucous tubercle—the most 
primitive of secondary appearances of syphilis—may 
be inoculated. On the main question, however, 
which he was summoned to elucidate, M. Ricord 
exercises the wisdom of a very sane reserve. To the 
query whether with vaccine matter syphilitic matter 
may be passed into man or woman, he answers 
simply, “ C’est possible.” “The only answer which 
can be given to the question at the present moment 
is an immense point of interrogation.” The stu- 
dents have had a treat; but M. Trousseau is left 
where he was. The Lyons Gazette takes the oppor- 
tunity of asking whether this incident be not a proof 
that the speciality represented by M. Ricord is not 
sadly in want of an authoritative exponent in the 
Parisian schools ; whether M. Ricord’s silence is not 
a serious loss to medicine and to medical students ; 
whether M. Ricord is called in to supplement the 
defective syphilographic knowledge of the clinical 
masters of Parisian medical schools, 





A wapy in full dress, duly decorated with a modern 
wreath of fifty green leaves, carries on her head 
forty grains of white arsenic—enough to poison her- 
self and nineteen friends. The nodding sprigs and 
sprays are to the eye of science very much what 
funereal plumes are to the world at large—an indi- 
cation of death. Death to those who make them, 
we already know that these leaves are ; and death 
or poison to those who wear them, we may antici- 
pate they cannot fail to be. We have of late years 
taken to the surrounding ourselves with arsenic in 
our dwellings. We rejoice in arsenic paper-hangings ; 
and our wives and daughters keep up a continual 
dust of jarsenical powder flying around them, either 
from their heads or their dresses. Green tarlatanes, 
Professor Erdmann of Leipsic says, contain as much 
as half their weight of Schweinfurt green. The 
colour is, it seems, merely laid on with starch, and 
comes off on the slightest friction ; so that our fair 
charmers in green whirl through the giddy waltz 
actually in a cloud of arsenical dust. Twenty yards, 
under crinoline régime, are required for the modern 
female dress, and twenty yards of green tarlatane 
would contain about 900 grains of white arsenic. 
Well may the fascinating wearer of it be called a 
killing creature. She actually carries in her skirts 
poison enough to slay the whole of the admirers 
she may meet with in half a dozen ball-rooms. We 
are satisfied that our brethren, ever ready in such 
a cause, will lend their very powerful aid in arrest- 
ing this enormous error. It is, we are sure, enough 
that they should point out the facts to their friends 
and patients, to arrest the evil, which is clearly so 
dangerous and destructive to the life of the pro- 
ducer, and so full of danger to those who make use 
of the product. 
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Mezpicat Paris has been, during the past week, in 
an extraordinary state of excitement. M. Demar- 
quay has informed the Academy of Medicine that 
he has dared to practise the operation of ovario- 
tomy in Paris itself. The journey of M. Nélaton to 
London was the distant provoking cause of the oper- 
ation. MM. Trousseau, Bourdin, Parmentier, and 
others, sanctioned the proceeding by their presence. 
“Thus,” writes the Gazette, “ has been accomplished 
the first act of this great and novel enterprise, this 
happy importation from England. The operation, 
when calmly considered, and the first feeling of 
astonishment and fear has passed away, may be 
looked upon asa Cesarean section, minus the wound 
of the uterus, minus the puerperal state, and an 
intraperitoneal wound. The skilful surgeons who 
have introduced it may be hopeful of its success, 
and proud of their wise and courageous initiative.” 
MM. Nélaton and Trousseau “ were commissioned by 
the Academy to follow the progress of this remark- 
able case.” The patient, we learn, died on the 5th, 
having been operated upon on the 2nd instant. She 
appears to have died from hemorrhage into the 
peritoneum. She was nineteen years old ; the cyst, 
multilocular, had been already tapped, and had 
rapidly filled again ; with its contents it weighed 
40 lbs. The death of the patient will, we may be 
sure, be made the most of by those who absolutely 
reject this “ daring innovation.” 





Tue disputation which has for some time past been 
going on in reference to the future of St. Thomas’s 
Hospital has brought forward facts, which naturally 
lead the public to ask, who is the manager of this 
institution ? Under what governmental machinery 
are its affairs regulated and ordered? As far as we 
can understand its present position, the hospital ap- 
pears to be in a regular fix—a position which does 
not, on the face of it, indicate good generalship. 
Perhaps, some one can tell the profession how hos- 
pitals are managed in the Borough. Who are their 
governors, and rulers, and prime movers. The fol- 
lowing letter from the Times certainly does not speak 
mauch in favour of the skill of the treasurer, or who- 
ever it is who rules supreme over the hospital :— 
“¢Str,—* Guardian’ seems to be taking it for granted 
that St. Thomas’s Hospital is to be removed. But what 
warrant has he for this? The governors have no sort 
of assurance that the railway company will have to buy 
the hospital. Even Vice-Chancellor Wood’s judgment 
only went as far as this: that if the governors could 
= a good title to the property, the company must 
it. 

* The Lord Chancellor has expressly said that he will 
not force the. company to accept the title; and it is un- 
derstood that the governors cannot, as matters now 
stand, show such a title-as the’company cannot refuse. 
If they could, why all their anxiety to compel or induce 


_ the company to accept it. 


“The governors have thrown away money enough.al- 
ready. Their contests in Parliament and in Chancery, 
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and their arbitration, which have ended in giving the 
company the only bit of ground they wanted, have pro- 
bably cost them little less than £10,000, in addition to 
defeat and disappointment. Instead of throwing away 
money in advertising for a site that they may never 
want, they had better try to save themselves from fur- 
ther loss, It is currently reported that, if they would 
have arranged with the company amicably before the ar- 
bitrator made his award, they might have got £360,000 
from the company and their help in getting an Act of 
Parliament to make the title good. At the best, they 
can now only get £296,000, after having asked £750,000; 
while there is a great risk of their getting nothing 
more than the price of the corner of the garden which 
= Lord Chancellor has decided that the company shall 
ave. 

“Tt is worse than the Windham case. If he spent 
£30,000, at all events he gained his cause; but the go- 
vernors have thrown away at least £10,000 and £64,000, 
and seem to be further off from winning than ever. If 
Lord Westbury had not said that the Windham case 
should be the last of its kind, it might be as well to take 
out a lunacy commission against the governors ; for it is 
pretty clear that they have shown themselves ‘ incapable 
of managing their affairs.’ 

“Tt is not what they want, or what they mean to in- 
sist on, but what they are legally entitled to, that ought 
to guide their conduct. They cannot screw out of the 
company more than the company are legally compellable 
to let them have. Hitherto, the governors have lost, 
and the company have gained, every point in contest. Is 
it business-like'to throw away a chance of an amicable 
arrangement, by which they might save something out 
of the wreck that they are making of a most important 
and valuable charity ? 

“The governors ought to put their affairs into the 
hands of some one man competent to manage them ju- 
diciously, and to reject every temptation to assist a job. 

“ Personally, I have no ground to complain; for it 
seems to be getting more and more clear that, however 
the governors waste the money of the charity, my near 
neighbour the hospital is to remain close to, 

“Yours obediently, “ BoroucH MARKET, 
“ February 8.” 


Wak is raging in the capital of Spain against 
homeopathy. The pestilence, it appears, will not, 
at all events, on a future occasion, find its way into 
the palace. The power of calling in extraordinary 
physicians is abolished ; in future, only the regular 
consulting doctors can enter. In this way, Hysein 
and Company are excluded from giving future 
globules to the royals. M. Corral is thus well 
revenged. 

MM. Demarquay and Leconte have analysed gases 
forming general traumatic emphysema in man. 
They find that the atmospheric air is modified ex- 
actly as in experiments on animals. The oxygen is 
absorbed ; carbonic acid exhaled ; and nitrogen forms 
nine-tenths of the mixture. During its absorption, 
the oxygen increases, and the carbonic acid disap- 
pears. 

LI’ Union Médicale talks of the establishment of a 
“Haller Society” in Paris—a repetition of our 
Sydenham Society. Its object is to produce a ge 


neral bibliography of medical sciences in the French 
| language. oe , it 
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The administration, it is said, is about to place 
at the disposal of the Parisian hospital surgeons, a 
house in the country, where they may perform, 
“under the most favourable conditions, certain ex- 
ceptional operations which require especial care.” 

The hospitals of Vienna are at this present time 
crowded with patients, On the 28th ult., there were 
in the General Hospital 2383 patients; rheuma- 
tism and fevers, small-pox and measles, being the 
prominent diseases. Our French friends, whe are 
talking just now so much against the “ agglomera- 
tion” of the sick, might get some facts from the bills 
of mortality of this General Hospital of Vienna. 


Dr. Félix Roubaud, Inspector of Waters at 
Pougues, and formerly journalist, is about to marry, 
say the French journals, the young widow Countess 
de Montureux. 

MM. Robert and Colin have presented to the Aca- 
demy of Medicine an instrument, by which anato- 
mical microscopists are enabled readily to obtain 
sections of animal or vegetable tissues of the one- 
hundredth of a millimétre in thickness. 

The salaries of the Professors at the College de 
France, and at the Academy of Sciences, have been 
fixed at 7500 francs. 

Medicine, like other things, is awake in Portugal. 
The Chamber of Deputies has passed a law creating 
a chair of pathological anatomy in the three centres 
of instruction, a chair of histology and general phy- 
siology at Coimbra, and one of legal medicine and 
hygiene at Lisbon and Oporto. 

The Academy of Sciences suddenly brought its 
meeting of the 3rd instant to a conclusion on ac- 
count of the announcement of the death of M. Biot, 
which “throws the whole scientific world into 
mourning.” M. Biot was the dean of French savans. 
He died, after a short illness, in the eighty-ninth 
year,of itsage. He was born in 1773. Since 1800, 
he has been Professor at the College de France. In 
1802, he was made member of the Academy of 
Sciences; in 1806, member of the Bureau des 
Longitudes ; of the legion of honour in 1814 ; of the 
Royal Society of London in 1815 ; and of the French 
Academy in 1857. 

The United States Senate (says the American Me- 
dical Times) is engaged, in these momentous times, 
in the consideration of a subject, in itself, perhaps, 
the most frivolous which ever enlisted the thoughts 
of a rational creature, but which may prove the 
most important act of the session. Senator Grimes 
of Iowa has introduced a bill placing some of the 
military hospitals at Washington under the charge 
of homeopathists. 

The army of the Potomac is well-clothed and well- 
fed. There was but one answer to the question, 
“Have you enough to eat?” and that was, “ Yes, 


/ more than enough.” Most of the men seemed to 





me to regard campaigning as a kind of holiday life, 
replete with fun and jollity, and somewhat fearful 
that it might terminate too speedily. The many 
curious devices and ornaments with Christmas greens, 
with which many of the camps were profusely de- 
corated, show that the soldier is not insensible to the 
esthetic. 


The following facts show that editors are capable 
of assuming a warlike attitude not merely upon 
paper :—Benjamin Lee, M.D., has assumed the edi- 
torial management of the American Medical Monthly, 
during the absence of Dr. Douglas at the seat of war. 
David Wooster, M.D., editor of the Pacific Medical 
Journal, Sacramento, has entered the army, and is 
succeeded by James Blake, M.D. 

New York (according to American Medical Times) 
is not only a great commercial centre for inland 
trade, but it supplies to the cities and villages of 
the continent many of the contagious and infectious 
diseases with which they are afflicted. From its in- 
haustible supply of small-pox, the nation is annually 
inoculated. At Washington, this loathsome pesti- 
lence is rife ; it prevails extensively also at Brooklyn. 
The friends of sanitary reform attribute the defeat 
of the Health Bill in the New York Legislature 
three times in succession to bribery of the basest 
kind. At the last session, the bill had acquired such 
a moral power, and was in such imminent danger of 
becoming law, that the opponents of the measure 
had to give money on the most liberal scale. A 
morning paper says :—“ We understand that 10,000 
dollars in cold cash went up from our city to Albany 
on Friday night to defeat the Metropolitan Health 
Bill.” Mr. Brady, a city father, said, at a meeting 
of the Board of Aldermen, “ Well, sir, I took up 
6000 dollars, and slept on it between two beds at the 
Delava House; I had to come down to get 2000 
more. They had killed the Health Bill three years 
by hard dollars,and that was where they beat the 
doctors.” 

A French visitor to the military hospital at Riga 
says that the head physician, a German, gave him 
an idea of Russian discipline. All the patients who 
could rise were placed in a row, as if at a review. 
He then asked one after the other how he was, 
adding, “ Put out your tongue.” Thus stood thirty 
of them all in a row, with their tongues out; after a 
pause, he ordered them to draw in their tongues, 
which they did all at once. The visitor objected to 
the joke, as improper, “On the contrary,” said the 
doctor ; “they consider their cure advanced by thus 
standing before the doctor with their tongues 
out ; and the longer they so stand, the better they 
like it.” 

The Medical Society of Caen has determined to 
admit as members representatives of the veterinary 
science. 
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Special Correspondence. 
NORWICH, 


[FROM OUR OWN CORRESPONDENT. ] 

“In the midst of life we are in death.” So says the 
Proverb; and it is a fit motto for the narrative which 
forms the subject of my present communication. A 
horrible calamity has befallen a family in this county, 
arising chiefly, as I believe, from the neglect of those 
hygienic measures which have been found so useful for 
the prevention and mitigation of disease, and which 
have of late been so strongly recommended by the pro- 
fession for adoption by the public wherever the neces- 
sity for them is discovered. Perhaps there is no medi- 
cal problem so completely solved as the prevention of 
the spread, and abatement of the malignancy, of epi. 
demic diseases; we hear of their progress being ar- 
rested, and their evil effects eradicated, wherever proper 
sanitary measures are early and actively adopted to 
deprive them of a pabulum favourable to their propa- 
gation and essential to their existence. This pabulum 
I believe to consist chiefly of the secretions and excre- 
tions of those labouring under fevers; which, if mixed 
and exposed with other refuse material in bins, privies, 
or on the surface of the ground, have the power to 
disseminate the disease, and concentrate the poison 
which produces it. 

To pass on to the immediate subject of my letter, I 
have to inform you that the locality in which the fol- 
lowing occurrences took place was at the time a healthy 
one; there being no fever in the neighbourhood, and 
the house a recently built parsonage, of good dimen- 
sions, and placed on an apparently unexceptionable 
site. There is a water-closet within the house, well 
supplied with water from a large tank, its waste pipe 
leading into a capacious well-glazed drain, just outside 
the house, which carries its contents under-ground a 
long way off the premises into a ditch, too far removed 
to be hurtful. But there are two other privies, with 
open arches, through which their contents pass into an 
oblong square dirt-bin, situated very near the back door 
of the house, and very few feet from the large drain 
above mentioned, which could have carried all the 
refuse of these privies, as well as of the water-closet, to 
a safe distance from the house, Unfortunately, this 
very obvious and desirable arrangement was overlooked 
by the builders; and, as one of these privies was used 
for the conveyance of all slops, etc., from the house, 
this bin, into which both fluid and solid refuse was 
admitted, was often extremely offensive. 

The family residing in this house consisted of the cler- 
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gyman himself, his mother, aged 82, and paralytic, his 
wife, six children, the eldest being about 14 years old, 
and several servants. The second son was at school ina 
small market town many miles off, but scarlet fever 
broke out in the place, and he was taken home. On 
his journey, he became chilly and faint, reached home 
with difficulty, and then exhibited the usual symptoms 
of scarlet fever in a mild form, and recovered. Soon, 
however, two of the other children and a servant took 
the fever, and in less than a week all three died. On 
the 20th of January, I received the following note from 
the husband, the first intimation I had of what was 
going on, 

“T have lost two children and a servant by scarlet 
fever during the past week, and my wife is now attacked 
by it. Mr. —— says she has no unfavourable symp- 
toms; but I should like much for you to come over by 
an early train to-morrow.” 

This was written on Sunday, January 19th; and, just 
as I was starting by train on Monday morning, I re- 
ceived another summons by telegraph. The distance 
was too great for me to arrive before the afternoon; 
and, before I got to the house, I was told on the road 
that Mrs. was also dead! On my arrival, a hearse 
was standing at the door, containirg the servant's 
coffin ; and they were bringing a child’s coffin out at the 
hall-door, to proceed with the two to the church for in- 
terment. The wife was lying dead on her bed ; she had 
been dead an hour or two—a sacrifice, as far as I could 
understand, to the laryngeal form of the disease. The 
day before, she had a bright eruption, and seemed to be 
going on well, but afterwards lost her voice, and died 
suffocated. I was then asked to see another child, 
seized with the fever that very morning—a nice intelli- 
gent little boy, of about six years of age. He was quite 
sensible, but pallid, cold, and complaining of pain in 
one side of his throat. I found the right tonsil in- 
flamed, with commencing ulceration lower down; but he 
could swallow well, and took whey freely, His counte- 
nance bespoke the existence of a deadly poison in his 
blood ; his pulse was very feeble; and, although he had 
a good fire in his room, was covered with warm blankets, 
and had hot bottles to his feet, he still remained in a 
state of collapse. We applied turpentine round his 
throat, which he said relieved him; and, when I left in 
the evening, he was a little warmer; but I stated my 
conviction that he was in very great danger. 

The next evening, just in time for me to start by the 
mail-train, I received the following telegram: “The 
little boy is dead; the eldest son is taken; please to 
come by the first train.” I arrived in the middle 
of the night, and found the eldest son but slightly 
ill, and, fortunately, in another house, a few hun- 
dred yards from the parsonage. I stayed all night; 
and he was not worse in the morning, having neither 
eruption nor sore-throat, and only complaining of 
occasional sickness. Our next care was to empty the 
parsonage-house, destroy all stained linen, and remove 
the father, the infant about a year old, and the son who 
had been the unfortunate means of communicating this 
fearful disease, to a distance at the seaside; for the 
double purpose of removing them from the poisonous 
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cleanse and purify what might be fairly termed a pest- 
house. 

We are unavoidably doomed, as a profession, to wit- 
ness many sad scenes of misery and distress—scenes 
which harrow the feelings, depress the mind and spirits, 
and sadly tax both the inner and the outer man; but of 
all such that I have witnessed in a long professional 
life, nothing so awful or overwhelming can I remember 
as this sudden destruction of five members of a family 
in a respectable sphere of life, living in a healthy dis- 
trict, in a house not more than two years old, and with 
all the comforts about them which in most instances 
tend to ensure security against the inroads of epidemic 
disease. What, then, can have imparted such malig- 
nancy to a disease, not violent or fatal to any great ex- 
tent in the district in which it originated? The first 
child attacked had it in a mild form, and recovered ; but 
some local cause, propitious to the concentration of the 
poison essential to the disease, quickly rendered it as 
pestiferous as the plague, and brought sudden sorrow 
and calamity into a household previously healthy, and 
little expecting so dreadful a visitation. This local 
cause I believe to be the exposure of the excretions of 
the sick in the bin before described, where, mixed with 
other refuse, both vegetable and animal, and water, 
they imparted to the exhalations arising from the whole 
& virulence so intense as to be almost suddenly fatal to 
those who were subjected to its influence. Had it not 
been for the sad oversight of not leading the contents of 
the privies into a drain close by, made as it were for the 
very purpose, possibly all these lives might have been 
saved ; and this frightful catastrophe conveys a most seri- 
ous lesson to all who have the management and super- 
intendence of the erection of residences, not to incur 
the danger of neglecting so obvious a means of pre- 
serving health as that of duly providing for the removal 
of refuse animal matter by proper drainage. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TueEspaY, January 28TH, 1862. 
B, G. Banineton, M.D., President, in the Chair. 


ON THE TREATMENT OF ANEURISM OF THE EXTREMITIES 

BY FLEXION OF THE LIMB, BY ERNEST HART, ESQ. 
In a paper read before this society in April 1859, and 
printed in the forty-second volume of the Transactions, 
the author had brought to the notice of the society a 
case of popliteal aneurism which he had successfully 
treated by flexion of the leg in 1858, Mr. A. Shaw 
kindly communicated at the same time a second ease, 
which he had subsequently successfully treated by that 
method. 

Mr. Hart wished to ask the attention of the society 
to some further cases treated with success on this plan, 
since the above were made public through the medium 
of the Transactions, They were all cases of aneurism 
of the extremities—for the most part popliteal. Indeed, 
by the nature of this method of treatment, its applica- 
tion was confined to the extremities; for here the ge- 
neral law of position of the great arteries to some extent 





favoured it, | 





The author remarked that the effect of forcible flexion 
of the healthy arm or leg might be observed in the 
considerable retardation of the blood flowing through 
the main artery, and the almost entire extinction of 
its pulse. 

The application of this principle to the extreme 
flexion of the arterial trunks was obvious. Their struc- 
ture favoured the effect described. Probably, also, the 
projecting bellies of the contracted muscles might cause 
some pressure on an artery which lay in contact with 
them; and in the case of an aneurismal swelling some 
direct pressure might be made upon the tumour; but of 
the occurrence of this circumstance, or of its desira- 
bility, the author was doubtful. 

It was now pretty clearly established and generally 
accepted that the object in treating aneurism was not to 
cut off the supply of blood, or altogether at once to 
arrest circulation in it, but to cause such a retardation 
of the current as would lead to the gradual deposit of 
fibrinous lamine in the interior, and so effect its gradual 
consolidation. The former method was uncertain and 
dangerous; the latter safe and permanent in its results. 
In the case in which the author first applied the method 
of flexion to the treatment of popliteal aneurism, and in 
that in which Mr. Shaw subsequently tested it, they 
were completely successful in obtaining the Jatter re- 
sult. Mr. Hart had met with similar success in the 
following case. 

CasE 11. In September, 1860, a healthy and robust 
looking man, aged 35, was sent to him by Mr. Bridge 
for treatment of a popliteal aneurism of the left leg. 
It was of the size and shape of a large lemon, project- 
ing on the inner side of the ham. It had a loud bruit 
and very perceptible thrill, but was not entirely redu- 
cible. The skin was somewhat discoloured over the 
tumour as though from a recent bruise. The patient 
had noticed the existence of this pulsating tumour for 
nearly two years. It had increased somewhat in size 
during the first nine months that he had observed it; 
and he had several times thought of seeking advice, but 
as he had felt little pain from the disease, he had neglected 
its cure. About three weeks before the author saw him, 
he had received a blow inthe region of the tumour, and 
since then he had suffered pain in it, and the swelling 
had increased. The arteries of the leg pulsated dis- 
tinctly, and there was no very marked dilatation of the 
veins below the knee. There was no history of gout or 
syphilis. A week was allowed to elapse before commenc- 
ing any treatment. The discoloration of the skin was 
then no longer visible, and the aneurism was pulsating 
distinctly as before. Mr. Hart desired in this case to 
separate the effect of treatment by flexion as clearly as 
he could from any coilateral or adjuvant agencies. He 
did not, therefore, employ any form of medical treat- 
ment whatever, nor did he invalid the patient by enjoin- 
ing the horizontal position and confinement to bed. He 
rolled the leg in a fiannel bandage from the foot up- 
wards, stopping below the tumour so as not to compress 
this in any way. He then bent the leg on the thigh, and 
retained it in the flexed position by means of three pieces. 
of bandage attached to the ankle and along the leg. The 
patient was allowed to rise and go about the room by the 
help of acrutch. The forced flexion of the leg entirely 
arrested the pulsation of the tumour. Complete flexion 
caused, however, an inconvenient degree of pain, and 
after eight hours he relaxed the bandages so as to leave 
the leg in a semi-flexed position. At night he ordered 
one grain of solid opium. The patient slept well. Next 
morning the tumour still pulsated distinctly. He again 
completely flexed the limb, and during the next two 
days it was retained in that position, being unmoved 
during the night. The patient moved about freely the 
whole time, by the help of a crutch and stick, and occa- 
sionally of a wooden pin leg roughly adjusted below the 
bent knee, He occupied himself in reading, writing, 
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and smoking. He complained of pains in the knee- 
cap, but after the first night he slept moderately well 
without opium. On the fourth day Mr. Hart somewhat 
relaxed the bandages, and examined the tumour. He 
had the satisfaction to find that it was as nearly as pos- 
sible solidified; a faint thrill, however, could be detected 
by placing the hand on the tumour. He again replaced 
the leg in the position of forcible flexion, and retained 
it so until the end of the sixth day. He could not then 
find on examination any trace of pulsation or thrill. 
The articular arteries beat perceptibly, and he concluded 
that the collateral circulation was satisfactorily estab- 
lished, and the aneurism consolidated by the disposition 
of laminated clots. Asa desirable measure of precau- 
tion, he retained the leg in the semi-flexed position for 
another week—a proceeding to which the patient, who 
fully understood the nature and object of the treatment, 
offered no objection. The subsequent progress of the 
case was in every way satisfactory ; it offered no peculi- 
arity worthy of note. It was three weeks from the con- 
clusion of the treatment before the patient ceased to 
limp from the stiffness of the knee caused by its con- 
finement. 

It seemed to the author that this case sufficiently 
established the simplicity and efficiency of the treatment 
of popliteal aneurism by flexion in certain cases. Here 
he was enabled to effect the cure practically in six days, 
without the use of any apparatus—without the interven- 
tion of any watchers or assistants—without risk or danger. 
This patient had been cured of popliteal aneurism—a 
disease formerly so formidable—without being confined 
for a day to bed. In order to afford the grounds of a 
judgment on the relative merits of the flexion treat- 
ment, it might be proper to add a brief resumé of the 
cases which had been successfully treated by other sur- 
geons in this country who had employed the method 
since the author had the honour to introduce it to the 
notice of the Society. Some of these cases had been 
treated by flexion solely; in others, that method had 
been conjoined to the treatment by compression. 

CasE iv. Popliteal Aneurism ; Recurrence after Liga- 
ture of Superficial Aneurism; Treatment by Compres- 
sion Unsuccessful. Cure by Flexion of the Leg. By James 
Srencz, Esy., F.R.C.S.E. ‘TI’. H., a coal-carter, was ad- 
mitted into the Royal Infirmary, Edinburgh, under the 
care of Mr. Spence, in August, 1858, with a pulsating 
aneurismal tumour, of the size of an orange. The super- 
ficial femoral had already previously been tied in May, 
1857, with the effect of producing solidification of the 
tumour. But the pulsation recurred a few days before 
this second admission, and the tumour was then as large 
and pulsating as violently as before the artery was tied. 
Compression was carefully employed over a period of up- 
wards of five months, but the tumour was at the end 
of that time increasing instead of dimidishing. The 
patient left the house for some weeks, but returned, de- 
siring to submit to any operation that might be thought 
necessary. The following is the sequel of this very in- 
teresting case in the words of the surgeon :— 

* On examining the aneurism at this time, its condition 
was as follows: it was the size of a pretty large orange, 
and pulsating strongly ; the femoral artery could be felt 
to pulsate for about four inches below Poupart’s ligament, 
ceasing to beat about an inch or less above the point 
where the superficial femoral had been tied. Pressure 
on the common femoral completely and readily arrested 
pulsation in the sac. Compression of the superficial fe- 
moral above the point tied also did so, but required very 
firm pressure to be made directly backwards. Compres- 


‘sion along the course of the superficial femoral below 


the point tied produced no effect until it was made over 


‘the lowest part of Hunter's canal, when the pulsation of 


the aneurism became thoroughly commanded by it. Un- 
der these circumstances, after weighing the comparative 


«chances of success between ligature of the external iliac,, 
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or the lower part of the superficial femoral, the latter 
plan was decided on, and the patient willingly gave his 
consent. But as the case did not seem a very hope- 
ful one, it was thought as well to try the plan of flexion 
of the leg upon the thigh recently proposed. On bend- 
ing the limb fully, all pulsation was at once and com- 
pletely arrested, and the limb was bandaged in that pos 
sition. But the patient could not bear such flexion to 
be kept up. Accordingly, a slipper, with a slip of ban- 
dage sewed to the heel, was fastened to the foot, and the 
slip of bandage was then fastened to a loop connected 
with a broad bandage round his pelvis, and this gradually 
tightened, so as to increase duily the flexion of the leg on 
the thigh. This treatment was commenced on thé 20th 
of May, 1859. On the 23rd, the pulsations were weaker, 
but returned when flexion of the limb was discontinued, 
On the 27th, the pulsation diminished ; tumour smaller 
and firmer. There was still a tendency to increase of 
pulsation when the limb was allowed to remain straight 
for any length of time. On the 6th of June, the pulsa 
tion was scarcely to be felt in the aneurism, even when 
flexion was discontinued. The tumour felt solid and 
smaller, and enlarged anastomosing vessels could be felt 
over it and around the knee. The patient was now al- 
lowed to walk about with crutches, the affected limb be+ 
ing suspended in a flexed position. When in bed or sit- 
ting in the ward, he was desired to extend the leg occa- 
sionally, and not to keep it constantly bent. On the 
23rd of June, there was not the slightest pulsation to be 
felt in the aneurism, which was firm and considerably 
diminished in bulk. Several very large anastomosing 
vessels could be felt over the tumour, the limb was of 
good heat, and there was no stiffoess of the knee-joint, 
I kept the patient for about three weeks longer in the 
hospital under observation, and he was dismissed cured, 
Since then he has returned to his usual occupation of 
coal-carter, which requires him to walk considerable dis- 
tances; but when I last saw him there was no tendency 
to return of the disease.” 

Case v. Aneurism of the Popliteal Artery Successfully 
Treated by Flexion Combined with Pressure. By OLIVER 
PemsBERTON, Esq., Surgeon to the General Hospital, Bir- 
mingham. 

CasE vi. Traumatic Aneurism of the Radial Artery 
Successfully Treated by Flexion and Compression. By 
R. M. Craven, Esq., Hull. 

Case vir. Aneurism of the left Popliteal Artery, Cured 
in sixty-eight hours by the Combination of Flexion and 
Compression. By LerrH Apams, M.B., Surgeon to the 
22nd Regiment. 

CasE vu. Popliteal Aneurism ; Compression ; great 
increase of Tumour ; Flexion of Limb; Cure. By Wu 
Liam CoLLEs, F.R.C.S., Surgeon to Steevens’ Hospital, 
Dublin. 

Case 1x. Popliteal Aneurism Cured by Forcible 
Flexion. By AvucusTin Pricuarp, Esq., Surgeon, 
Bristol. 

The author was not unaware that the flexion treat 
ment had not always been successful. In cases under 
the care of Mr. Paget, Mr. C. H. Moore, and Mr. Bir- 
kett respectively, it had been employed and disused as in- 
effective. The first two were, however, cases in which 
the contents of the aneurismal sac escaped by rupture 
or ulceration. These are severe forms of the diseasein 
which extreme treatment is always likely to be required, 
In all three compression also failed, and ligature was re- 
sorted to. In the hands of other surgeons the method 
had been found painful, and apparently abandoned on 
that account. On this head he would only remark, that 
other methods of treating aneurism are commonly both 
more painful and tedious, as well as attended with greater 
risk. 

The first results of any method of treatment arelikely 
to be, as they always have been, less perfect and less uni- / 
formly successful than those which follow upon a larger 
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experience and a more assured application. It is pro- 
bable that attention to certain points of detail may tend 
to prevent pain and inconvenience. By carefully ban- 


_daging the limb, support is given to the superficial veins 


and rest t. the contracted muscles. Friction of the limb 
upwards may serve the same purpose. Inunction of the 
knee-cap with oil and chloroform diminishes the sensa- 
tion of stiffness and relieves pain. By allowing the pa- 
tient to rise from his bed and dress himself, much of 
the tedium is obviated and coagulation of the fibrine 
aided. Sleep follows much earlier at night. Any fa- 
vourite habit, such as smoking, may be usefully per- 
mitted, with the same object. It is desirable to bespeak 
the assistance of the patient himself, by explaining the 
nature of the malady and treatment. Flexion should 
be employed with care and graduated. The author's 
reason for referring to these minutie might be found in 
the past history of this method and of the cognate treat- 
ment by compression, in which attention to minute de- 
tails had been shown to produce a remarkable increase 
in the success obtained. For success a watchful and in- 
telligent interest was necessary. 

In reviewing the cases already successfully treated by 
flexion, it seemed to the author that there were many 
elements for a favourable judgment. Compared with 
compression, it had the advantage of not requiring the 
constant and watchful attention essential to the success 
ofthat method. No instruments were employed, and no 
assistants were needed. There was no risk of ulcera- 
tion of the skin, of erysipelas, or of that other rare effect 
described by Mr. Oliver Pemberton—the production of 
aneurismal varix at the site of pressure. If not ulti- 
mately successful, it would still have had the effect of 
beneficially developing the collateral circulation. Of 
course, where practicable, it would always be preferred 
to the use of the knife. The interesting case of recur- 
Ting popliteal aneurism under the care of Mr. Spence, 
affords an instance in which flexion effected a cure where 
the superficial femoral artery had already been tied, and 
compression during five months had failed; the unde- 
sirable alternatives being the ligature of the femoral 
close to the sac or the external iliac, under unfavourable 
circumstances. Mr. Spence states: “ From what I saw 
of the plan of flexion of the limb in this case, I would have 
great hopes of its success as a curative measure, far sim- 
pler and more efficacious than any form of compression I 
have seen employed, devoid of all its risks, and not in- 
terfering with, but rather beneficial as a preparation for, 
ligature of the artery, should it fai! in itself accomplish- 
ing the cure.” 

The cases related show that flexion may be satisfac- 
torily employed as aiding compression where this is de- 
sired. Finally, Mr. Hart said that he did not now seek 
to define the position of the fiexion treatment in relation 
to aneurism, or to establish arbitrarily its superiority to 
other methods. He desired to leave this matter to the 
judgment and farther experience of the surgical profes- 
sion. His object in this communication had been to 
submit to this Society the further facts that had come 
to his knowledge since he had the honour first to bring 
the treatment to their notice, and which furnish the 

ounds for a more complete judgment of its merits and 

ciencies. 








A Mysterious Tate. A correspondent of the Phila- 
delphia Medical Reporter writes the following myste- 
rious tale: The Sanitary Association is not idle. Many 
movements of no little consequence to this community, 
will bring to light the sad depravity of bar-room health 
wardens, and the unmitigated bribing of unlettered poli- 
ticians, who know less of hygiene even than veracity. 
Progress will no longer tolerate the shameful usages of 
those who make a living out of others’ deaths. A proper 
system will be soon inaugurated, 
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GRATUITOUS MEDICAL SERVICES, 
LETTER FROM Pau H. Wiix1ams, M.D. 


S1r,—Allow me, in reply to a question contained in 
your leader on the subject of “gratuitous medical 
services,” to express a thought which has frequently oc- 
curred to my mind. Your question is, “ why should me- 
dical men, more than any other of the numerous classes 
of working men who form society, give their services 
gratis to the public?” Ifit be granted that the “public” 
who really derive benefit from our “ services” are the 
poor, my honest conviction is, that such services ought 
to be gladly rendered, and for this reason—that, as me- 
dical practitioners, we are mainly indebted to the poor 
for all we know. From whom do we learn our anatomy? 
The poor. From whom our midwifery? The poor. From 
whom our clinical medicine? The poor. From whom 
our surgery ? The poor. From whom our pathology? 
The poor. Nor are our obligations to the poor limited 
to our early career as students in dissecting-rooms and 
hospitals. To whom, I would further ask, are we in- 
debted for the widest fields of subsequent observation of 
disease on which are founded the researches of our most 
careful inquirers? the skill of our most able practi- 
tioners, together with the invaluable instruction com- 
municated by them, as lecturers and writers, to the 
whole body of our profession? I answer still, the poor ; 
and I say, with all submission, that if the advantages 
conferred upon us, directly and indirectly, by the reci- 
pients of gratuitous assistance were to be withdrawn, we 
should be deprived of the most important elements in 
the successful prosecution of our noble calling. But, 
sir, there is another and a higher plea for our benevo- 
lence, as a profession, to the poor, namely, our claim to 
unite with other classes in the work of charity. “The 
butcher, the lawyer, the baker, the architect, the coal- 
merchant, the brewer, the builder,” cum multis aliis, 
give, as we can well testify, abundant aid in the pecuniary 
department of the various institutions in which we la- 
bour; and instead of asking why we are to co-operate 
with them in doing good without pecuniary remunera- 
tion, I would ask why, seeing that so few of us can afford 
to help the poor by bestowing money, we are to be de- 
nied the privilege and pleasure of personally alleviating 
their sufferings and re-establishing their health ? 

I would never advocate, or knowingly sanction, the 
abuse of charity in any department; but I do feel that 
the brightest luminary in our horizon would be ob- 
secured if a cloud were ever permitted to cast an abiding 
shadow over the day-star of medical philanthropy. 

I am, etc., Purr H. Wrix1ams, M.D., 
Senior Physician to the Worcester Injirmary. 
Worcester, February, 1862. 


Letter From Jon Barcray, M.D. 

S1r,—With full consciousness of the perils of such an 
undertaking as differing from an editor—of the still 
greater peril of differing from him in his own columns— 
{ pray your courtesy for the insertion of a protest against 
the manner in which you have lately treated the subject 
of gratuitous advice. I feel so confident that there is an 
altera pars to your wholesale condemnation, that I shall 
not feel disappointed if I stand alone and unsup- 
ported as an advocate of the claim that the sick and 
needy have on the time and talents of the medical man, 

And, first, let me say, that the metropolitan point of 
view is not that in which the subject can alone be re- 
garded. This evil is a most growing one. You ignore 
country institutions as well as constitutions, and make 
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no difference in the reforms and changes advocated for 
medical manners, or in the degree of alcoholisation pre- 
scribed in illness; forgetting that the profession is ethi- 
cally in a much more satisfactory state fuori muri; and 
that the country habit of body is not quite so blasé as 
that of a frequenter of the Haymarket. Thus, also, the 
class of both in and out hospital patients is in London 
socially much higher than in the country. It is true 
that house-rent and living expenses are as much higher 
in proportion as are wages; but it is no less true that 
in London such patients are frequently of a station that 
in the country would be altogether refused admission, 
except in cases of operation, or fever, or other severe ill- 
ness. Itis also a fact that the upper-lower classes are 
much more provident in the country, in securing for 
themselves the benefits of the sick-clubs, which abound 
in all our towns and villages. 

In your last article on the subject (Journat, Jan. 
25th), you say, “‘ Where is the butcher, the lawyer, the 
baker, the architect, the coal-merchant, the brewer, the 
builder, to be found weak enough to give their meat, 
their advice, their bread, their beer and their bricks for 
the benefit of the sick ‘all for love’2” It seems to me 
that you have partially lost sight of the difference be- 
tween professions and trades in this classification, which 
I utterly repudiate. The clerical, the medical, and the 
ljegal professions should stand on a wholly different foot- 
ing from any trade whatever, except, perhaps, architec- 
ture and engineering. But, to take your own ground, 
do you say that such tradesmen as you enumerate never 
do any thing for the sick poor? Why, nothing is more 
common than for butchers and bakers to supply food at 
prime cost, on the certificate of a medical man or a cler- 
gyman that the applicants areneedy. Druggists almost 
invariably charge the really poor a mere nominal sum, 
or actually give the medicine ordered by a medical man. 
Coal-merchants supply coal in the same way, or really 
give away, in times of distress, what has cost them mo- 
ney to procure. Or, again, in providing for the needy 
who are not sick, is it not well known how architects 
supply plans for schools, etc., without charge? Ask Mr. 
Scott. Do not farmers draw the bricks without pay? 
Is there not often a generous rivalry as to who shall do the 
most charity, or most effectually supplement the money- 
gifts of those who have money to bestow on the part of 
those who can only give in the way that Ihave indicated ? 
Read the reports of the assistance given lately at Hartley 
colliery by all classes. 

But, coming to the three learned professions, the 
lawyers must be at once excluded: the poor do not ab- 
solutely need legal advice. A man can live without go- 
ing to law, and ought to live without making himself 
amenable to it; but even here again, I have known 
many instances in which the poor have obtained legal 
assistance absolutely gratuitously—wives against brutal 
husbands ; tenants against extortionate landlord ; and 
how often does it happen that the higher branches of 
legal advisers, barristers, voluntarily tender, or are re- 
quested by the judge to give poor undefended prisoners 
the benefit of their advice and their a@vocacy gratui- 
tously. 

But there are two things which, if you will still 
say @ man may live without, he cannot well die without, 
and these are medical advice and the “ benefit of clergy.” 
To begin with the last: will any one contend for a mo- 
ment that the miserable revenue of a town vicar, or 
the beggarly stipend of. curate, is any adequate pay for 
the devotion of their whole time and services to the sick, 
or for their three sermons on a Sunday, or for the irk- 
some and thankless superintendence of schools, etc.? 
Surely not. Yet, if you hold that any pay, however small, 
takes the work out of the gratuitous category, think how 
many do give their services absolutely without pay or 
reward. Look at the vast provision made by the Romish 
Church for spiritual aid, not only gratuitously, but with 
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@ renunciation of all that those devoted to the work have 
previously possessed. And in the Church of England, 
in its own degree, the same is more and more prevalent, 
and is one of the most sure signs of a healthy reaction, 

In the same way, and in opposition to your tenets, I 
hold that the bond-jide sick and poor have a claim on 
the time and the talents of the medical man. Advice, 
medical or surgical, is actually still more of a necessity 
than advice spiritual; and I entirely object to your as- 
sertion (Journat, (Jan. 25th), “the public know well 
enough that it is from no love of the thing that we go 
about doing good gratis ; the public know that we do so 
because we think it answers our purposes; in other words, 
from motives of self-interest.” A man who is a Chris- 
tian and a gentleman, who by his education has acquired 
a knowledge of the proper treatment of disease, has far 
higher motives to influence him than this sordid one of 
self interest, and has become possessed of a “ talent” 
for the proper use of which I hold he is ever and deeply 
responsible. 

In another letter I will, with your kind permission, at- 
tempt to analyse the various forms in which gratuitous 
advice is given, and to justify its real charity. 

I am, etc., Joun Barctay, M.D. 
The Newarke, Leicester, Feb. 4th, 1862. 


GRATUITOUS MEDICAL CERTIFICATES. 
LETTER FROM Wit~iam W. Morais, Ese. 


Sm,—I entirely agree with your correspondent 
“ Beta’s” protest against gratuitous certificates, and your 
own remarks thereon, in our Journal of the 8th inst.; 
and have myself made a regular practice for the last 
eight years of charging a shilling for every certificate, 
except those for cause of death and for insurance; the 
former being always gratis, and the latter being better 
paid for. 

My object in addressing you is to inform your readers 
that, in an account which was disputed, on the ground 
of three shillings being charged for certificates of con- 
tinued illness, for the use of the club to which the pa- 
tient belonged, the judge of the county court recently 
decided in my favour, saying that it was unreasonable to 
expect a medical man to write them without remunera- 
tion. Others may, therefore, fairly charge for them; 
and I do not see why certificates of death should escape; 
they ought to be made compulsory on the practitioner, 
and to be paid for; registration would thus be made more 
perfect. 

I am, etc., W. W. Morais. 
Clun, Salop, February 12, 1862. 





ETHER OR CHLOROFORM ? 
Smr,—I am delighted to learn that Dr. Kidd has taken 


the trouble to collect the fatal cases following the in. 


halation of chloroform and ether. What the profession 
require are not so much the views he has arrived at 
from the investigation, as the facts themselves, tabu- 
lated. If Dr. Kidd will publish in your Journat a well 
considered table, the members of the Association will, I 
am sure, feel very grateful. To be useful, however, it 
should give full and accurate information on the follow- 
ing points: age, sex, and nature of case; how long the 
party had been under the soporose influence of the 
drug; results of post mortem examination, if any; and 
exact reference, volume and page, to the publication in 
which the case is published, From such a table any one 
who desired it could form his own conclusions. Any 
other facts that Dr. Kidd’s experience may suggest as 
being useful can be added. JLam,etc,  F.B.C.P, 


February 1862. 
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POOR-LAW MEDICAL REFORM, 
LETTER FRoM Ricwarp Grirrin, Esq. 


S1r,—I beg permission, through the medium of your 
JourNaL, to inform fhe Poor-law medical officers that in 
the House of Commons, on Thursday, February 6th, 
Mr. Villiers gave notice “ that on Friday next he would 
move the reappointment of the Committee on the Ad- 
ministration of the Poor-law.” It therefore becomes our 
duty to prepare for the approaching legislation on the 
medical relief of the poor. 

The Select Committee will probably recommend, in 
general terms, the course they think should be adopted; 
and then the Poor-law Board, on the part of Govern- 
ment, will most likely introduce a Bill, which, it is not 
improbable, may be very different from that which we 
desire. We, therefore, ought to follow the course pursued 
by the coroners on a recent occasion, and have a Bill of 
our own, and run it against that of the Poor-law Board, 
should we not approve of theirs; and trust to our influ- 
ence with the members of the legislature to get that 
measure adopted which will be most beneficial to the in- 
terests of the nation. But without money it is impos- 
sible for this course to be pursued. 

At the commencement of last year, the Association 
had a balance in hand of*£9: 18 : 2; and I have since re- 
ceived students’ balance £11:14:6, and subscriptions 
as follow: one of £5, seven of £1: 1 each, eleven of £1 
each, three of 15s. each, four of 10s. 6d. each, fifty-two 
of 10s. each, one of 7s. 6d., six of 7s. each, thirty-seven 
of 5s. each, and three of 2s. 6d. each; balance over- 
drawn, 14s. 8d; making a total of £88:3:4. The ex- 
penditure: printer, £34:3,; stationery and books, 
£5:12:8; postage, £4:6:4; advertisement, chest for 
papers, clerks for assistance, local secretaries, expenses 
of meetings, etc., £44:1:4; total, £88:3:4. Within 
the last few days, I have received a guinea from Dr. 
Brown of Rochester, being his seventh subscription of a 
like amount. This gentleman is not a Poor-law medical 
officer, and therefore deserves our warmest thanks for 
the great interest he has always taken in our welfare. 
Mr. Grimbly of Banbury and Mr. Sanders of Gravesend 
have also sent me their annual subscriptions, one sove- 
reign each; and, with one guinea as my own subscrip- 
tions, and ten shillings each from Mr. Mallam and Mr. 
Elkington, this is all that we have to start with on our 
parliamentary campaign. But I have little doubt, now 
that I have named the subject, the friends of Poor-law 
medical reform will freely respond to my call, and thus 
enable the Association to bring its labours to a success- 
ful issue. I an, ete., RicHaRD GRIFFIN. 


12, Royal Terrace, Weymouth, Feb. 8th, 1862. 


NON-INOCULABLE SYPHILITIC AFFECTIONS. 
Letter From Henry Leg, Esq. 


Srr,—The number of the British MEpicaL JouRNAL 
for this day, contains a letter from M. Charles Pou- 
pinel de Valencé, in which he claims for M. Clere the 
merit of having been the first to point out the fact that 
an indurated chancre was not inoculable upon a patient 
who had it, or upon another syphilitic subject. Since 
the appearance of the professor’s letter, I have had an 
opportunity of referring to M. Clerc’s original paper in 
the Union Médicale for October 25th, 1855. This me- 
moir I had not before seen. It clearly establishes M. 
Clere’s claim, as far as the announcement of the doctrine 
in question is concerned. M. Clerc says that he had 
illustrated his idea by numerous “ facts”; but no details 
of cases are given. At page 510, M. Clerc relates, in- 
deed, a case; but, in this instance, what he believed 
to be an infecting sore was reinoculated. He 
tefers to two other cases, previously published, in which 





the inoculation did not succeed. The comment added 
by M. Clere at the time was: “In these two cases, did 
that occur which happens after revaccination? or had 
the indurated chancres from whence the pus was taken 
ceased to be inoculable? We cannot say.” 

The first cases published in which the secretion from 
an infecting sore was shown experimentally not to be 
inoculable upon the patient himself were, as I believe, 
those which appeared in the'British and Foreign Medico- 
Chirurgical Journal for 1856. 

On the other hand, it may be noted that the fact of 
the infecting sore, commencing as a papule or a tubercle, 
has lately been dwelt upon as a recent discovery by 
several French and German authors. 

The difference in the mode of origin of these two 
kinds of syphilitic sores was, however, clearly pointed 
out in the Association Meprcat Journat for February 
and March 1854; and the following quotations were re- 
published in my Pathological and Surgical Observations 
in the same year. 

“In one case the appearances, in their origin, ara 
those of the adhesive inflammation, in the other of the 
suppurative inflammation ; and these constitute two very 
different classes of disease, both in respect to the local 
affection,and their constitutional consequences.” (Assoc, 
MED. Journ., Feb. 24th, p. 166.) 

“ Artificial inoculation, under different circumstances, 
gives rise to different classes of local affections. In the 
first of these, the symptoms are those of the adhesive 
inflammation. ....In another form, the inflammation 
terminates directly in suppuration.” (Pp. 283-4.) 

Had the continental authors, who have recently made 
similar discoveries, read the AssocIATION MEDICAL 
Journat for 1854, they would doubtless have rendered 
that justice in the matter of priority, to which the letter 
of Dr. Charles Poupinel de Valencé shows they are not 
altogether insensible. I an, ete., 

Henry LEE, 
Savile Row, W., February 8th, 1862. 





Cows 1n Cow-Hovses, AnD THEIR Mitx. Dr. Letheby 
said, “ the inspector of cow-houses had, at his request, 
made a special examination of the state of the cows in 
the city cow-houses, and from the returns which he had 
furnished it was evident that a large amount of disease 
prevailed among the animals. Some were suffering from 
lung disease (pleuro pneumonia), others from mouth 
disease (epizootic aphtha), others from foot disease, and 
a few from diseases of the udder. All these diseases 
are contagious, and they give to the milk properties 
which cannot fail to be injurious to those who make use 
of it. In some cases, indeed, of the so-called murrain, 
which is a contagious eruptive fever that has prevailed 
in the cow-houses of London, and has shown itself by 
an eruption on the mouth, teats, and feet of the animals, 
the milk has been positively poisonous, and has caused 
eruptive fever in persons who have drunk the milk. He 
mentioned this on the authority of Jacob and Professor 
Hertwig, of Berlin, both of whom had experimentally 
determined the fact ; and he was informed by Mr. Gam- 
gee, the principal of the Veterinary College of Edin- 
burgh, that such milk would produce disease, and cause 
the death of pigs and calves if they partake of it. When 
such milk, even in a small quantity, is added to whole- 
some milk, it gives it dangerous properties, Already he 
had reported from a frequent examination of the milk 
supplied from the cow-houses of the city, that it often 
contains globules of matter like common pus; and he 
suggested that, as the question of the appointment of a 
second inspector for the examination of the markets, 
the cow-houses, and slaughter-houses was now under 
consideration, a more systematic inspection of the cow- 
houses should be made, and that means should be taken 
to prevent the sale of milk from diseased animals,” 
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Medical Aetos. 


Royat CoLttecE oF SurGceons. The following mem- 
bers of the College, having undergone the necessary 
examinations, were admitted Licentiates in Midwifery at 
@ meeting of the Board, on February 12th :— 

Brumwell, Joseph Cownley, Burnley, Lancashire; diploma of 
membership dated July 26, 1858 

Dobson, Thomas, L.S.A., Fleetwood, Lancashire; Jan. 29, 1862 

Dyte, David Hyman, L.S.A., London Hospital; Nov. 13, 1861 

Edge, Stonard, L.S.A., Heavitree; December 2, 1859 

Fowler, James, L.S.A., St. Thomas’s Hospital ; April 1], 1861 

Jenner, William, Highworth, Wiltshire; January $1, 1862 

Lewis, Charles, Berehaven Mines, co. Cork; June 18, 1852 

Marshall, Walter Thomas, Birmingham; Nov. 12, 1861 

Megyy, Frederick, Stockwell; January 28, 1862 

Ray, Robert, Victoria, Australia; January 30, 1862 

Sheppard, Wm. Matthew, L.S.A., Geelong, Australia 

Smith, Joseph, York; July 30, 1861 

Stamper, James Fenton, L.S.A., Haverfordwest; May 1, 1861 

Weekes, William Hampton Carlile, Hurstpierpoint, Sussex; 
Vebruary 3, 1860 

Willett, Edmund, Kennington Park ; January 29, 1862 








APPOINTMENTS. 


‘Heaptanp, Frederick W., M.D., elected Assistant-Physician to the 
Charing Cross Hospital. 

*Huxg, John W., Esq., elected Assistant-Surgeon to the Middlesex 
Hospital, in the room of W. H. Flower, Ksq., resigned, 

InvineE, John W., Ksq.. elected Honorary Surgeon to the Liverpool 
Dispensaries. 

Morgan, John E., M.B., elected Physician to the Salford and Pen- 
dleton Royal Hospital and Dispensary. 


Royat Army. The following appointments have been 
made :— 

Gatns, Staff-Surgeon G. E., to be Surgeon 6th Foot, vice C. M. M. 
Miller, M.D. 

O’Brien, Staff-Assistant-Surgeon T. M., to be Assistant-Surgeon 
100th Foot, vice T. Liddard. 

Hume, Deputy Inspector-General T. D., M.D., to be Inspector-Gene- 
ral, vice J. Forrest, M.D., C.B. 

Miter, Surgeon C. M. M., M.D., 6th Foot, to be Staff-Surgeon, 
vice Gains. 

Rickarps, Staff-Assistant-Surgeon A. K., to be Assistant-Surgeon 
Royal Artillery, vice Sharp. 

Suurru, Staff-Surgeon-Major A., M.D., to be Surgeon 47th Foot, vice 
Singleton. 

To be Staff-Assistant-Surgeons :— 

Lap, Staff-Assistant-Surg. H., from half-pay, vice T. M. O’Brien. 

QuINLay, Staff Assist.-Surg. P., from half-pay, vice A. K. Rickards. 

Waite, Staff-Assistant-Surgeon S, G., M.D., from half-pay. 


VotunTEER Corrs. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 

Larmorth, J. H., Esq., to be Assistant-Surgeon 3rd Admiuist:ative 

Battalion Cheshire R.V. 
Muprig1, J. T., Esq., to be Assistant-Surgeon Ist Administrative 
Battalion Suffolk R.V. 
To be Honorary Assistant-Surgeon :— 
Arnott, D., M.D., Ist Forfarshire A.V. 





BIRTH. 


Fretcuer. On January 31st, at 13, Moruington Terrace, Liverpool, 
the wife of *F. D. Fletcher, Esq., of a son. 





DEATHS. 


CoLquuown, James, M.D., late of the Madras Light Cavalry, in 
Edinburgh, on January 27. 

Garten. On February 6th, at Aberdeen, aged 28, Margaret, eldest 
daughter of John Galen, M.D. 

Hautuisworts. On February 4th, at Atherstone, Jane, wife of S. M. 
Hallsworth, Esq., Surgeon. 

Lamp, George, Esq., late Physician-General in Calcutta, aged 74, 
on February 3. 

Srenson, Nathaniel, M.D., at Bourton-on-the-Water, Gloucester- 
shire, aged 86, on February 8. 





Vacancies. The following , genes are vacant : 

Physician-Accoucheur to the St. Marylebone General 

Dispensary, by the death of Dr. Henry Davies ; House- 

Surgeon to the Royal Dispensary and Infirmary, Windsor. 
186 


TRIAL FOR LIBEL. 
Court of Queen's Bench, Westminster, Feb. 8th. 


WELLS Vv. WEBBER. 

Tue plaintiff, Thomas Spencer Wells, sued the defend- 
ant, William Webber, to recover damages for a libel 
published in the Medical Circular on the 9th of October, 
1861. The defendant pleaded only the general issue, 
The charge made by the defendant against the plaintiff 
in the libel was, that he had left a copy of a pamphlet, 
“ Vesico- Vaginal and Recto- Vaginal Fistula,” in question 
with the “ boots” at the George Hotel, at Buxton, Der- 
byshire, “to be placed in some conspicuous place,” and 
that it was accordingly “ exposed by him on the post- 
shelf at the hotel, where ladies of all ages, and gentle- 
men, and other people, go to seek for letters.” The 
libel described the plaintiff's proceeding as a “ violation 
of decency,” and a “flagrant disregard of social privi- 
leges, to say nothing of so quackish as well as indeli- 
cate a mode of advertisement.” ‘The plaintiff stated, 
that in the month of September last he went to the 
George Hotel, at Buxton, with two friends, Mr. Parker 
and Mr. Sadler. They dined at the ordinary in com- 
pany with the defendant and some other parties. The 
defendant had formerly been a candidate to be elected 
Fellow of the Royal College of Surgeons, and had been 
blackballed, and, as the plaintiff was unwilling to take 
up his cause, a coolness had ensued between them; but 
when they met at the ordinary the plaintiff spoke to the 
defendant, and they appeared on friendly terms; and, 
after dinner, they retired to the smoking room, and 
some conversation took place between the defendant and 
the plaintiff's two friends, in the course of which the de- 
fendant gave a very glowing account of his professional 
exploits, and particularly of his victories over the ho- 
meopathists. In the course of the conversation, the 
defendant, speaking of the plaintiff, said, “ If Mr. Wells 
had said of me what I have said of him, I would not 
speak to him.” The next morning, at 9 o'clock, the 
plaintiff and his two friends left for Chatsworth, and, 
while they were waiting for the omnibus at the door, 
the postman delivered to the plaintiff a letter, contain- 
ing six copies of his newly printed lecture. One of 
these he gave to his surgical friend (Mr. Sadler), and 
said he thought it would be only civil to give Webber 
(the defendant) one, and he called the “ boots,” and 
asked him to deliver it to the defendant. One of the 
plaintiff's friends (Mr. Parker) asked the “ boots” whether 
he knew the defendant’s bedroom, and being answered 
that he did, he told the “ boots” to deliver it to the de- 
fendant there. The plaintiff and his friends then left, and 
heard no more of the matter till the 9th of October, 
when the plaintiff's attention was called to the following 
article in the Medical Circular of that date :— 


“Mr, SPENCER WELLS AND THE VISITORS AT THE 
Buxton Hote. 
“ To the Editor of the ‘ Medical Circular.’ 

“We learn that on the 25th ult. an illustrative little 
book, purporting to be a lecture on ‘ Vesico-Vaginal 
and Recto-Vaginal Fistula,’ delivered in May, 1861, in 
the neighbourhood of St. George’s Hospital, London, by 
T. Spencer Wells, Esq., F.R.C.S., surgeon to the Sama- 
ritan Hospital, etc., and reprinted from the BritisH ME- 
DICAL JOURNAL, was left as a gratuity at the George Hotel, 
Buxton, by the author, as some documents forwarded to 
the College of Surgeons, of which we subjoin a copy, 
will show :— 

“ (Copy.) 


“George Hotel, Buxton, Sept. 26th, 1861. 
“ This pamphlet was left last Tuesday evening, or the 
following morning, with the ‘ boots’ of this hotel (by 
Mr. Spencer Wells), to be placed in some conspicuous 
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shelf at the hotel, where ladies of all ages, and gentle- 
men, and other people go to seek for letters. We, the 
visitors now assembled here, especially those of us who 
have young nieces and daughters staying with us, can- 
not but express our indignation at so revolting a viola- 
tion of decency, so flagrant a disregard of social privi- 
leges, to say nothing of so quackish as well as indelicate 

a mode of advertisement. Such a means of notoriety 

among professedly orthodox practitioners is very sick- 

ening. We hope this reproof will have the effect of 
preventing the extension of so demoralising a system of 
publicity. 

. “ W. Anpros, President. 
R. J. GrirFirus. 
CHARLES PoLHILt. Cuas. MircHeEtt, B.A. 
S. S. Brirrarn. R. Evers. 


“Copy of the Letter of the Jandlord of the hotel, ad- 
dressed to the Visitors, thanking them for their pro- 
test against the course adopted by Mr. Spencer Wells. 

“ George Hotel, Buxton, Sept. 26th, 1861. 

“ Gentlemen,—I am much obliged to you for the 
course you have taken, as I fully concur in the senti- 
ments you have expressed relative to the indecent 
pamphlet ‘by T. Spencer Wells, F.R.C.S.’, etc., London, 
which was handed to the ‘ boots’ (to be laid where it 
would be seen!) by a person who left this hotel, in com- 
pany with two other visitors, on Wednesday morning, 
and who, I have reason to believe, is the author of it. 
I also conclude he is known to the medical gentleman 
forming one of your number, as ‘ he left his compliments 
for him’ at starting ‘to Chatsworth on his way to town.’ 
The pamphlet to which you have appended your protest 
will, therefore, be transferred to that gentleman, with a 
copy of this letter, and an intimation of your expressed 
opinion, that it should be forwarded to the College of 
Surgeons, of which, it appears, the author is a Fellow. 
The ‘ boots’ was, of course, not aware of the contents 
of the book so handed to him, and therefore did as he 
was directed. I am not aware that such an obscene 
"soar pon has ever before been left exposed at this 

ouse; and, in order to prevent a repetition of so dis- 
gusting and discreditable an occurrence, I have given 
strict orders to my servants to bring at once to me all 
such pamphlets and advertising papers which may here- 
after be left with them. 

“T have, ete., “FE. Lees, pro WitttamM LEEs. 

“To the President and Gentlemen of the 
Diningroom and Drawingroom. 

“(We have deemed it necessary, in the course of 
our duty, to publish this correspondence, inasmuch as 
we are informed it has been forwarded to the Council of 
the Royal College of Surgeons for its consideration. 

“‘ What that body may decide with reference to it we 
shall hereafter know; but as we cannot believe that 
Mr. Spencer Wells, who is the ostensible editor of a 
medical journal, would intentionally offend public de- 
cency, some explanation of this occurrence is absolutely 
required, in vindication, not only of his own sense of 
propriety, but of the character of the profession.—Ep. 
Med. Circular.}” 

Upon inquiry it appeared that the documents in ques- 
tion had been sent to Dr. Ross, the editor of the Me- 
dical Circular, by the defendant, accompanied with a 
private letter addressed by the defendant to Dr. Ross, 
m the following terms :— 

“Tunbridge Wells, Oct. 4th, 1861. 

“Dear Ross,—You will see by the inclosed that our 
friend of the Bath and Wells Advertiser has been play- 
ing the fissure (fisher) man in the north upon his fistula 
or pipe essay. I have forwarded the pamphlet, with Mr. 
Lees’s letter, to the College of Surgeons, as I was re- 
quested, without further note or comment. Our skort 
jacket friend has, I have no doubt, distributed at other 
hotels and houses, in his peregrinations in northern lati- 


“ Gro. W. Evans. 
Aust. ODLIN. 


tudes, his illustrative descriptions and exposures of parts 
indicative of the origin of his great genius. I will send 
you by next post a copy of my answer to Mr. Lees’s 
letter, so that you may be the first to show up the show- 
man, who evidently has an appreciable knowledge of the 
usefulness of advertisements to those who cannot other- 
wise persuade people that they are dustmen qualified to 
sweep. I have been desired to send copies to all the 
journals. I shall cause them to be delivered at the 
office of the Brirish Mepicat Journat and the Lancet, 
I shall leave the College to deal with Spencer (and his 
tales) of the Times. I declined to sign the protest of 
the visitors for reasons which will appear. Buxton air 
and baths have done wonders for me ; my general health 
is greatly improved. I will give you a call next week, 
as I want to have a few minutes talk with you. 

“In haste, yours very truly, Wr114m WEBBER.” 

As soon as the plaintiff saw the article in the Medical 
Circular he placed the matter in the hands of his solicitor, 
who obtained from Dr. Ross the originals of all the do- 
cuments, and also the private letter, and this action was 
forthwith commenced. It appeared that the defendant had 
sent copies of the same documents to the British MEDIcaL 
JouRNAL, but the editor of that journal did not publish 
them; and he also sent the documents to the Royal Col- 
lege of Surgeons, who, through their secretary, had 
called upon the plaintiff for an explanation, but had 
taken no other steps pending this action. The plaintiff, 
in the most distinct manner, swore that he had only 
circulated a few copies of the pamphlet, and those among 
professional friends, and said he should himself have 
been much disgusted if he had known that a copy of it 
had fallen into the hends of ladies or unprofessional 
people. It appeared that the defendant, who had been 
in the first instance blackballed, was afterwards elected 
a Fellow of the Royal College of Surgeons; but, for 
some reason which was not explained, he declined to 
sign the by-laws. The defendant called no witnesses. 

Mr. HupprestTov, in his address to the jury for the de- 
fendant, said he accepted entirely the statement made by 
the plaintiff, that he had not given the pamphlet to the 
“ boots” “ to be placed in some conspicuous piace,” but, as 
the plaintiff himself said, to be delivered personally to the 
defendant. He therefore was ready, on the part of the de- 
fendant, to make an ample retractation and apology for 
what he had published; and he hoped that after that 
the plaintiff would think that his character had been 
sufficiently vindicated, without calling upon the defend- 
ant for damages. In estimating these damages, the 
jury must look at the circumstances, and they could not 
fail to see, from the internal evidence of the documents, 
that the “ boots” had failed to do what he was directed, 
and that in consequence the pamphlet in question had 
been improperly exposed to view. In the minds of the 
visitors the blame of that exposure naturally rested upon 
the defendant, who was considered as the plaintiff's 
friend; and he (defendant) was therefore induced to 
send the documents in question to Dr. Ross, along with 
a private letter, which the learned counsel admitted was 
in bad taste, but which was never intended for publica- 
tion. The learned counsel hoped the jury would not do 
more than give a moderate amount of damages. 

The Lorp Cuter Justice, in summing up, said: The 
plaintiff in this case asks for compensation for a very 
serious libel; in which he is charged, he being a profes- 
sional man, with having placed in a conspicuous position at 
an hotel at a public watering-place, frequented by families 
and persons of respectability, who have wives and daugh- 
ters and nieces staying at that place, a book for the base 
purpose of advertising his work—a book utterly unfit to 
be seen by women, above all, by women of refined and 
delicate minds. We all know that the purposes of sci- 
ence, and, above all, those of the medical science, require. 
that works should be written and illustrated in a manner 





| necessary for the promotion of the. medical science, in 
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its ministration to the relief of human infirmity; but 
every one must feel that, however it may be justifiable 
and right that such illustrations should be submitted to 
the inspection of those whose scientific attention is to be 
called to them—if a person were to expose a work in 
which there were delicate portions of the female organi- 
sation shown; and, above all, if, with reference to dis- 
eases of this peculiarly delicate character, the very hand 
of the operator is described as in immediate contact with 
those parts of the female organisation, were to leave it in 
a position where it would be exposed to be taken up by 
females of respectability, he would be unworthy of his 
profession, and unworthy the name of a gentleman, and 
deserve to be expelled from all society. This is the 
charge deliberately made against the plaintiff; and it 
appears to me that he had no alternative, the moment 
he saw his character was impugned in a public journal, 
and knowing that the College of Surgeons, of which he 
was a Member, had been addressed on the subject, but 
at once to challenge his accuser in a public court of jus- 
tice, and there appear to vindicate his own conduct. 
And it appears to me idle in the extreme to talk about a 
gentleman being thus assailed, and thus accused, sitting 
down and writing an explanation to a man who, without 
asking him for any, had been the one to propound these 
charges, and put into circulation accusations of so for- 
midable and so serious a character. It is admitted now 
that the whole charge is destitute of the slightest shadow 
of foundation. You have not only the account from Mr. 
Wells himself, but from his two friends, gentlemen of 
perfect respectability, who have stated in this court; 
and the learned counsel for the defendant does not ask 
you for a single moment to disbelieve it. (His lordship 
then gave an outline of the case, and then proceeded.) 
It turns out that there was not the shadow of founda- 
tion for this charge against the character of Mr. Wells. 
The learned counsel for the defendant has suggested 
that with that the plaintiff should be contented with an 
apology, and that there the matter should drop. In the 
first place, this observation may, however, fairly be 
made. Supposing this pamphlet to have been put by the 
boots in the place where it was found, and it was there 
seen by some of the visitors at the hotel, and had excited 
their indignation, I cannot help thinking, if that matter 
were brought to the knowledge of a member of the same 
profession, with whom Mr. Webber had, at all events, 
been on apparently civil and friendly terms the night be- 
fore, he might have suggested, “There must be some 
mistake in this; this must be an accident. I think, be- 
fore you can take any decided steps in the matter, you 
had better inquire if it has been done purposely. And 
nothing can be worse, and no man can feel more 
strongly than I do. You had better write and ask him 
about it.” This does not occur to Mr. Webber. On the 
contrary, he enters warmly at once, without any oppor- 
tunity of explanation, into a course of direct, hasty accu- 
sations against Mr. Wells. However, that he might 
have done from perfectly honest motives, and with per- 
fectly honest intentions, although one would say he 
might have been more generous and more fair towards a 
brother practitioner. I must say I cannot refrain from 
expressing my very great astonishment and regret that 
any consideration whatever should have induced Mr. 
Webber from going into that witness-box and giving you 
an account of how it came to pass that he took the part 
he did. If he had come forward and said, “ This pamph- 
let was found in a conspicuous place in the hotel, and 
when it was inquired how it got there, the boots repre- 
sented that he had been desired by Mr. Wells to place 
it in that or in some conspicuous position ; the visitors of 
the hotel were indignant, and they called on me asa 
medical man to assist them in bringing the plaintiff to 
account for conduct so improper; and I acted under 
that honest sense of indignation, believing the repre- 
sentation of the boots to be true;” if he had said that in 
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@ manner to carry conviction to your minds, I should 
have said, under these cireumctances, ** You ought to be 
satisfied with what has taken place; there has been 
error on the part of the defendant, but it has been an 
honest one, springing out of an honest feeling; it is 
enough that the plaintiff's character is vindicated from 
these imputations, and you will be satisfied with a re- 
tractation and apology.” But, gentlemen, when the de- 
fendant prefers to trust to the last words of an ingenious 
counsel, rather than to the impression which the evi- 
dence, honestly and straightforwardly given, might have 
produced on your minds, it leaves them open to the se- 
rious imputation on his part of stimulating parties who 
here express their indignation into a course of action 
exceedingly improper. And is not that confirmed when 
we turn to this letter (the letter to Mr. Ross), written in 
the worst spirit that it is possible to imagine, conveying 
a charge of the nature, and asking the editor of a public 
journal to give it insertion? Now, couple that letter 
with the fact that, when the old master of Mr. Wells 
(Mr. Sadler) spoke of his pupil having distinguished 
himself in the medical profession, the defendant thought 
it necessary to say, “If he had spoken of me as I have 
spoken of him, 1 never would speak to him again.” It 
is for you to say what you believe to have been the 
animus by which the defendant was actuated in publish- 
ing these most serious and grave charges. If you be- 
lieve him to have been acting honestly, from a sincere 
indignation at the supposed eonduct of the plaintiff, if 
you believe that he had nothing to do with the exposure 
of the pampblet, you will take a yery different view of the 
case from that which you would do if you believed that 
he had anything to do with placing it in the position in 
which it was found, or anything to do with putting a 
false construction on the conduct of the plaintiff. He is 
placed in the most unfortunate position by not having 
been called into the witness-box, and not having insisted 
on an opportunity of explaining to you all the circum- 
stances under which he has been induced to take the 
course which toeday he cannot but say was improper. 
The charge against the plaintiff is a most serious one, 
If you believe that to have been preferred with malignant 
and with sinister and bad motives, you cannot suffi- 
ciently mark your sense of such conduct as that which 
the defendant who stands before you does not justify. 
However, if he acted honestly, though rashly, in your 
view, the damages would be very different; but, in any 
case, in this matter it is for you, and not for me. 

The jury retired, and, after an absence of half an 
hour, returned into court with a verdict for the plaintiff; 
damages, £300. The Lord Chief Justice certified for a 
special jury. 





New County Hospitan FoR HampsHtreE. A new 
county hospital is about to be built at Winchester, the 
present building being in a dilapidated condition, and in 
an inconvenient situation. The site chosen is an ele- 
vated position, and more advantageous in every respect 
than the present one. Subscriptions to the extent of 
nearly £5000 have already been received. 


REMOVAL OF THE StaTvE OF Dr. JENNER. During the 
last few days the public have been surprised, on visiting 
Kensington Gardens, to find the statue of Dr. Jenner, of 
small-pox-vaccination celebrity, standing, or rather sit- 
ting down, with its usual air of placidity, on a bran new 
pedestal in Kensington Gardens, in the vicinity of the 
stone bridge spanning the Serpentine, on the Bayswater 
side. The statue, it will be remembered, was some time 
ago promoted to a distinguished place near the Nelson 
Column in Trafalgar Square; but it has been suddenly 
removed to its present position in Hyde Park. 

M. Pamarp. It is said that M. Pamard, the new de- 
puty, who has given rise to so much discussion about his 
assumed title of * member of the Academy of Medicine,” 
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is in a cruel uncertainty. Being unable to usurp this 
title, which belonged to his father, and not being able to 
obtain it, he wishes, it would seem, to renounce it, by 
means of a kind of resignation, and will content himself 
with the title of ‘free associate.” 

Tue Sovran ScreNncE AssociaTIOn started into life un- 
der the avowed and zealous patronage of the venerable 
Lord Brougham. The Social Science Association was 
founded in 1857, and its members have held five annual 
meetings—at Birmingham, Liverpool, Bradford, Glas- 
gow, and Dublin—the last of which, under the personal 
presidency of Lord Brougham, was, in every way, a bril- 
liant success, and was, moreover, far more practical in 
its proceedings than its predecessors. The forthcoming 
meeting of the Association is to be held in the metro- 
polis, and, considering the peculiar character of the year 
1862, and the vast concourse of refined and cultivated 
foreigners whose presence in London may be reasonably 
anticipated during the summer, no more appropriate lo- 
cality could, we think, have been chosen for holding the 
sixth sederunt of an association to whose prosperity the 
interchange of ideas and the comparison of systems are 
matters of such very great importance. Thus, while the 
London meeting may be expected to be attended not 
only by the bulk of the ordinary members, but by a large 
number of foreign jurists, economists, statisticians, and 
philanthropists, a foreign association of a somewhat 
similar character, called the “ Congrés de Bienfaisance,” 
which has already met in Brussels and Frankfort, will 
this year assemble in the capital of England, and will 
hold a conjoint meeting with our association in the same 
building and under the same arrangements. 





‘OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.m.— Metropolitan Free, 2 P.m.— 
St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 P.M. 

ToueEspay. .... Guy’s, 14 p.m.—Westminster, 2 p.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.w.—Great Northern, 2 P.M.— 
London Surgical Home, 2 P.M. 

Fripay. ...... Westminster Ophthalmic, 1°30 P.s1. 

SavTurDAaY..... St. Thomas's, 1 p.m.—St. Bartholomew's, 1°30 P.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M, 


" MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. British Architects, 8 p.m.—Medical, 8.30 P.m.: Mr. H. 
Thompson, Lettsomian Lecture or “ Lithotomy and Litho- 
trity.” 

TcEespay. Civil Engineers, 8 p.m.— Statistical, 8 P.w.— Patholo- 
gical, 8 p.m.—Ethnological, 8 p.m.—Junior Medical, 8 P.M., 
St. Thomas's Hospital: Mr. F. Deck, “ Diseases of the Kid- 
ney consequent upon Scarlatina.” 

Wepnespay. Society of Arts, 8 p.m.—lI.ondon Institution, 7 P.M. 

TuurRspay. Zoological, 4 P.M.—Royal, 8.30 p.m.—Linnean, 8 P.M.— 
Chemical, 8 P.M.—Numismatic, 3 P.m.—Antiquaries, 8.30 P.M. 

Fripay. Geological, 1 p.m. (Anniversary.)—Western Medical and 
Surgical, 8 p.w:—Royal Institution, 8 p.m. 

Saturpay.—Royal Botanic, 3.45 p.m. 

POPULATION STATISTICS AND METEOROLOGY 

OF LONDON—FEsruvary 8, 1862. 
(From the Registrar-General's Report.] 
Births. Deaths. 


During week....ssecsseseeseeeee | nage red 2197 1384 
Average of corresponding weeks 1852-61 ........ 2001 1398 


Barometer: 
Highest (Sat.) 30.466; lowest (Th.) 29.827; mean 30.047. 


Thermometer: 
Highest in sun—extremes (Wed. & Fri.) 79 degs.; (Th.) 60 degs. 


In shade—highest (Tu.) 55.5 degrees; lowest (Sat.) 24.4 degs. 
Mean—43.2 degrees; difference from mean of 43 yrs.+5 degs. 
Range—during week, 31.1 degrees; mean daily, 9,5 degrees, 
Mean humidity of air (saturation= 100), 82. 
Mean direction of wind, Var.—Rain in imthes, 0.(0. 





TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Error, 37, Great Queen St., Lincoln's Inn Fields, W.C. 


CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





SpeciaL Hospirats.—Referring to some remarks lately made in 
this JounNaL, upon the unfairness of arguing that special hos- 
pitals are required, because in certain instances general hospital 
doctors have overlooked the special diseases which those special 
hospitals embrace, a correspondent writes :— 

“Tt is quite true that stone is sometimes undiscovered in one 
pa and is found somewhere else. The last case but one which 

cut at Hospital, was one which had been in attendance as 
out-patient ‘for his water’ at Hospital for six weeks. I 
found the stone on his first visitto me. What ofthat? Did it 
afford me the smallest pretext for making the fact known to the 
world? We shall pick up stones missed at the special some day, 
if the place holds on; but are we therefore to publish the fact to 
the world ? 

“ Granting, as everybody will, that ‘ special’ attention is neces- 
sary to the study of this as of all other serious maladies, how does 
this ‘ special attention’ necessitate a‘ special hospital’. Is special 
attention not compatible with; is it not indeed much better to be 
applied in a large general hospital than in the narrow limits and 
contracted atmosphere of a little special one? The special hos- 
pital men carefully confuse the two things, ‘ special’ study of dis- 
ease, and the erection of ‘ special hospitals’ for its treatment. 

“T have at this moment four cases of stone in private. Two I 
have cut, and two I am crushing; two are as old as 70 years. All 
are doing admirably. In three, the stone has been overlooked by 
others. Should I go and trnmpet forth their names? You may 
see the cases and verify the facts.” 








FarrpLay.—We do not think it necessary to pursue the subject 
further. The gentleman referred to has done all he can in the 
way of penance, by publicly acknowledging his error. The world 
in which he circulates can judge of, and doubtless has already 
judged of, his conduct in the matter. The profession of “ Fair- 
play” will doubtless remind him, that forgiveness follows con- 
fession. 


MepicaL EvipENcE.—A correspondent, who is severe on the evi- 
dence of medical witnesses, writes :— 

“Tt seems to me that the reason why medical men now talk 
in a pseudo-scientific style, both in public and private, more than 
formerly, is, that so-called science and its jargon language have 
taken the place of the elder solid phraseology which had its root 
in sound scholarship. Our great men formerly were great scholars, 
and they reflected some of their light on all. Now-a-days, even 
the best men have enough to do to acquire and keep up with the 
literature of their profession. Examples of pure English are 
rare in our modern medical works, and will become more rare, 
unless we ‘ hark back’ to the style of our fathers.” 





SUBSCRIPTIONS. 

THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the 1st of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 

aid. 
‘ 16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Puivip H. WILuiaMs, M.D., General Secretary. 


Worcester, February 1862. 





COMMUNICATIONS have been received from:— Dr. Grairy 
Hewitt; Dr. C. H. F. Routn; Mr. R. 8. Fowrer; Dr. THomas 
Sxrxxeek; Dr. Epwarp Meryon; Dr. J. G. Swayne; Mr. Henry 
Lee; Dr. T. K. Coampers; Mr. F. D, FrercuHer; Mr. OLIVER 
Pemberton; Dr. R.H.‘Taxtor; Dr. Raprorp; Dr. Barciay; 
Rev. C. Heaton Wooo; Mr. F. W. Cooper; Mr. Wm. Wes- 
BER; Mr. Grirfin; Dr. JonaTHan Toocoop; Mr. J. Haviey; 
Mr. AvousTiIn Pricuarp; Mr. T. M. Strong; Mr. Lanestox 
Parker; Mr. Jonn F, Nicnonson; Mr. W. W. Morris; and 
FAaIRPLayY. 
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BRITISH MEDICAL JOURNAL ADVERTISER. 
rated Lithia Water. — 


e 

A Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they were the original 
Man under Dr. Garrop’s instruction) of any strength pre- 
scribed by the Profession for special cases. Those in constant use 
contain two grains and five grains in each bottle, either by itself or 
combined with BICARBONATE of POTASH or PHOSPHATE of 
AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 
and Mineral Acid Waters, as usual. 

BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 

47, Piccadilly. 


Pulvis Facobi ver, Newbery’s, 


Is the ORIGINAL & GENUINE, was ESTABLISHED A.D. 1746, 
And is Prefcribed, “by the higheft authorities,” for Fevers, Ague, 
Rheumatifm, Colds, Influenza, &c. &c. 
FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 oz., gs.; 40z., 38. 4d. 


CHLORODYNE. 


[* use in Fever highly recommended, a case of Sarcine cuRED, 
and other notices of its high remedial value presented, with an especial CAUTION to the Profession. 
Caution about Spurious Imitations, etc. 

CAUTION.—J. T. Davenport received from Dr. J. Cottis Browne, M.R.C.S.L., Ex-Army Medical Staff, 
the sole discoverer and inventor, his Recire for this invaluable preparation, which has never been published or 
made known; hence there can be no other maker, and anything compounded as Chlorodyne besides a spurious 
imitation and deception. 


[Feb. 15, 1862. 








REMOVAL, 


John Harnett, Anato- 


D mical and Dental Repository, Manufacturer 
} of Improved Mineral md Importer of Natural 
fy | Teeth, Osteologist, etc., has removed from 45, 

.¢? Museum Street, Bloomsbury, to extensive pre- 

mises, 68, Mortimer Street, Cavendish Square, 

where he continues to practise every depart- 
ment of Dental Surgery. 















TESTIMONIALS. 

“ T have now for fifteen months used Dr. J. CoLtis BRowNr’s CHLORODYNE, and am fully persuaded of its value as a remedial agent. 
In FevER, to allay restlessness and severe headache, and to procure sleep, its effects have been most satisfactory. It appears to me to be 
indicated in all cases where there is depression of NERvouUs power. In fact, in the hands of a judicious surgeon who has used it a few . 
times, it is capable of being most extensively and usefully prescribed. In a case of obstinate and severe VoMITING, arising from SARCINA 
in the St h iated with ah Amyloid Tumour in the Liver, which had resisted treatment for many months, I used Chlorodyne most 
successfully. The first dose stopped the Vomiting. Small doses were continued, at intervals of a few hours, for six weeks. The vomiting 
having entirely ceased, it was then discontjuued, and although six months have elapsed there has been no return of the symptoms. The 
Tumour has somewhat diminished in size ~ and gives no uneasiness. I have also given it in some cases of Phthisis, with marked relief, 
especially in the early stages. I spontaneously offer my opinion as to its merits. for I think it has only to be tested and it will be used by 
all medical men. “ HENRY J. STORMONT, Esq., Surgeon, Cheshunt.” 


: Having ordered from our Druggists ‘CHLORODYNE,’ I was not only DIsaPPoINTED IN ITS EFFECTS, but annoyed when I received 
a SPURIOUS Compound. I have been in the habit of using your CHLORODYNE with great advantage to my patients and satisfaction to 
myself, I have just discharged, well, out of this Hospital, a woman who had pyemia after hour-glass contraction of the uterus; I feel 
quite certain that her recovery was caused by taking a dose of CHLORODYNE three times daily, or when the rigors were severe. I have had 
several cases where inflammation set in after instrumental delivery or extraction of the placenta, and never had a recovery before when the 
cases were so severe as the case mentioned ; but 1 did not know the value of your medicine. 
(Signed) “JAS. ATKIN, M.D., Medical Officer, Fever Hospital, Oldcastle, Co. Meath.” 


Sole Agent and Manufacturer, 


J. T. DAVENPORT, Pharmaceutical Chemist, 33, Great Russell Street, Bloomsbury Sq., London. 
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['winberrow s Patent Double- Action Reservoir Injection Apparatus 
' Complete with Additional Pipes for all purposes, and suitable for every Climate. 

W.TWINBERROW has no hesitation in offering his Patent Reser- 

voir Injection Apparatus as the most simple and perfect yet produced. 

The Piston or Pump, which so frequently gets out of order, is not 

introduced into this Apparatus; there is therefore an absence of 


TWINBERROW’S PATENT DOUBLE-ACTION SYPHON SYRINGE, 
With Additional Pipes for all purposes, including the most perfect Eye Douche and Ear Syringe. 


OILY GREASY MATTER and BLACK LEAD (which are absolutely neces- 
sary to lubricate the piston in the usual syringes), which soon 
become rancid and green, some portion of which inevitably passes 
with the fluid injected from an pl ten syringe. 








The great advantage of this Syringe over others of a like descrip- 
tion is its having a double action, thereby producing an uninterrupted 
stream, consequently discharging double the quantity of fluid in 
half ‘the usual time and with much less exertion, 


From J. E. ERICHSEN, Esq. 
6, Cavendish Place, Cavendish Square, Oct. 1st, 1861. 
Twinberrow’s “ Double Action a per Syringe” is the most 
grasses useful Instrument of the kind with which I am acquainted. 
‘or the more ordinary purposes it is specially well fitted, being 
compact, portable, and NOT LIABLE 10 GET OUT OF ORDER. By a 





very simple arrangement the Jnstrument may be rendered available 


as an Eye Douche, an Ear Syringe, and for washing out the Bladder 
For these purposes it is peculiarly well adapted, being continuous in 
its action. JOHN ERICHSEN, 
Professor of Surgery at University College,an 1 
Surgeon to the Hospital. 


From W. FERGUSSON, Esq., 
Professor of Surgery at King’s College, and Surgeon to the Hospital. 
16, George Street, Hanover Square, Oct. 14th, 1861. 
Sir,—I have seen and made use of your Double Action Syringe, 
and think very highly of it. Yours faithfully, 
Mr. Twinberrow, Edwards Street. Wu. Fercusson. 





W. TWINBERROW, Sore Patenter, PHanmacevticaL CaEmist, 2, Epwarps STREET, Portman SQ., Lonpon. 
To be had of all Chemists, Druggists, and Surgical! Instrument Sellers in the United Kingdom. 
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CLINICAL OBSERVATIONS. 


[British Medical Journal. 








Clinical Obserbations. 


JAMES SYME, Esq, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF 
EDINBURGH. 





IV.—Tue TREATMENT or MovEaBLE CARTILAGES 
IN THE KNEE-JOINT. 


Tue treatment of moveable cartilages in the knee- 
joint has been deservedly regarded asa very perplex- 
ing subject of surgical practice. The removal of 
these bodies by external incision, although easily ex- 
ecuted, must always expose the patient to a serious 
risk of inflammation, placing not only his limb but 
his life in danger; and various other expedients 
have, therefore, been proposed for the purpose of 
affording relief. 

One-and-twenty years ago, at the same time with 
a French surgeon, M. Goyrand, of Aix, I thought 
of accomplishing the object in view by subcutaneous 
incision, and accordingly did so in the Royal Infirm- 
ary, on February Ist, 1841, with perfect success. 
The cartilage was removed from its new position a 
few days after displacement, and without any dis- 
turbance of the joint. In repeating the operation, I 
found it difficult and even impossible to extrude the 
cartilage through the synovial membrane, and, while 
disconcerted by this obstacle, met with a case which 
suggested another mode of procedure. The subject 
of it was a gentleman from Yorkshire, who came to 
Edinburgh for the removal of a cartilage, from which 
he had suffered an extreme degree of inconvenience. 
It was round and of about the size of a marble, lying 
on the inner side of the joint over the head of the 
tibia, where its position seemed fixed. Upon asking the 
reason of this, I was told that, before leaving home, 
in consequence of more than usual suffering, the pa- 
tient applied a blister, and that since then the body 
had remained stationary, so as to give no trouble 
whatever. In these circumstances, although still 
urged to effect removal, I declined any interference, 
trusting that the relief which had been obtained 
— prove permanent, as I subsequently learned it 

id. 

Instead of extraction from the joint, there was 
thus suggested confinement of the cartilage to a 
position where it would cease to be troublesome, and 
this I endeavoured in the first instance to accomplish 
by passing a needle through the body together with 
the parts surrounding it ; but without success, since 
the restraint thus effected was no sooner withdrawn 
than mobility returned. It then occurred to me 
that the object might be attained by a subcutaneous 
incision extending freely through the synovial mem- 
brane and into the substance of the cartilage, to- 
gether with the assistance of blistering and pressure 
employed immediately afterwards. This method has 
proved successful, as far as I know, in every case 
fairly subjected to it. 

Case 1. R. B., aged 22, was admitted into the 
hospital on the 28th of September last. He stated 
that, when about thirteen years of age, his right 
knee had become liable to occasional attacks of pain 





and stiffness, preventing him from stretching the 
limb ; and that, about six weeks before the time of 
his application, he had observed a small moveable 
body in the joint. It was of the size of a small 
marble, but slightly flattened in form. There was 
also some serous effusion into the joint. 

On October 9th, the watery swelling having been 
removed by the application of blisters, and the car- 
tilage being held steadily on the inner side of the 
joint, I made the subcutaneous incision that has 
been described, and immediately afterwards applied 
a small blister over the moveable body, which was 
secured in its place by a compress and bandage, the 
limb being supported by means of a splint. 

On the 3l1st, the cartilage was found to be fixed ; 
and, on the 13th of November, the patient was dis- 
missed cured. 

Soon after meeting with the case just related, 
which is the last of many treated in the came way, 
I received from Mr. Square of Plymouth a paper re- 
printed from the London Medical Review, on the 
treatment of Moveable Cartilages in the Knee-joint. 
In this paper, after alluding to an unfortunate case 
of excision at King’s College Hospital, and mention- 
ing other instances of life or limbs being lost from 
the same operation which had fallen under his own 
observation, he says: “The sad and serious impres- 
sions stamped on my mind by these melancholy cases 
made me hail with great satisfaction Mr. Syme’s an- 
nouncement of his subcutaneous operation for the 
removal of loose cartilages from the knee-joint. 
Very soon after this, I practised his method with 
marked success. Since that period, many cases have 
fallen under the care of my friend and colleague 
Mr. Whipple and myself. We have invariably em- 
ployed the subcutaneous method of treatment, and 
with such happy results that I feel it to be my duty 
to lay my experience before the profession.” Mr. 
Square then relates the particulars of nine cases in 
which he had operated with perfect success by the 
subcutaneous method, removing the bodies in various 
directions from the joint, and afterwards extracting 
them by an incision through the skin, generally 
about the end of a week. Feeling very much sur- 
prised by the facility with which these operations 
appeared to have been performed, I read with great 
interest the details of Mr. Square’s procedure, and at 
once perceived the reason of its advantage. Instead 
of using a small tenotomy knife, he employed one of 
which the blade was two inches in length ; and, in- 
stead of making a limited incision into the synovial 
membrane, he had cut freely through not only it, 
but also the neighbouring textures, so as to provide 
a passage for the cartilage towards the surface, after 
being extruded from the joint. 

Such a mode of proceeding might, at first sight, 
seem attended with danger ; but when taken into 
consideration along with the well-known extensive 
laceration of deep seated parts that occurs in simple 
dislocations without any bad consequence, it was evi- 
dently perfectly safe, so long as no aperture re- 
mained in the skin, which could be insured by the 
blade being so narrow as to produce merely a punc- 
ture, certain to heal by the first intention. 

Case u. D.K., aged 62, from Stirling, was ad- 
mitted on the 25th of last January, complaining of a 
moveable cartilage in the knee-joint. It was of small 
size, but extremely troublesome from frequently get- 
ting between the articulating surfaces, so as to pre- 
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vent him from moving a step further until dislodged 
from the position which it had assumed. He stated 
that twenty years ago he had injured the joint by 
falling from a considerable height; but, after a 
short confinement, had experienced no inconvenience 
until three months ago, when he again fell from a 
scaffold, and two days subsequently observed the 
moveable body. 

On the 29th, the cartilage being secured over the 
head of the tibia, I made a free passage for its 
escape through the synovial membrane and cellular 
texture, pressed it through this track, and placed it 
at a little distance from the external puncture. No 
bad consequence followed ; and on February 3rd, the 
fourth day after the operation, I removed the carti- 
lage, which was of the size of a field bean, without 
the slightest difficulty or subsequent inconvenience. 

When the safety and facility of this procedure 
are contrasted with the danger of excision, and the 
irksome confinement to bed of several weeks duration 
which is requisite for accomplishing the process by 
fixture, I think there can be no doubt that the pro- 
fession are greatly indebted to Mr. Square for per- 
fecting the subcutaneous operation, and rendering it 
available for all cases of the disease. 


Inprrect Apvertisinc. There is a growing feeling 
that the profession itself requires scrutiny into its or- 
ganisation for the advancement of science and the diffu- 
sion of knowledge. It is more than suspected that men, 
under pretence of communicating information, are carry- 
ing on a disguised method of advertising and covertly ad- 
vocating deceptive practices, and a glance at books and 
journals seems to justify such a view. Indeed, it ap- 
pears to be understood that books, and even communica- 
tions to journals, are often addressed to patients rather 
than practitioners, and that the object of authors is not 
so much a laudable effort to acquire character amongst 
their professional brethren as a desire to attain noto- 
riety before the public. We have lately been dwelling 
on this subject, and it is not therefore necessary to en- 
ter more into particulars now, but in alluding to the 
causes and sources of quackery so much may not be out 
of place, especially as we have been catechised by a fas- 
tidious correspondent touching the matter. It is not 
for us to accuse our London contemporaries of harbour- 
ing quacks in their columns or affording an asylum to 
those who compose “ original articles” out of materials 
purloined from others, merely to “keep their names be- 
fore the public,” but we may be permitted to remind 
them that journalists before now have been accused of 
such partialities. (Dublin Med. Press.) 


A Question FoR THE Homaoquacks. “ How is it 
that, when a man gets shaky and queer, the doctors, who 
ought to know best, always order wine; and, if the case 
is bad, brandy? Tell me that. If liquor’s the disase, 
how can it be the rimidy?, In my last regiment, where 
we drank like fishes, we’d an assistant-surgeon from 
Kerry, a very larned man; and when he’d see a man 
lying on his bed wake, ‘and pale, and narvous, he’d say, 
‘Cheer up, me man; we'll give ye something to support 
the system.’ And then the patient might say, ‘ But I’m 
so wake and spacheless’ Then the doctor ’ud ask him, 
*D’ye see tadpouls ?’ and if he said he didn’t, he’d get a 
drink of brandy, and soon be better. But he was sure 
to be asked, ‘ D’ye see tadpouls ? and, if he said he did, 
they'd send for the priest to make his sowl; but he’d 
get the brandy all the same. Now could a dying man 
get brandy, if it wasn’t for his health? And would it 
be good for his health, if it was the cause of his disease ?” 
(Blackwood.) 
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Lecture I.—ENDOMETRITIS. 


GeNnTLEMEN,—English writers on uterine affections 
seem to admit of division into two schools: first, that 
which attributes most uterine diseases to inflamma- 
tion of the substance of the cervix of the uterus 
and its consequences, and this school is best typified 
in the writings of Dr. Henry Bennet; secondly, 
that which attributes these same affections to in- 
flammation of the lining of the uterine cervix, 
which school is well defended in the works of Dr. 
Tyler Smith. 

Thus, in his last French edition, Dr. Bennet 
writes : 

“Je Vai dit au commencement de cet ouvrage que 
l'inflammation du col de l’utérus et ses suites immédi- 
ates, l'induration et l’hypertrophie, constituent une affec- 


tion des plus communes, plus fréquentes méme, que 
toutes les autres maladies.” 


And Dr. Tyler Smith, speaking of cervical leucor- 
rhea, adds: 


“T need scarcely say that these changes, under the 
names of inflammation, ulceration, induration, and hy- 
pertrophy, have of late been treated of as distinct and 
independent affections. It has been sought upon this 
basis to raise a system of uterine pathology, of consider- 
able pretensions. .... It is my conviction, notwithstand- 
ing, that in the majority of cases in which morbid states 
of the os and cervix are present, cervical leucorrheea, or, 
in other words, a morbidly augmented secretion from 
the mucous glands of the cervical canal, is the most 
essential part of the disorder ; and that the diseased con- 
ditions of the lower segment of the uterus, which have 
been made so prominent, are often secondary affections 
resulting from the leucorrheal malady.” 


The fact is, writers are not agreed either upon 
the order of the development or succession of uterine 
diseases, or on the names to be employed: hence a 
great source of confusion. Take, for instance, the 
following table, in which I have endeavoured to 
classify uterine diseases. (See Table on top of next 
column.) 

Now, gentlemen, I believe that, in the main, Dr. 
Tyler Smith is right. I hold that very many of the 
uterine diseases we have to treat are secondary affec- 
tions to inflammation of the mucous membrane of 
the uterus, rather than of its parenchyma; or, to 
follow the usual system of nomenclature adopted, to 
endometritis, rather than to metritis. But I goa step 
further; and I accuse the entire uterine membrane, 
cavity as well as cervix. To restore, therefore, en- 
dometritis to its just position in uterine pathology, 
is the principal object of these lectures. 





a 


fe) Beene wmw 


Oo mo6da oOow BH mm 


e+e eae6aeaed ea ud oh HH 6 


eA} 





Feb. 22, 1862.] 


DR. ROUTH’S LECTURES. 


[British Medical Journal. 








ctions 
, that 
mma- 
iterus 
pified 
yndly, 
to in- 
ervix, 
f Dr. 


ennet 


e que 
médi- 

affec- 
, que 


ucor- 


ar the 
d hy- 
ct and 
n this 
sider- 
stand- 
states 
ea, Or, 

from 

most 
d con- 
. have 
ctions 


upon 
terine 
nce @ 
», the 
ad to 
next 


n, Dr. 


f the . 


affec- 
ne of 
or, to 
ed, to 
a step 
rane, 
e, en- 
logy, 








Uterine Diseases. 



































Living Women. Autopsies. 
——o 
Ashwell. { Bennet) |] S| ¢ 
In- | Out- ole] ¢ 
patnt. patat. eisi< 
l. Diseases of Mucous Membr. | | 
Catarrh of Uterus ........ 1 | Si fo iss 
Endometritis ............ eo j oe | 1 13 | 31 
Do., with Ulceration of Cer- } j 
WEE cccccccccccceccscces j 3 
Do., without Ulceration of | 
COrvix ..ccccrecccccves | 7 
3. Induration | { i 
OE GCEEVIZ cccccccccccccces 14 21 | 
Of Parietes, with Ulceration | 
GIGS .cccccccccceccocees 5 | 
Of Parietes, without Ulcera- | 
BeW GEOG cccceccccesocs oo | ee ~ 3 
$. Inflammation | } 
BE GETTER: cccosccccccccocs 21 | 16 = ios | - 
Do., with Ulceration and | 
ay pS pesennetaces we | 108 
Do., with Ulceration only.. | .. | -- 103 
Do., with Hypertrophy only | .. +o 6 oo | oe 
4. Menorrhagia. .........++- 15 6l |} 4 ll 
All cases of Disease of Wo- | | | 
ee 339 | 845 300 50 .261 '100 





ANATOMY OF THE UTERINE CavITY. 


Allow me first, however, as the consideration will 
greatly facilitate the description and rationale of the 
symptoms, to allude slightly to some of the anato- 
mical peculiarities of the uterine cavity. These 
may, and are, probably, known to all of you; but 
still their enumeration, at the risk of repetition, 
is essential to the clear apprehension of my 
meaning. 

The uterine cavity is twofold. 1. The larger 
cavity, or that of the cervix, is separated from the 
smaller by a constriction, which is produced by a 
small sphincter muscle. It can contain, in a healthy 
state, about a teaspoonful of fluid. The mucous 
membrane itself is full of folds, arranged superiorly 
and inferiorly upon a central raphe, constituting the 
penniform arrangement of the cervical canal. The 
cervical portion of the uterus is very dense, made up 
of fibrous and cellular tissue, and generally very 
vascular. The structure of the mucous membrane 
of the cervix has been well described by Dr. Tyler 
Smith, in his work on Lewcorrhea. Time will only 
allow me to epitomise on the subject. 

The epithelium is ¢esselated or squamous over the 
os, as in the vagina ; separated from the subjacent 
membrane by decomposition or maceration, it dis- 
plays numerous papille or villi, usually single, some- 
times divided. Each villus contains a looped blood- 
vessel, which inosculates freely with its neighbour. 
Within the os are the penniform rugs, superior and 
inferior, covered with cylindrical epithelium. The 
villi exist as on the os, but are much larger ; two or 
three villi arising from a single stalk, with vessels 
‘arranged as in the former case. In addition to 
these are several tubular glands and cysts, called 
ovules of Naboth, which secrete large granular 
corpuscles and lamin of cholesterine. These glands 
are identical with those found within the cavity of 
the fundus. 

2. The second cavity is smaller, capable, in health, 
of containing only a few drops of fluid. The uterine 
body is said to be free from cellular tissue, but very 
dense, also made up of fibrous and muscular tissue ; 
the last being, in the unimpregnated state, chiefly 





distributed in a large posterior band. It is quite as 
vascular as the cervix, although an opposite state- 
ment is often made. But this vascularity is proved 
by direct injections, and the more important part 
played by the body of the uterus during pregnancy 
and menstruation. (Aran, page 393.) The mucous 
membrane of this cavity is stated by some writers 
to be purely elementary in character ; but this is an 
error. The researches of Coste and Robin, pub- 
lished years since, however ignored by some writers, 
have proved that the mucous membrane of the 
cavity of the uterus not only is not elementary, but 
is thicker here than in any other part of the body. 
It is thickest at the body, and from three to five 
times as thick as the mucous membrane of the 
cervix. At the point of continuation with the cervix, 
it suddenly becomes thinner. The membrane ge- 
nerally is thicker during menstruation and early 
pregnancy. It is full of tubular glands and 
vessels, 

It differs from ordinary mucous membranes, par- 
ticularly in two respects: first, by the absence of 
cellular tissue between it and the parenchyma 
of the uterus. At this point it is adherent to it, 
although, on cutting through an uterus, the line of 
demarcation of the basement membrane is very evi- 
dent. The membrane caunot be separated from the 
uterus by artificial means ; but it is so separated by 
natural means during pregnancy. Gradually, as the 
ordinary mucous membrane becomes converted into 
decidua, a new mucous membrane begins to be formed 
between it and the uterus. This separation first be- 
comes apparent as early as the fourth month, and 
constitutes the future mucous membrane when la- 
bour is over and the casting away of the old mem- 
brane or decidua is completed. 

The second point of difference is in the abundance 
of fibro-plastic element within the mucous tissue, 
which herein almost appears to take the place of the 
cellular tissue found in ordinary mucous membranes. 
The epithelium is cylindrical, and for the most part 
ciliated. 

The glands are tubular, arranged like fingers in a 
glove, side by side, about three to four millimétres long. 
becoming slightly flexuous towards the uterus. Eac 
gland terminates singly upon the surface, or in com- 
pany with two or three others in little pits. Accord- 
ing to Robin, the Nabothian vesicles are only some 
of these hypertrophied glands, which have become 
closed up and full of contents. These glands secrete 
a whitish mucus, which can occasionally be squeezed 
out by pressure. 

The vessels are parallel to the tubular glands, but 
freely anastomose one with another, and may be seen 
in congested subjects. Beneath the epithelium, they 
constitute a network, the meshes of which are 
arranged polygonally. This network is finer in the 
uterine cavity than in the cervix. Sometimes the 
vessels are dilated. Looking at it from the surface, 
we perceive the tubular openings in the epithelium ; 
yet, if the epithelium has been by any means re- 
moved, these tube-openings are not seen. 

“But the surface assumes a roughened and flocculent 
form; and a tomentose, apparently villous condition of 
the surface, is seen, occasioned by the loosening out and 
partial detachment of the capillaries, which freely ramify 
within this membrane.” (Cycl. Med., p. 636.) 

The Secretion of the Cavity of the Uterus consists 
of—l. Alkaline plasma, greyish brown, semitrans- 
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t, viscous. 2. Ciliated columnar epithelium, a 
| woe ciliated ; these are most numerous. 3. Fu- 
siform and nucleated, sometimes nucleolated fibres ; 
these come next in number. 4. Pale transparent 
ovoid cellules, nucleated or nucleolated, and contain- 
ing granular matter or pus-globules. 5. Tesselated 
epithelium-particles, yellowish, containing molecular 
granules, the débris of tubular glands. 6. Blood- 


uscles. : 
"The Secretion of the Cervical Cavity consists of 
alkaline plasma, like white of egg, usually trans- 
parent ; cylindrical epithelium, in an altered state ; 
globules ; blood-corpuscles ; fatty particles. Dr. 
fyi Smith speaks of mucous globules. M. Robin 
— their existence, stating they are pus-glo- 
les. 

Secretion of Nabothian Bodies. These are merely, 
according to Robin, dilated tubes, whose openings 
have become closed. Dr. Tyler Smith believes them 
to be distinct glands. Their contents are, according 
to the latter writer, “a white, pearly, coagulated 
matter, in which numerous granular corpuscles, 
mucus-corpuscles, and minute points of oily matter, 
are found.” In some of these cysts, a considerable 
quantity of cholesterine is also detected by the mi- 
eroscope. 

You will now understand from this description 
how, owing to the sphincter muscle between the 
eavities, it is possible for inflammation to be limited 
to either cavity; secondly, how commonly endo- 
metritis of the cavity, as compared with that of 
the cervix, from its close connexion to the uterus, 
is apt to be associated with metritis; lastly, 
how great the superincumbent weight of the 
eavity of the uterus must be when this is inflamed, 
and how readily it may give rise to anteversion or 
retroversion. 

The Nervous Distribution is of great interest, as 
explanatory of the variety and localisation of pain 
felt in endometritis. “ The neck or cervix and body of 
the uterus are supplied by different nerves, which take 
their origin from different parts. The neck is supplied 
chiefly from branches of the lateral hypogastric plexus. 
These branches, reaching the uterus, interlace with 
branches of the arteries to the parts, and then lose 
their plexiform character, and supply the neck of 
the uterus by fine branches.” This hypogastric plexus, 
which extends from the inferior aortic plexus, is 
situated on the sides of the vagina, and in close con- 
nexion inferiorly with the sacral plexus, constituting 
with it what Dr. Beck calls the pelvic plexus. In- 
flammation of the neck of the uterus will thus pro- 
duce pain in and.about the pelvis, and especially at 
the lower extremity of the sacrum. 

“The middle part or body of the uterus is supplied 

a branch which comes from the inferior aortic 
Ro and, running down by the side of the pelvis, 
receive no communication from the hypogastric 
plexus, but passes directly to the superior part of 
the body of the uterus. It divides here, supplying 
the portion between the insertion of the Fallopian 
tubes and the terminations of the previous branches.” 
Now, the inferior aortic plexus extends from the root 
of the inferior mesenteric artery—i.¢., in front of 
the third or fourth lumbar vertebra—to its division 
im the lateral hypogastric plexus, below the bifurca- 
tion of the aorta; 7. ¢., to about the first bone of the 
sacrum. Pain will therefore, in inflammation of the 
‘body of the uterus, be felt at the top of the sacrum, 
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and about two vertebre higher. Some pain over the 
hypogastrium, from sympathy, may also be felt. 

“The fundus of the uterus, or the portion above 
the Fallopian tubes, is supplied with nerves (as 
seen in the dissection of the gravid uterus) by 
a branch coming to the ovary. This branch to the 
ovary comes directly from the renal plexus which 
covers the kidney, accompanies the spermatic artery, 
and, when about two inches and a half from the 
gland, separates from the artery, taking a slightly 
different course to reach the middle of this body. 
It then divides into four branches, three of which go 
to the ovary ; the fourth goes to the fundus of the 
uterus, and divides again into two branches, which 
supply the anterior and posterior parts of the fun- 
dus. (Beck on Nerves of Uterus.) 

Now, it is important here to notice that the renal 
plexus, which is situated about the last dorsal and 
two or three upper lumbar vertebra, is made up by 
about fifteen branches, twelve of which proceed from 
the great splanchnic or semilunar ganglion, and 
three branches from the ganglion in which the 
lesser splanchnic ends, which assume a plexiform 
arrangement, with smaller ganglia upon them. Here 
will then be the chief local pain. Moreover, as the 
splanchnic nerves themselves appear to be made up of 
intercostal nerves as well as of branches from the 
thoracic ganglia, it is conceivable how pain in and 
about the upper part of the abdomen and back, and 
even the lower part of the chest, may be indicative 
of irritation of the fundus of the uterus. . 

I cannot proceed in this inquiry further. So 
much, by way of outline, was necessary to explain 
some of the symptoms to be alluded to in the 
sequel. 

[To be continued.] 





MeEpicaLJournat LITERATURE. Full one-half of Ame- 
rican physicians extend to medical journals no encourage- 
ment, and many others patronize, in ignorant preference, § 
foreign journals. (Phil. Med. Rep.) 


THe Etxnonoaicat Socrety. There is worse com- 
pany in many respects than a society of ethnologists. 
The information to be obtained from an intelligent pigeon 
fancier, or the breeder of canine, equine, or bovine va- 
rieties may be superior in one sense, that it is based on 
experinient, and can illustrate its conclusions by its pro- 
ducts orexamples. But the Ethnological savans have a 
superior field, and they only require an ethnological me- 
nagerie to surpass the interest of those social soirées 
where Mr. George discourses of his pups and their pro- 
genitors. If the ethnologist has no yard, stall, stable, 
or kennel, to which he can point to verify his calcula- 
tions, heis, at least, concerned with the paragon of ani- 
mals, of which the whole inhabited globe is a museum, 
and some day (such, possibly, is his dream of the future) 
he anticipates the construction of some grand labora- 
tory for experiments on his obscure and refractory species. 
When that day comes we shall be better qualified to test 
his views on the unity or variety of our race. When he 
can turn Mongols into Caucasians, or Red Indians into 
Chinese, by judicious crossing and suitable diet, he will 
have raised ethnology to the same status as the pastoral 
arts have attained at the Baker Street Bazaar. Until 
that day arrives, his discoveries as to the effects of diet, 
climate, or parentage will not fill the omnibuses or turn 
London upside down. But in the meantime he may be 
content that his speculations are not wasted, and that 
they attract some attention, as here, beyond the sphere“ 
of their utterance. (The Times.) 
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VI.—Tue Catomet Vapour-Batu. 
[Continued from page 54. } 


GENERAL calomel fumigation may be used in cases 
where the administration of mercury by other 
methods is inadmissible. On account of the small 
amount of calomel required, it may be used, some- 
times with the greatest benefit, even where other 
modes of fumigation, requiring larger quantities 
of mercury, cannot be borne. Two remarkable 
cases, illustrating this fact, are at present under my 
observation.* 

Calomel appears, indeed, to have been formerly 
used for the purposes of general fumigation, as well 
as other preparations of mercury. But it was used 
in the same quantities as those other preparations, 
and was, therefore, open to some of the same objec- 
tions as they. 

M. Rapou published in Paris, in 1824, two vol- 
umes on Fumigations as employed in various dis- 
eases. The mercurial preparations which he recom- 
mended were cinnabar, Lalonette’s mercurial powder 
(which consisted of a mixture of mercury and clay), 
calomel, and corrosive sublimate. 

The quantity used of the first three, he recom- 
mended to be from “a quarter to half an ounce each 
time.” The amount of the corrosive sublimate, he 
says, should not exceed five or six grains, 

Even with these very large quantities, M. Rapou 
had only seen salivation produced in three instances, 
and these were of a very short continuance, and 
yielded to the use of ordinary baths. It should, 
however, be noted that M. Rapou recommended the 
mercurial fumigations to be used with steam, which, 
he said, calmed the system, softened the skin, and 
did not prevent the absorption of the mercury. 

Now, all the methods of applying mercurial fumiga- 
tion above mentioned required the use of a complicated 
apparatus, which private individuals would not com- 
mand. In order toadapt this method to general use, 
it was necessary so to modify the apparatus that any 
one could use it in his own room ; and this has now 
been most effectually accomplished. Mr. Langston 
Parker recommends an apparatus, for the use of 





* Tn one case, a patient who had had his throat affected between 
eleven and twelve years, and who was unable to swallow even fluids 
without the greatest inconvenience and distress, was reduced to 
such a degree, that it was feared he would sink. The back of this 
patient’s throat was one mass of phagedenic ulceration. Under the 
direction of Mr. Davis of Spring Gardens and myself, the calomel 
fumigatiny baths were administered every night; and, at the ex- 
Piration of three weeks, the ulceration had become quite clean, the 
patiept could swallow without any inconvenience, and bad gained 
considerably in weight. 

In the other case, a patient had had his penis “ gradually wasted 
away” by phagedenic ulceration, until the ulcer was on a levei with 


+ the serotum. The disease had gradually progressed. Having or- 


dered ‘him a calomel vapour bath every night, I had an opportunity 
of seeing him exactly three weeks and two days after he had com- 
menced their use. The ulceration was at that period all but healed. 
Previously to trying the calomel baths, this patient had been sub- 
jected to all the ordinary modes of treatment. 





which the patient is placed on a chair, and covered 
with an oil-cloth lined with flannel, which is sup- 
ported by a proper framework. Under the chair are 
placed a copper bath containing from half a pint to 
a pint of water, and a tinned iron plate, on which 
is put from one to three drachms of the bisulphuret 
of mercury, or the same quantity of the grey oxide, 
or the binoxide, or other mercurial preparation ; 
under each of these is a spirit-lamp. 

The mode of treatment by this a tus appears 
to have been most successful in Mr. Parker's ca 
He says, “I never saw the most delicate patient, 
male or female, whose health was injured under the 
plan I recommend ; and I have very rarely seen a 
disease that has not been cured. The experience 
derived from the treatment of many thousand cases 
warrants me in speaking thus positively on the 
subject.” The apparatus recommended by Mr. 
Parker is not, however, one which a patient can use 
at his own house ; nor, as far as I know, is a patient 
enabled to obtain such an apparatus for himself ; or 
to give himself his own bath. 

Using the same large quantities of the mercurial 
preparations as Mr. Pearson and Sir B. Brodie, it 
is somewhat remarkable that neither M. Rapou nor 
Mr. Langston Parker have seen any of the injurious 
effects of this remedy which were recorded by those 
gentlemen. This may be, perhaps, in a great measure, 
accounted for by the fact that both M. Rapou and 
Mr. Parker recommend the bath to be used so as 
to produce a very considerable amount of perspir- 
ation. Any action thus induced is determined to 
the skin, and the intensity of the specific action 
is thus preventing from developing itself in any in- 
ternal part. Another, and perhaps a still more im- 
portant point is, that, after the bath as employed 
by Mr. Parker, the body is “rubbed dry.” In this 
process, a very large proportion of the mercury 
which has been deposited upon the surface is ne- 
cessarily removed. In the calomel vapour-bath, as 
I have now used it for several years at the Lock 
Hospital and elsewhere, fifteen or twenty grains of 
calomel only are used ; but that which is deposited 
upon the skin is allowed there to remain, and, by 
a slow process of imbibition, a part of it is pro 
bably absorbed into the blood. A continued slight 
action is thus maintained, and the danger of any 
violent or sudden effect completely obviated. It 
may be observed also that, if any very great 
amount of perspiration be induced, it will tend 
to remove the mercurial powder from the surface 
of the skin, and thus diminish the effects which 
would otherwise be produced. 

Several different kinds of apparatus have been 
made for the purpose of administering calomel fu- 
migation, since its introduction at the Lock Hos 
pital. Mr. Matthews of Portugal Street constructed 
an apparatus which answered every purpose. It 
consisted of two spirit lamps, one of which volatilised 
the calomel, while the other boiled a small quan- 
tity of water. The patient sat over these, enveloped 
in a cloak or large blanket fastened round his neck, 
aud became quickly surrounded by an atmosphere of 
moist mercurial] vapour. 

The most convenient calomel vapour-bath, and 
that which is now generally used, is one which was 
made at my request by Mr. Blaise, of 67, St. 
James Street. This was completed, after many ex- 
periments and modifications undertaken and di- 
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rected by Mr. Pollock, surgeon to St. George’s Hos- 
pital. In this aga Po there is only one lamp, 
e calomel and boils the water at 
In the centre of the top, imme- 
diately over the wick of the lamp, 
is a small, separate, circular tin 
plate, upon which the calomel is 
laced. Around this is a circu- 
ar depression, which may be one- 
third filled with boiling water. 
The apparatus is then placed 
on the ground, and the lamp 
is lighted. The patient sits over it, with an Ameri- 
can cloth cloak, or a Mackintosh (also sold for the 
urpose by Mr. Blaise), fastened round his neck. 
Fie thus becomes surrounded by calomel vapour, 
which he is generally directed to inhale for two or 
three separate minutes during each bath. At the 
expiration of a quarter of an hour or twenty 
minutes, the calomel is volatilised, and the water 
has boiled away. A portion of the calomel is depo- 
sited, together with the condensed vapour of the 
steam, on the patient’s body, and is there to be left 
to undergo a partial absorption. The quantity of 
spirits of wine used upon each occasion is so regu- 
lated, that the lamp goes out of his own accord about 
the same time as the calomel and the water disap- 
pear, The patient then gradually unfastens the 
cloak, and in about a minute he is sufficiently 
cool to put his night-dress on without much in- 
terfering with the very fine layer of calomel which 
covers his body. He must be particularly told not 
to wipe his skin, as by so doing he would necessarily 
interfere with the action of the medicine. 

Of all the modes of administering mercury, fumi- 
gation is that which is attended with the least demand 
upon the patient’s constitution. The amount adminis- 
tered in this way can be regulated with the greatest 
facility ; and the action may be maintained without 
inconvenience for almost any period. On this ac- 
count, as well as for other reasons, fumigation’is, in my 
opinion, less liable to be followed by the recurrence 
of secondary symptoms than any other mode of 
treatment whatever ; and of all the methods of mer- 
curial fumigation, that by calomel is the safest and 
most convenient, if not the most efficacious. The 
imbibition of the medicine through the skin pre- 
vents its injurious action upon internal parts ; while 
the small quantity used, although quite sufficient to 

roduce any amount of action that may be required, 
insures the patient against any sudden or violent 
effects. 

In this mode of using mercury, the whole of the 
skin may act as the absorbing surface ; and, when 
requisite, the effect may be still further increased by 
absorption from the mucous membrane of the nose, 
mouth, and bronchial tubes. 

In secondary syphilitic affections, the surface of 
the body and the mucous membranes are peculiarly 
liable to be affected ; and the process of fumigation 
has here this great advantage, that the remedy is ap- 

lied directly to the diseased parts, and acts imme- 
viately upon them. When administered internally, it 
has, on the contrary, first to be absorbed into the blood, 
and carried the round of the circulation, perhaps more 
than once, before it comes into contact with the af- 
fected structures. Many old and intractable syphi- 
litic ulcerations yield with surprising rapidity to 
local calomel fumigation ; and there is no reason 
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why the same principle should not be taken advan- 
tage of in treating the more general forms of the 
disease. 

Calomel alone, without the vapour of water, may 
be used, especially where the local action of the me- 
dicine alone is required. But, from a series of com- 
parative trials which were made at the Lock Hospi- 
tal in the early part of the year 1856, it became evi- 
dent that, for the purposes of fumigation, it was ad- 
visable that a certain amount of the vapour of water 
should be present. 

In the Bartise Mepicau Journat for July 24th 
and August 14th, 1858, are given tables containing 
the particulars of 276 cases treated by calomel fu- 
migation, and the time during which the patients 
were respectively under treatment. These tables 
might easily be continued up to the present time ; 
but to do so would only be to repeat, without any 
essential variation, the facts which have already been 
published. 

The conclusions, however, which were arrived at 
in the year 1858 may now be emphatically repeated, 
after nearly six years additional experience. “The 
syphilitic poison, in a very great majority of cases, 
produces its principal effect upon the skin. Through 
this organ nature attempts to eliminate the poi- 
son; and much importance is attached to a free 
secretion from the skin, as assisting the action 
which nature has already commenced. It ap- 
pears, from an extensive trial, that not only is the 
poison eliminated from the system most effectually 
in this way, but that the effects of mercury upon 
the patients’ constitutions are of a much milder 
character than under other modes of administering 
the remedy. This difference is attributable: 1. To 
the small quantity of mercury which is required, 
when used in this way, in order to produce the re- 
quisite effect. 2. To the fact that the imbibition of 
the medicine through the skin leaves the digestive 
organs unirritated and the digestion unimpaired. 
3. To the circumstance that there is something in 
the free secretion from the skin, which the combina- 
tion of steam and calomel produces, that moderates 
and ‘controls the mercurial action. Out of all the 
cases which have been treated by calomel fumiga- 
tion in the Lock Hospital, only one case of trouble- 
some salivation has occurred, and in this case the 
patient had been taking pills internally before his 
admission into the hospital.” (P. 679.) 











Fema.te Nurses. “I have referred, in general terms, 
to the very judicious and skilful hospital treatment of 
the soldiers, and their extraordinarily careful and atten- 
tive nursing. In these respects, in all the regular and 
established army hospitals, there is but little room for 
improvement. The nurses, both male and female, seem 
thoroughly to understand their business; and there is, 
generally, no lack of jellies, cocoa, arrowroot, lemon- 
juice, dried fruits, and other delicacies. Notwithstand- 
ing the objections I have seen raised against female 
nurses in our army hospitals, it is only necessary to see 
how, like angels of mercy, they are regarded by the poor 
sick soldier; and how their soft, kind, and gentle minis- 
trations carry comfort to his heart and consolation to his 
spirit,—to be satisfied that their services cannot well be 
dispensed with.” (Corresp. Amer. Med. Times.) 

Royat CottEGE oF Puysicrans. The Gulstonian 
Lectures this year will be delivered by Dr. Pavy; the 
Croonian Lectures by Dr. R. Lee; and the Lumleian) 
Lectures by Dr. C. J. B. Williams. 
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CASE OF OBSTRUCTION OF THE BOWELS: 
RECOVERY: REMARKS. 


By W. Newman, M.D.Lond., of Fulbeck, Grantham. 


J.C., aged 26, agricultural labourer, had been employed 
for the last few weeks in cleaning drains, etc. He was 
the subject of most severe illness seven or eight years 
ago. The prominent features were most acute abdo- 
minal pain, with continual sickness and absolute consti- 
pation. The bowels did not act for seven days; and, 
according to his mother’s account, who was in attend- 
ance, “ his motions came up by his mouth” for several 
days. The attack ended by profuse diarrhea; but the 
abdominal pain did not cease entirely for some weeks. 

I had ocvasion to see him in several returns of a 
much slighter kind—pain in the abdomen, with consti- 
pation, followed usually by profuse purging. 

Oct. 13th. He was seized with dull pain in the ab- 
domen at 6 p.m. The bowels acted slightly after it came 
on. He had been in good health prior to this seizure. 
The bowels had acted on the 11th, and, he believed, on 
the 12th also. He had a walk of six miles to his own 
home after the accession of pain. 

Oct. 14th, 2 a.m. A messenger came over, and my 
assistant saw him. He was in very great pain, and 
constantly sick, throwing up food mixed with biliary 
matter. There was pain in the abdomen, not relieved 
by pressure. Pulse 80. The skin was hot; he was 
thirsty. A turpentine fomentation was applied to the 
abdomen; and calomel with opium was given. 

1l a.m. He was much in the same state. The sick- 
ness was constant; dark greenish bile was thrown up, 
and that in some quantity. He was ordered to take a 
grain of opium every two hours. 

5 p.m. He was in the same state. The abdomen was 
more full on the right than on the left side, and dull on 
percussion on the right side to the middleline. The 
sickness was unrelieved ; the bowels had not acted. He 
rolled about the bed when the pain came on. 

Oct. 15th, 5 pw. I was called up with a message 
that he was much worse. There was no great change 
in his condition. The sickness was constant; even a 
little water taken into the stomach excited vomiting. 
The ejecta were now yellowish, mixed sometimes with 
more or less of green bile. Examination by the rectum 
made out that no fecal accumulation existed in that 
portion of the gut. I introduced an O’Beirne’s tube 
eight or nine inches at least, and injected more than four 
pints of thin gruel, with an ounce of turpentine. The 
whole was returned, with a large quantity of fecal 
matter, brown and healthy, not particularly hard, nor in 
scybalous masses. He expressed himself as somewhat 
relieved. He was ordered to have two drops of croton 
oil immediately. 

12 p.m. Another large injection was administered. 
Two or three hard masses came away. No relief re- 
sulted. The pain was at times very intense. He was 
— to have two grains of powdered opium immedi- 

y- 

2 pm. He was in much the same state. The face 
was very anxious; there had been no relief from the 
bowels. The pain was colicky and intermittent; when 
it occurred, there was a good deal of abdominal move- 
ment, more towards the left side than the right. The 
gurgling of fluid was audible at some distance from the 
bed. Percussion could barely be tolerated. The dul- 
mess over the ascending colon, etc., had been replaced 
by resonance. Perhaps the most painful point was a 
little to the left and below the umbilicus, 





Offensive 


flatus was expelled from the mouth ; and the ejecta, not 
much deeper in colour than the material thrown up on 
= previous day, had a positively offensive and fecal 
odour. 

10 p.m. He said he was alittle easier. Pulse 100; 
face very anxious; pupils not contracted. There had been 
no more evacuation. A galvanic current from Kemp’s 
machine was passed through the abdomen, with no 
further result than that of inducing violent contractions 
of the abdominal muscles and increasing the peristaltic 
action of the intestines (the gurgling of fluid was dis- 
tinctly audible). A copious injection was again given 
by an O’Beirne’s tube, and the expulsion hastened by 
the reapplication of the galvanic poles. A few small 
scybala were expelled. No relief followed. Two grains 
of opium were ordered to be taken immediately, anda 
grain every two hours. 

Oct. 16th. The matters vomited had a stercoraceous 
odour, and were somewhat darker in colour. He com- 
plained very much of pain. Pulse 100; face very 
anxious. 

llam. Mr. Eaton saw him with me. Another copi- 
ous injection was administered by the flexible tube ; but 
not a tinge of fecal matter was present when this was 
returned. 

1l pm. He was even in more pain to night. He 
had had a double dose of opium, to relieve the excessive 
pain. The pupils were contracted ; face very anxious; 
pulse 120. A grain of opium was ordered to be re- 
peated when the pain was urgent; and a suppository 
with three grains of opium was administered. 

Oct. 17th. A dose of castor oil, given against orders 
by the friends, had been rejected. There was no im- 
provement. The abdomen was more swollen, and 
almost everywhere tympanitic ; even slight tapping gave 
rise to pain. The opiate pills were sometimes rejected. 
I determined to change the mode of giving the opiate, 
and so ordered a suppository containing a grain of 
hydrochlorate of morpbia to be applied immediately; 
and an enema of four ounces of beef-tea or gruel, with 
half a grain of hydrochlorate of morphia, to be adminis- 
tered every six hours. 

Oct. 18th. He slept even heavily last night, and this 
almost for the first time since the commencement of his 
illness. He had been relieved since the enemata were 
commenced. He said that flatus had passed per anum 
two or three times. I administered chloroform, not quite 
to full anesthesia; then manipulated the abdomen, to 
try if any hardness or mass could be detected. The 
hand sank deep into the pelvis; but nothing could be 
felt, save, perhaps, a sensation of indefinite resistance to 
the left of, and a little below, the umbilicus. The mor- 
phia injection was continued. 

8 p.m. The sickness had possibly not been quite so 
frequent to-day. The matters thrown up were fetid 
and stercoraceous. 

Oct. 19th. He had been not so comfortable in the 
night. The pain was more severe, twisting and a 
in character, principally about the umbilicus. He h 
been violently sick; once in particular, and then a large 
quantity, of the usual stercoraceous character, was 
thrown up. Pulse 100, or more. He was very feverish 
at times, but was not in so much pain now; and the ab- 
domen, though full and tumid, could be pressed gently 
with hardly any uneasiness. Some jflatus passed again 
per anum. Urine passed, high coloured, but in fair 
quantity. The morphia injection, etc., were repeated. 

Oct. 20th. He was much in the same condition, 
The face was very anxious; pulse 110. He complained 
of severe pain. The rolling movement was still very 
evident. The sickness was much as usual. He begged 
most earnestly for some relief; he wouid submit to any 
operation or “cutting”, if there were a hope of his 
getting well thereby. He was said to have passed in 
the night a tablespoonful or more of “ what smelt and 
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looked like motions”; but this had not been kept for in- 


spectiou. 

Oct. 21st. He was no better. He complained of 
being much weaker. He had been losing flesh the last 
few days, evidently. Pulse 120, without much power. 
The abdomen was swollen and tender. The urine was 
high coloured ; not so much bad been passed the last 
two days. The sickness was just the same ; large quan- 
tities of fluid, with stinking flatus, gurgled up into the 
mouth. Flatus was passed per anum in the night; and 
this morning, while I was in the house, he discharged, 
while passing urine, about an ounce or a little more of 
“semifluid, healthy, brownish fecal matter, normal in 
smell and appearance, tinging linen with the usual 
stain”. He complained very much of pain; said he 
could not wear it out many days more. The morphia 
injection was continued. 

Oct. 22nd. There was no change; he was perhaps 
not in such constant pain. Pulse 120; face very anxious. 
The question of gastrotomy was carefully considered, 
and ultimately deferred for another day or two. 

Oct. 23rd. He had not a good night; sick as usual ; 
face not so anxious. Pulse 120, feeble. At 9 a.m., he 
had the sensation (so he said) of some rush of fluid in 
the intestine, and presently passed per anum, six or 
eight ounces of yellowish fecal matter. The abdomen 
was more easy. 

Oct. 24th. The bowels acted once again on the 23rd ; 
then two or three times this morning. The pain was 
almost gone, except on movement. 

Oct. 25th. He was going on well. 
three or four times. 

. Oct. 26th. The bowels acted; the motions were 
natural. 

The convalescence was tedious; and interrupted by 
dyspepsia and irregular action of bowels. 

Dec. 9th. He to-day resumed his usual work. 

Remarks. I think there can be not much doubt that 
the seat of distension was in the small intestine; more 
than this, even, that an extramural band was very pro- 
hably the efficient cause. 1 would base my opinion on 
these reasons :— 

_ 1. The frequent repetition of large injections until no 
tinge of colour from fecal matter was present when they 
were retained per anum. 

2. Resonance on percussion in the whole course of the 
large intestine. 

3. Diminished secretion of urine. 

4, Distension just evident on the left side of the ab- 
domen, about the umbilicus; pain present at this spot 
also in the first place, and radiating thence over the ab- 
domen ; dulness and increase of resistance (the latter 
slight also in this situation). 

5. The existence of prior disease (seven or eight years 
—) competent to the production of a constricting 

nd. 


The bowels acted 


In almost every particular, this case answers to the 
description given by Mr. Gay, in his paper on Intestinal 
Obstruction by Bands, noticed in the Journat of April, 
3183, 1861; and the question of abdominal section 
seriously canvassed on more than one occasion, was, 
therefore, I believe, thoroughly legitimate; the relief 
by nature’s action might have been hoped for, but could 
not be expected. 

This difficulty at once presents itself, however. Sup- 
posing the obstruction to have existed in the small in- 
testine, whence the fetid odour and the fecal appearance 
of the ejecta? A somewhat similar case to the above is 
seported by Dr. Copeman in the British Mepicat Jour- 
wat, Dec. 1, 1860. Three post mortem examinations 
showed strangulation of the ileum by a fibrous band; 
and foetid eructations and vomiting of fecal matters had 
been noted for several days. 

Is it too much to suppose that in a state of disease 
and abnormal irritation, the small intestine may, by its 





solitary or other glands, eliminate the fecal elements ;. 


an office discharged under normal conditions by the 
lower portion of the bowels ? 

A few words with regard to the bearing of a case of 
the kind on the questio vexata of the source of the 
colouring matter of the feces. 

There can be, I think, no question that the small 
quantities of fecal matter discharged per anum on the 
eighth and ninth days were simply from the colon; i.'e., 
the normal secretion of the mucous membrane of this 
part, induced by, and partially mixed with, the unab- 
sorbed portions of the nutritious injections. Note, too, 
that no flatus was passed per anum until the day after 
these frequent injections were commenced ; and that the 
expulsion of flatus, and of these small quantities of dark 
brown fecal matter, did not bring with it any relief to 
the patient’s sufferings. Ayain, when the bowels com- 
menced to act freely (on the eleventh day), the motions 
were as opposite as possible to the brown and scanty dis- 
charge on the two preceding days—yellowish in colour, 
and not possessing so intensely an offensive fecal 
odour. 

If, then, the view of the small intestine being the 
seat of the obstruction be correct, this case proves, so 
far as a single case can (for no one swallow makes a 
summer), that: The dark brown colour of the faces is 
furnished by the colon; the stimulus of the bile is not 
necessary to the production of this colouring matter 
from the mucous membrane of the colon; the morphia 
treatment cannot but be considered as satisfactory. 


RARE CASES IN MIDWIFERY. 


By Epwarp Copeman, M.D., Physician to the Norfolk 
and Norwich Hospital. 


[ Continued from p. 35.] 


CasE vi. Labour Connected with Supposed Rupture 
of the Vagina into the Rectum. Mrs. D., aged 22, in 
labour with her first child, summoned me on March 3rd, 
1860. Her pains commenced on Wednesday, Feb. 29th,. 
and her surgeon was in attendance several times on 
Thursday and Friday ; on the latter day the liquor amnii 
escaped, and the head came down almost to the peri- 
neum; in the afternoon, however, her pains almost 
ceased, and Mr. left her for a little while under 
the firm impression that he should soon be again sum- 
moned, and that the labour would be quickly over; but, 
to his astonishment, no message came during the night, 
the pains having been very slight, aluhough frequent. On 
visiting her on Saturday morning, the 3rd, he found her 
very feeble and exhausted, with the child’s head in the 
same position as on the evening before, down close upon 
the perineum ; and, when he made the examination, a 
large quantity of liquid feeces (?) escaped from the va- 
gina, of a greenish brown colour and strong fiecal smell. 
He could not discover any opening within reach of the 
finger, but thought that a communication must have 
been formed between the vagina and rectum by the 
long continued pressure of the head. He also felt the 
importance of immediate delivery, and requested my as- 
sistance. I found the head occupying the outlet of the 
pelvis, ready to be born, but her pains had ceased; and 
during my examination, a quantity of the same kind 
of fluid escaped from the vagina by the side of my fingers, 
of the exact colour and smell of healthy liquid feces. I 
could detect no opening within reach of the finger, and 
soon delivered her with the vectis, without any rupture 
of the perineum. The child was living and healthy ; its 
head, but not its body, being covered with the same kind 
of matter as that which escaped before birth. I then 
again carefully examined the vagina and rectum, but 
could nowhere detect any communication between them ;. 
neither did any blood get into the rectum, although the- 
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‘vagina was full of clots and liquid-blood, some of which 
must have escaped into the rectum, one would think, 
during the time I was examining the septum with a 
finger in each passage, if there had been an opening be- 
tween them. No more of the suspicious fluid escaped 
after the child was born, but the placenta was adherent 
to the fundus uteri, requiring artificial removal ; and on 
examining it afterwards, the fotal surface of the am- 
nion was thickened, hardened, and deeply stained of 
the same greenish brown colour as the fluid before 
described. But the liquor amnii, which escaped when 
the membranes broke, was said to have been of a na- 
tural colour and consistence; and the circumstances 
above narrated involved a mystery to be unfolded only 
by the future observation of the case. We left the 
mother quite comfortable, with a good pulse and firmly 
contracted uterus, althongh she lost a good deal before 
the placenta was extracted. I called two or three days 
afterwards, and found all going on perfectly well: there 
was no communication between the vagina and rectum, 
the bowels had been well relieved, and it was clear that 
the peculiar fluid which had excited so much appre- 
hension lest the rectum should have been its source, 
proceeded from disease of the placenta itself, secreted 
by that portion of the amnion which was found altered 
in structure and discoloured, and perhaps deriving its 
fecal odour from some fecal matter escaping from the 
bowel during labour-pains. The appearances were cer- 
tainly very deceptive, and could scarcely fail to excite 
the apprehension that some untoward leston had oc- 
curred. The patient made a very good recovery. 

Case 1x. Caseof Impaction with Ruptured Perineum. 
Mrs. B. was taken in labour with her first child, at 3 a.m. 
on November the 12th,1857. She was in good health, 
and at full period. Mr. —— was summoned at about 6 
A.M., when he found the os uteri but little dilated, and 
the vagina hot and unyielding. Her pains were fre- 
quent, but not severe, and no liquor amnii had escaped. 
He did not think it right to leave, and in about eleven 
or twelve hours the head cleared the os uteri, but the 
perineum remained dry and unyielding ; no liquor amnii 
had escaped ; no membranes could be felt, and the head 
became firmly fixed in the pelvis, seeming too large for 
the parts through which it had to pass. This state of 
things continued until 11 p.m., when he requested my 
assistance. Shortly before sending for me, Mr. 
felt assured that instrumental aid would be required, and 
he attempted to apply the forceps, but the os externum 
offered so much difficulty to the entrance of even one 
‘blade that he found them inapplicable, and discontinued 
the attempt, hoping that I might succeed better with 
the vectis. I found her in strong labour; pains fre- 
quent but not of long duration, during each of which 
she inhaled chloroform. ‘The head was in the pelvis, 
with every advantage which good position could afford, 
but quite wedged in, and her surgeon told me it was just 
the same as it had been for several hours. The vagina 
was hot, dry, and tender, the os externum small; the 
head appeared to be uncovered, but no quantity of liquor 
amnii had escaped; the perineum was thick, and the 
head made scarcely any pressure upon it as a whole, 
although a small caput succedaneum protruded a little 
way through the os externum ; the pelvis was shallow— 
sufficiently roomy at the inlet—but narrow in the arch 
of the pubes. Pulse about 100. The patient was cour- 
ageous and not much exhausted, but getting restless, 
and anxious to be delivered. Had passed no urine since 
nine in the morning, and about a pint was now drawn off by 
the catheter. I felt very unwilling to resort to instru- 
mental aid, although I could see there was but little 
chance of doing without it; but the state of the parts 
was so unfavourable that we agreed to wait an bour for 
the progress of events. We were, however, summoned 
again before that time, and strongly urged to do some- 
thing to relieve; and finding the head exactly in statu 











quo, and all other matters worse, Mr. urged me to 
apply the vectis and endeavour to advance the labour. 
There was scarcely room to introduce the blade throught 
the os externum ; but I applied it well to the head, de- 
termining to do no more than draw upon it gently dur 
ing the pains, so as to increase their effect. By these 
means I succeeded in bringing the head well down upon 
the perineum ; still there was no dilatation, or very little, 
of the os externum; and before long there was so much 
pressure upon the anal portion of the perineum during 
pains, that I believe, if left to itself, the head would have 
forced its way through the perineum, between the four- 
chette and the rectum, the tension upon the latter being 
so great that blood escaped freely from the heemorrohidal 
vessels. Indeed, it soon became apparent that nothing 
could save the perineum from rupture or sloughing ; and, 
although the vectis remained in situ, no further traction 
was made with it. Presently the occiput passed out 
under the pubes, and at the same moment the perineum 
gave way as far as, though not into, the rectum, in spite 
of all our efforts to protect it. The rest of the labour 
was without difficulty, and a living male child was born 
at about 3.15 a.m. on the 13th. An opiate was given, and we 
left the patient tolerably comfortable, although not with- 
out great apprehension in our minds as to the condition 
of the soft parts, lest sloughing should ensue. I may 
mention that scarcely any liquor amnii escaped after the 
head was born, and there seemed to have been a very 
small quantity secreted. Next day, the patient was go- 
ing on remarkably well, and I did not see her again; but 
I was informed by her surgeon that a good deal of in- 
flammation and swelling took place afterwards, and that 
the lacerations of the perineum and posterior wall of the 
vagina occupied several weeks in healing. The catheter 
was required for some days after delivery, but by careful 
management and attention, she eventually recovered. ; 
On June 2ist, 1861, 1 was summoned again to this 
lady, now in her second labour. Her surgeon had been 
in attendance many hours, and the head was firmly im- 
pacted as before, not advancing at all, in spite of very 
strong and frequent pains. In addition to this difficulty, 
there were several bands in the vagina, preventing its 
proper dilatation ; and they were so strong, that it was 
evident some fresh rupture must occur before the chil@ 
could be born. They were the result of the lacerations 
which occurred at her former labour; and it was @ 
question whether or not they ought to be divided with 
the knife. This, however, was not done; and as delivery 
became more and more urgent, I was requested to apply 
the vectis; and found directly that, by means of this 
instrument, I could act efficiently upon the child’s head. 
At the same time, it was certain that the perineum and 
vaginal bands must unavoidably give way; and accord- 
ingly, at the moment of the birth of the head, the peri- 
peum was rent, not only up to, but into the rectum, al- 
though especial care was taken to prevent the accident. 
It occurred in a moment; it was believed beforehand te 
be unavoidable; and my firm belief is that no manage- 
ment whatever could have prevented it. I am incl 
to think, however, that if the perineum had been divided 
to @ small extent by incision on each side, the rupture 
into the rectum would have been saved, and that it 
would have been good practice to have done so. The 
rest of the labour went on well; and we took the pre- 
caution of sewing up the perineal rent with two inter- 
rupted sutures. A good deal of swelling occurred in the 
parts for some days, and it was difficult to keep the sides 
of the wound in level apposition ; but the great care and 
attention paid her by her surgeon met with the reward 
of success; and I hear she now suffers no inconveni- 
ence from the accident, which might so easily have beem 
followed by the most distressing and miserable conse- 


quences. 
[To be continued.] 
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Progress of Medical Science. |r 


Sypumitic Cuoromwrtis. In a paper on the opthal- 
moscopic appearances in syphilitic choroiditis, Dr. Ga- 
lenzowski, chef de clinique under M. Desmarres, gives 
the following conclusions: 1. One of the most frequent 
forms of syphilitic amaurosis is choroiditis, followed by 
disorder of the retina. 2. This disease presents three 
different phases or periods. In the first, the vitreous 
body is clouded ; and there are exudations around and 
infiltrations into the papilla of the optic nerve, which 
consequently appears veiled, like the moon when seen 
through a thick mist. In the second period, the vi- 
treous body is more opaque; it is rarely that patches 
resembling spiders’ webs are seen in it. The optic pa- 
pilla remains infiltrated, its contour appears diffused, 
and the surrounding parts of the retina are opaque. 
The other parts of the retina retain their normal trans- 
parency during the second and third periods. The ves- 
sels of the optic nerve and retina diminish in volume ; 
the periphery of the choroid becomes covered with nu- 
merous round, white, greyish patches of exudation, 
which give the appearance of a white eruption at the 
bottom of the eye. In the third period, the vitreous 
body regains its normal transparency; the optic papilla 
becomes free from exudations; the circulation in the 
vessels of the retina becomes more free, and sight is 
reestablished, but with diminution of the circumference 
of the field of vision. Or rather (which happens most 
frequently), the papilla is atrophied, the vessels are di- 
minished in size, and there are produced pigmentary in- 
filtrations at the circumference of the retina. 3. Syphi- 
litic choroiditis generally appears immediately with the 
commencement of secondary symptoms; sometimes, 
however, at a later period. 4. It is generally developed 
without iritis. 5. The disease appears as frequently in 
one eye alone as in both at the same time. When one 
eye alone is affected, the disease may be prevented from 
attacking the other, especially if antisyphilitic treatment 
be employed. Sometimes the disease, having first at- 
tacked one eye, subsequently involves the other. 6. 
Syphilitic iritis sometimes appears in an eye with or 
without choroiditis, and immediately choroiditis, without 
iritis, appears in the other eye. 7. The progress of the 


_ disease is generally very slow ; it occupies months in its 


development, and presents periodical ameliorations, often 
followed by aggravation, and even complete loss of sight. 
8. The prognosis is very unfavourable; the disease is 
irregular and uncertain in its course, and it can rarely 
be completely cured. Most frequently, sight is only 
partially regained; and in many cases atrophy of the 
optic nerve, with amaurosis, are the result. 9. The dif- 
ferential diagnosis has to be made from flocculent bodies 
in the vitreous humour, exudative retinitis, and acute 
cedema of the optic papilla. a. If the pupil be not suf- 
ficiently largé, flocculent bodies in the vitreous humour 
may escape notice, while they give to the optic papilla a 
veiled appearance; but their presence may readily be 
ascertained by dilating the pupil. In these cases of 
syphilitic choroiditis in which the flocculent appearance 
is present, the other symptoms described as existing in 
the choroid and papilla will afford sufficient ground for 
diagnosis. b. In congestion, and implications of the 
papilla and retina, the papilla appears opaque, and its 
contour is indistinct. But, on attentive examination, 
the disturbance is found to be confined to the papilla 
and the central part of the retina; the periphery of the 
retina retains its normal transparency. Again, in re- 
tinitis, the vessels appear increased in number, and the 
central ones are dilated ; while, in choroiditis, the vessels 
are diminished in size, and there is general cloudiness of 
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the retina. In choroiditis, too, there is general opacity 
of the vitreous body, so that all parts of the retina ap- 
as if seen through a mist; while, in retinitis, the 
vitreous body remains perfectly transparent. c. In 
acute oedema of the optic papilla, accompanying cerebral 
disease, there is also exudation around the papilla, ren- 
dering its contour very diffused. But, with a little at- 
tention, it will be found that the exudation is seated in 
the retina; that it is white and thick, and covers the 
retinal vessels. On the other hand, the vitreous body 
is not opaque, and the choroid is everywhere normal. 
The diagnosis is rendered more easy by the circum- 
stance that acute edema appears suddenly, while syphi- 
litic choroiditis is developed very slowly. 10. The treat- 
ment of syphilitic choroiditis resembles that of syphi- 
litic iritis, but must be more energetic. It consists (in 
M. Desmarres’ practice) of bloodletting (generally from 
the temples), purgatives, mercurial frictions around the 
orbit, the application of atropine and corrosive subli- 
mate, and the administration of iodine. (Gazette des 
Hépitaux, 14th Jan. 1862.) 





Muscutar ATROPHY FOLLowING AcuTE DisEasEs. At 
the end of a long paper on this subject, M. Gubler gives 
the following summary of his views. 1. Amyotrophia, 
or muscular atrophy, ought to be ranged among the 
direct consequences of acute diseases, inasmuch as it 
appears independently of any previous paralysis arising 
from lesion of the nervous system. 2. In one case ob- 
served, it appeared during the course of a febrile affec- 
tion ; but it seems to be rather a symptom attending the 
period of decline of the disease, or convalescence. 3. 
The impaired nutrition of the muscular tissue is some- 
times confined to certain regions; sometimes it attacks 
most of the muscles of the body. It may then be par- 
tial or general, local or ditfused. 4. The course of con- 
secutive general muscular atrophy is probably in general 
rapid and acute, as was observed in a case related by M. 
Gubler. 5. But while, as in this case, as probably in 
most others of the kind, the affection is transient, it is, 
M. Gubler believes, exceptionally chronic and obstinate 
to treatment; thus simulating what is ordinarily known 
as progressive muscular atrophy. 6. It is not demon- 
strated that atrophy and dystrophy are not preceded and 
accompanied by a modification of the molecular struc- 
ture of the affected muscles, with disturbance of their 
function; but, admitting in the first case a diminution 
in the volume, if not in the number, of contractile fibres, 
we may suppose in the second, as in the affection de- 
scribed by Aran and Cruveilhier, that there is fatty de- 
generation or some other important alteration of the 
muscular structure. 7. Sometimes the muscular lesion, 
manifested by emaciation, becomes so great that the re- 
sult is a loss of motor power equal to that which is met 
with in ordinary paralysis from nervous lesions, and de- 
serving the name of amyotrophic paralysis. 8. In one 
case carefully studied, the amyotrophic paralysis was 
coincident with a continuous and abundant discharge of 
albumen with the urine; the two phenomena proceeded 
together with such regularity that they must be sup- 
posed to have been physiologically connected. M.Gub- 
ler proposes to designate the albuminuria occurring 
under such a condition as colliquative or consumptive. 
9. Amyotrophic paralysis, consecutive on acute diseases, 
may be clinically distinguished from chronic progressive 
muscular atrophy, as well as from paralysis of nervous 
origin, to which, at first sight, it presents a great resem- 
blance. 10. The prognosis necessarily varies according 
to the form of the affection; but, if we may judge from 
the silence of authors on the subject of muscular atro- 
phy following acute diseases, we may hope to see it 
most frequently ending in recovery. 11. The fortunate 
result may be promoted by the use of a nutritious diet 
and of stimulant and tonic remedies; at the head of 
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chronic form of the disease will demand the treatment 

usual in progressive muscular atrophy, independently of 

the occurrence of an acute disease; especially the pro- 

per managed application of electric currents. (Gazette 
édicale de Paris, 28 Decembre, 1861.) 





Erectite Tumours 1x Muscrte. M. Demarquay de- 
scribes the case of Madame X., aged 28, who consulted 
him on account of a tumour at the bend of the elbow. 
It was situated between the tendon of the biceps and 
the projection formed by the supinator longus ; it raised 
the skin slightly, and was felt to be circumscribed, some- 
what flat, hard, not nodulated, and as large as a hazel- 
nut. It was not adherent to the skin; but, in whatever 
direction moved, appeared fixed to the deeper parts. 
Examination of the tumour produced pain. The pa- 
tient felt very great pains, at first local, but subsequently 
extending to the external part of the fore-arm; they 
were very severe at the lower third, and in the wrist; 
and radiated also over the back of the thumb and fore- 
finger; at ata later period, the middle and ring fingers 
became painful. There was a sensation of weight in 
the arm; the elbow, fore-arm, and hand, were cold to 
the touch, and the hand was covered with a profuse 
sweat. The power of the limb was impaired; the tac- 
tile sensibility was dull, and the patient could not retain 
hold of any object, whether heavy or light. The fore- 
arm was generally bent towards the trunk in a supine 
position, and could not be completely extended. The 
general health of the patient was good, although she 
was subject to sleeplessness. The tumour had been 
first perceived nine years previously, during her first 
pregnancy. It had not increased in size; but the pain, 
at first recurring only at long intervals, had for two 
years become constant, undergoing exacerbations during 
the day. All medicinal means being found ineffectual, 
it was determined to remove the tumour. 

The patient being seated on a chair, an oblique inci- 
sion, two inches and three-fourths in length, passing 
over the tumour, was made from without inwards 
through the skin and subcutaneous tissue; the median 
basilic vein was wounded, and was tied. The tumour, 
which was situated in the substance of the supinator lon- 
gus, was carefully isolated; and M. Demarquay raised 
it by means of a cannulated sound, while it remained 
attached at its two extremities. A ligature having been 
placed round the lower extremity of the tumour, to 
isolate it from its vascular connections, it was removed 
by means of curved scissors. Diachylon plaster and 
simple dressing were applied; and in a few days, re- 
covery was complete. The tumour was of the size of a 
hazel-nut, round, without nodules, and surrounded by a 
fibrous sheath; on section, it resembled the corpus 
cavernosum of the penis, being formed of cells full of 
blood, and with walls consisting of fibrous tissue. 

M. Demarquay thinks it remarkable that, considering 
the vascularity of the muscular tissue, erectile tumours 
have not been more frequently described by surgeons as 
occurring in it. Cases, of which he gives outlines, have 
been related by Cruveilhier (Anat. pathol., pl. 5, xxx liv., 
and tome iii, p. 880 et seg.) ; by Maisonneuve (Société 
de Chir., tome i, p. 585); by Denonvillier; by Béraud ; 
and by Nélaton. 

All these erectile tumours, says M. Demarquay, ap- 
pear to have been developed primarily in the mus- 
cles; but sometimes the muscular tissue is secondarily 
affected. Thus, Dupuytren (Legons de Clinique Chirur- 
gicale, tome iii, p. 211) relates the case of an erectile 
tumour in the lip of a child, aged § years, which pene. 
trated into the muscular substance. It is also probable 
that erectile tumours of the eyelids sometimes invade 
the orbicularis muscle. Hence, erectile tumours may be 
divided into those which originate in the muscles, and 
those which, arising in the subcutaneous cellular tissue, 
attack the muscular structure secondarily. But a more 





important division is founded on the invasive properties 
of the tumours. They may be divided into two cate- 
gories, according as a cyst is absent or present; in one, 
they are endued with an unlimited power of spreading; 
the other, they do not pass beyond their original limits. 
The tumour in the case described belongs to the latter 
category; while the former is represented by a case in 
which M. Demarquay found all the flexor muscles of the 
fore-arm, both superficial and deep, transformed into an 
erectile tissue. The circumscribed tumour, while re- 
maining encysted, may yet increase greatly in size. 

Erectile muscular tumours may be confounded with 
cold abscesses, with hydatid, syphilitic, fibrous, or carci- 
nomatous tumours, and especially with swellings deve- 
loped in the vicinity of muscles, such as lipoma. M. 
Maisonneuve, in proceeding to the removal of an erec- 
tile tumour seated among the deep muscles of the neck, 
believed that he had to deal with a lipoma seated under 
the trapezius. In M. Demarquay’s case, also, the severe 
pain, radiating over the course of the radial nerve ard 
presenting exacerbations, as in neuralgia, and the situa- 
tion of the tumour, led him to believe that the case was 
one of neuroma developed in the superficial branch of 
the radial nerve. When an erectile tumour is present 
in any other part of the body, or rather when the veins 
of the affected part present a certain degree of dilata- 
tion, it would perhaps be right to suspect the presence 
of an erectile tumour; but, apart from this, the dia- 
gnosis is impossible, at least in the case of circum- 
scribed tumours, which will therefore still give rise to 
mistakes. 

When the tumour is small and well limited, the pro- 
gnosis is favourable, for the patient may be easily re- 
lieved by an operation; but it is otherwise in the case of 
erectile tumours which have a tendency to constantly 
spread, especially if several be present in the muscles of 
a limb, as in the instances observed by M. Cruveilhier. 

The only treatment proper for circumscribed erectile 
tumours of muscles is excision; care being taken to tie 
the vessels which enter the tumour. The non-circum- 
scribed tumours are generally beyond the reach of art, 
by reason of their size and number; moreover, they are 
frequently coincident with a varicose state of the veins 
of the limb, which is the more important disease. 
(L’ Union Médicale, 26 Dec. 1861.) 





ConceniTaL Umpriica HERNIA COMPLICATED WITH 
PRETERNATURAL Anus. M. Billi gives a case in which 
an eight months fetus was born with a large umbilical 
hernia. At the upper part, and towards the left side, 
was an oval opening, the greatest diameter of which 
was one centimétre ; its edges were smooth, and it was 
partially covered by a reddish membrane, not tender to 
the touch. On pressure, meconium escaped from the 
opening. Attempts at reduction produced vomiting; 
they were therefore abandoned, and the tumour was 
covered with compresses soaked in almond oil. The 
child died at the end of four days. On post mortem 
examination, the anus was found to be perfectly per- 
meable. The tumour consisted of almost the whole of 
the ileum, the cecum, and a small portion of the colon ; 
its walls were formed of the peritoneum and amnion 
united. The preternatural anus was at the lower third 
of the ileum; its edges were formed of the walls of the 
intestine and of the membranes constituting the sac of 
the hernia. The whole intestinal canal waS permeable. 
(Annali Universali di Medicina, and Presse Méd. Belge, 
12th Jan., 1862.) 





SuccessFuL APPLICATION OF WATER-TREATMENT IN A 
Case oF ANASARCA AND ALBUMINURIA. A man, aged 29, 
was admitted into the Charité Hospital in Paris, under 
M. Beau, with general anasarca and albuminuria, which 
had followed sleeping in a room with an open window 
at a time when he was profusely perspiring, after a 
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hard: days work. Drastics and sudorifics, including 
vapour-baths, were tried in vain. The wet sheet was 
then applied for eight days in succession. After the 
first application, there was no appreciable change; but 
the patient said that he felt better. During the second 
application, the skin became warmer than before; 
having been dry, it was covered now with a slight mois- 
ture, which spread over the entire surface ; and, in the 
succeeding night, the patient perspired copiously during 
sleep. From this time, the function of the skin was 
reestablished; the anasarca gradually diminished; the 
swelling of the face disappeared ; the limbs regained by 
little and little their normal form ; and, at the end of 
ten days, there was only some edema of the lower 
limbs. At this time, the urine was paler than it had 
been at the admission of the patient, but it still con- 
tained an abundance of albumen ; this, however, steadily 
diminished, until a very slight trace only remained. 
(Gazette des Hépitauz, 7 Deecembre, 1861.) 





MoptricaTIONs IN TEMPERATURE PRODUCED BY AR- 
TERIAL OBSTRUCTION, USED 4S A Means oF D1aGnosts. 
A man was recently admitted into hospital under M. 
Broca, with gangrene depending on obliteration of the 
femoral artery. There was a diminution of from 2 to 
53° Fahr. in the temperature of the affected leg. At the 
bend of the groin, the temperature on both sides was 
equal; at the inner and lower part of the thigh, it was 
more than 3}° higher on the diseased than on the 
healthy side. M. Broca at once diagnosed that the 
femoral artery was permeable from Poupart’s ligament 
to the origin of the profunda; but that beyond this point 
it was obliterated. The diagnosis was confirmed by 
post mortem examination. From the point of origin of 
the profunda, the femoral artery was obliterated through 
all its extent; as were also the popliteal and its three 
principal divisions. The clot was more dense and 
colourless in the upper part of the femoral artery than 
elsewhere; and the calibre of the artery was here much 
narrowed, which led to the conclusion that this part of 
the clot was first formed. (L’Union Médicale, Decembre 
16, 1861.) 





A New Mobs or Propucine AnzstHesia. M. Four- 
nié has addressed to the Academy of Sciences a note on 
a new method of procuring anesthesia, which he terms 
chloracetisation, and the success of which, he says, he 
has verified by numerous experiments on himself, on 
patients, and on animals. If,in a room of which the 
temperature is not helow 62° Fahr., there be closely ap- 
plied over the sound skin the orifice of a flask of thin 
glass, one-fourth filled with crystallisable acetic acid, and 
having on it also the same quantity of chloroform, and 
if the flask be kept at the temperature of the hand, com- 
plete insensibility, extending even deeper than the skin, 
will be produced in five minutes, with very slight incon- 
venience. The mixed vapours of acetic acid and chlo. 
roform, applied by means of a glass vessel, and limited 
in their action by means of a piece of diachylon plaster 
spread over the part, may be employed in all cases of 
minor surgery where the skin is principally concerned ; 
as well as in some more important operations, and gene- 
rally where the production of ansesthesia by inhalation is 
contraindicated, or is dreaded by the patient. M. 
Fournié believes his method to possess the advantages 
of safety, ease of application, economy, simplicity, and 
general applicability. (Gaz. des Hspitauz, 17 Dec. 1861.) 





TERMINATION OF NERVES IN Muscrtes. M. Kihne 
gays that, by employing proper means of rendering the 
tissues transparent, he has been enabled to trace the 
primitive nervous fibre into the muscular tissue, and to 
ascertain its mode of termination. When a motor nerve- 
fibre reaches a muscle, it is composed of three elements: 
the axis-cylinder, the medullary substance, and the | 





membranous sheath. The nerve-fibre, on entering 
among the muscular fibres, divides dichotomously in all 
its portions—the medullary and covering portions al- 
ways accompanying the axis-cylinder; until from fifteen 
to twenty filaments may be furnished from one fibre. 
When one of these filaments has come into contact with 
a muscular fibre, the envelope of the nerve becomes 
united with the envelope of the muscular fibre. The 
medullary substance penetrates no further; but the 
axis-eylinder pierces the sarcolemma, and is prolonged 
along the muscular tube to the middle of the contractile 
substance, where it ends in a series of bodies like nuclei, 
which appear to be nervous organs of a special nature. 
M. Kiihne has found this mode of termination of the 
nerves in the striated muscles to be constant in the en- 
tire animal kingdom. (Gazette Médicale de Paris, 28 
Dec., 1861.) 





Larvz oF Common Mrat-FLY WITHIN THE EYELIDs. 
A little girl, aged 9 years, who had been accustomed to 
sleep with her father, a widower, in a stable, was 
brought to Dr. Rittmann. Two or three weeks pre- 
viously, a fly had stung her in the eye while she was 
sleeping. On superficial examination, the right eyelids 
appeared swollen and charged with extravasated blood. 
With great difficulty, in consequence of the struggles of 
the patient, Dr. Rittmann opened the eyelids, so as to 
obtain a rapid glance, which showed him that the con- 
junctiva was healthy. He also saw two yellowish white 
bodies, of the size of hemp-seeds, lying symmetrically 
together at the inner angle of the eye, and having dark 
spots in their centre; their position corresponded pre- 
cisely with that of the puncta lacrymalia. The inde- 
pendent and lively motion of these bodies was, however, 
so evident to Dr. Rittmann, from the short observation 
which he was enabled to make by partially separating 
the lids, that he regarded them as foreign bodies. He 
accordingly seized one with forceps, drew it out, and 
found it to be a larva of the common meat-fly, nine 
lines long and one line thick. The second larva was 
drawn out in the same way; and the patient recovered 
in a few days, without the use of medicines. (Spitals- 
Zeitung, 25 Jan., 1862.) 


; Bebietos and Hatices, 


On THE IMMEDIATE TREATMENT OF STRICTURE OF 
THe U&kETHRA, BY THE EMPLOYMENT OF THE 
“ Srrictune-Di,rator”. By Barnarp Hott, 
F.R.C.S., Senior Surgeon to the Westminster Hos- 
pital ; Lecturer on Surgery in the Westminster 
Hospital School of Medicine ; etc. Pp. 56. Lon- 
don: 1861. 
Ir a man from some foreign country, the inhabitants 
of which are happily ignorant of all impediments to 
the exit of the urinary excretion, were shown the 
cases of stricture in the European hospitals, and 
saw the various modes of treatment put in force to 
remedy the condition, he would surely arrive at one 
of two conclusions : either that surgeons as yet know 
little of the nature and treatment of stricture; or 
that the patients must be most fortunate, in having 
the choice of so many excellent remedies for the re- 
lief of their malady. Incisions from without and 
from within, from behind forwards and from before 
backwards ; destruction of the tissue by caustics; 
gradual dilatation ; and other modes—all have their 
warm advocates. Mr. Hout now recommends another 
plan, which, he says, he has practised with good 
effect 








The method which Mr. Holt follows is, to split / 
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the stricture by sudden dilatation, The instrument 
which he uses consists of two grooved blades form- 
ing, when in apposition, a tubular dilator, having 
within it a wire welded to the points of the blades. 
The size of the urethra having been ascertained, the 
dilator is introduced, and made to pass through the 
stricture into the bladder; a tube corresponding 
with the size of the urethra is then passed over the 
wire, between the blades, and thrust quickly down. 
The stricture is thus split; and the dilator, having 
been rotated to still further separate the sides of the 
rent, is withdrawn. A catheter is then introduced 
to remove the urine, but is not allowed to remain in 
the canal. It is, indeed, in Mr. Holt’s practice, em- 
ployed only every second day, the urine being in the 
meantime allowed to flow by the natural course. 

Some cases are related by Mr. Holt, which, he 
thinks, justify him in setting forth several advan- 
tages attending this mode of treatment. These are, 
the simplicity of the operation ; its freedom from 
hemorrhage, urinary infiltration, abscess, or other 
local mischief ; immediate relief in most cases ; ab- 
sence of rigors or other constitutional disturbance ; 
and, in general, non-necessity of confinement to bed 
more than twelve hours ; general applicability ; per- 
manence of cure, if the after-treatment be judicious ; 
ease of treating the stricture by the same means, if 
it return ; and limitation of the splitting to the dis- 
eased tissue. To sum up, in Mr. Holt’s words, “the 
process is facile, speedy, prompt in its effects, and 
free from every danger, immediate or remote.” 

It is almost unnecessary to add, that Mr. Holt is 
convinced of the superiority of immediate dilatation 
over all incisions and other modes which have been 
adopted for the relief of stricture. In his hands, it 
certainly appears to have been successful ; but it has 
yet to bear in the hands of other surgeons, in com- 
mon with all other plans having the same end, the 
great tests of facility and safety of application, and 
permanency of result. 





Tue Puacenta, tHE Orcanic Nervous System, THE 
Bioop, THe OxyG@EeNn, AND THE ANIMAL NERVOUS 
SYSTEM, PHYSIOLOGICALLY EXPLAINED. By Joun 
O’Reitty, M.D., Licentiate and Fellow of the 
Royal College of Surgeons in Ireland; etc. Pp. 
204. New York and London: 1861. 

Dr. O’Retuty is a man who has read much, as the 

humerous quotations prove which he gives from the 

works of anatomists and physiologists. It is also 
due to him to say that he reflects on what he reads 
and observes, and endeavours to draw conclusions 
therefrom ; but we cannot say that he has esta- 
blished a claim to be ranked as a very high physio- 
logical authority. One single idea pervades all his 
book—that the organic or sympathetic nervous sys- 
tem is the seat of life in the animal body. To this 
conclusion all physiological and pathological obser- 
vation is made to point by Dr. O’Reilly. The actions 
of disease, the actions of medicines, are each and all, 
in his view, exerted by and through the organic 
nervous system. He allows, it is true, that the 
oxygen conveyed in the blood is necessary for the 
manifestation of the functions of this system ; but 
the organic nerves constitute the life—everything 
else is secondary. The book is an example of the 
manner in which some men, with the best intentions 
towards science, make every fact that falls in their 
Way support a favourite notion. 





Inbentions and Appliances 
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CURTIS’S INHALER. 


We have had submitted to us specimens of a new 
inhaler, devised by Messrs. Curtis and Co., of Baker 
Street, of which the following woodcuts give a repre- 
sentation. 
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The apparatus is made of white porcelain. Its gene- 
ral characteristics are stated by the inventors to be 
simplicity of arrangement, cleanliness, strength, porta- 
bility, extended surface for evaporation, free ingress of 
air, which must pass through the material of inhalation, 
and equally free egress; a separate chamber for such 
materials of inhalation as may require it, and which do 
not come in contact with water, such as creasote, chlo- 
roform, ether, etc. It is mounted with an elastic tube, 
and provided with two mouth-pieces, Nos. 1 and 2. In 
using the apparatus, the mounting (or plug) is re- 
moved, the perforated plate (shewn in the smaller 
figure) is taken out, and hops, hemlock, digitalis, or 
other medicinal herb, put into the vessel ; the perforated 





plate is returned to its place, and the vessel is two- 
thirds filled with boiling water; the mounting is ad- 
justed, and, whichever mouth-piece is advised by the 
prescriber, it is then ready for use. To inhale volatile 
vapours, @ smal] piece of sponge should be placed om 
the perforated plate in the upper chamber, with hot 
water below or not, as recommended by the prescriber. 
203 
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This inhaler is in extensive favour with the profession. 
It is to be had of all chemists, druggists, and surgical 
instrument makers in the United Kingdom. 
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THE ANONYMOUS IN JOURNALISM. 


An esteemed member of the Association has raised a 
question to which we, through the experience of 
editorial management, have no hesitation in giving 
a decidedly negative answer. Dr. Radford objects 
wholly to the use of the anonymous in journalism. 
His objection to anonymous writing is, that it gives 
the malevolent an opportunity of stabbing in the 
dark the object of their malevolence. Now, we 
think this objection is very readily disposed of, as 
far as our JouRNAL is concerned (and Dr. Radford 
appears to address it only to this Journat), by the 
very plain and practical fact that this Journal, 
though it admits this anonymous system, does not 
stab people in the dark. Can Dr. Radford mention 
one single instance in which its right uses have 
been so basely perverted? Moreover, Dr. Radford 
appears wholly to ignore the very important fact 
that there is such a person as a responsible editor, 
who is accountable for his actions to the profession, 
and who would indeed be most unworthy of his 
office if he allowed such a perversion of the JouRNAL, 
We affirm that, in our view of the case, literary 
stiletto-desperadoism is, in the British Mepicau 
JOURNAL, a thing impossible. 

No doubt it is very desirable that all the world 
should speak their griefs openly and candidly, and 
make their complaints in the market-place ; and 
there are some persons, indeed, who have the moral 
courage, or the social and professional position, or 
both, which enable them to exercise such candour; 
but, unfortunately, the majority of us cannot, by 
force of circumstances, practise the virtue of speak- 
ing our minds openly, even when our complaints are 
most just and reasonable. We must take human 
nature as we find it; and we have not the smallest 
hesitation in affirming that, as human nature goes, 
the anonymous in journalism, under the moral re- 
striction above referred to, is absolutely necessary 
for the good of the profession. We will give our 
correspondent an unanswerable proof of the fact. 

Our readers will remember the formidable battle 
which this Journat last year waged against homeo- 
pathy, as fostered by consultations with homeo- 
paths. Now, the basis upon which the editor rested 
his batteries were facts supplied him by most highly 











chonourable friends, members of the profession; but 
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the facts were supplied in strict confidence. If 
the publication of these facts and their authors’ 
names had been demanded, as part of the melodram, 
the memorable victory over homeopathy would 
never have been won. 

It is the editor’s duty to be sure of his facts; and 
it is equally his duty to turn the knowledge of them 
to the good of the profession, with discretion and 
temper. The editor of a journal is, by theory, the 
impersonation of the honour and dignity of the class 
which he represents. He speaks, not as an indivi- 
dual, but in an ideal way, as the mouthpiece of the 
collective body. He squares the conduct and doings 
of his professional brethren, and, if need be, rebukes 
them, not as an individual member of the profession, 
but in accordance with the highest abstract notions 
of professional right and wrong. ‘In such a charac- 
ter, he can call a professional brother to order upon 
points in reference to which he would undoubtedly 
be silent as an individual member of the profession. 
In other words, it is manifest that an editor can, 
and is by virtue of his office bound to, do that 
which individual members of the profession will not 
take upon themselves the onus of doing ; so that, in 
fact, one of the greatest curbs over professional im- 
morality represented by the medical press would be 
actually done away with, if Dr. Radford’s idea were 
put into practice. In the case of a professional 
brother living in a country town, and offending 
against medical propriety, is it reasonable to sup- 
pose that one of his professional townsmen will take 
the onus and pain of publicly calling him before the 
bar of professional opinion? Surely not. An in- 
formant substantiates the fact, and leaves the press 
to deal with it—the press, one of whose duties it is 
to deal with such things. He brings the fact under 
the notice of the press, and the press handles it im- 
partially. Dr. Radford must remember that it is 
the press, the impersonation of abstract professional 
morality, which judges of and expresses an opinion 
on the act ; the anonymous informant merely supplies 
and testifies to, and is responsible for the truth of 
his statement of the act. Surely there is here no 
secret stabbing. The editor is there to deal impar- 
tial justice, and to intervene between malevolence 
and itg object. What matters it to the profession at. 
large to know the name of the informant, provided 
only the information be true? What the profession 
wants is to have brought before the bar of profes- 
sional opinion the unprofessional doings of its mem- 
bers. Doubtless an unjust accusation is a most 
grievous thing ; but is it not most rare? And how, 
indeed, could such accusation be prevented by the 
signature of the informant? Of this we are very 


certain: that the restraint put upon unprofessional — 


doings by the moral influence of the press would be 
utterly abrogated if the anonymous in its pages 
were done away with. The decorum-breakers would 
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abound, and the informants of the breaches of de- 
corum would disappear. 

The truth is, that the force of professional opinion 
is almost the only one effective restraint which can 
be brought to bear against offending members of the 
profession. In this respect, the medical differs from 
other professions. The lawyer commits an unpro- 
fessional act, and the Court of Chancery strips him 
of his legal powers. The clergy are subject to eccle- 
siastical censure ; and the bar to the benchers, and 
the penalty of being disbarred. But men in our 
profession, if they only shake off modesty and de- 
cency, and all sense of shame and professional deco- 
rum, may commit any amount of unprofessional 
deeds, despite of all their colleges and by-laws ; and 
they may do so not only with impunity, but also to 
their great pecuniary advantage. And thus, in truth, 
we do see men—bravos of professional opinion—who 
prefer fortune to an honourable reputation, and who, 
under such conditions, live and thrive, and hold in 
the eyes of the public a very respectable position. 
But, happily for us, the members of the profession, as 
a body, are highly sensitive of the opinion of their 
professional brethren, and fear nothing so much as 
losing their esteem. Under such circumstances, it 
is to us very evident that this moral restraint of pro- 
fessional influence should on all occasions be brought 
into action where it is required. Have we not all 
daily proof how much it is needed? how proclive 
some men are, under the pressure of circumstances, 
or through love of great gains, to fall into unprofes- 
sional ways? how strong the temptation often is to 
lead them into those ways? and what an absence 
there is of all other restraint beyond this one of 
professional opinion ? 

There is one other most cogent reason why this 
restraining moral influence should ever be kept alive 
amongst us; and that is, that the public have not 
the data for judging of the professional value of a 
member of our profession, as they have in the case 
of the clergyman, the lawyer, or the barrister, or the 
architect, and others. To obtain eminence in these 
professions, a certain high amount of professional 
knowledge is absolutely necessary. No downright 
humbug can be a successful divine or barrister. The 
man is there on trial before his peers, and would at 
once write himself down incapable, if such he were. 
But it is not so with us. Medical men are not 
necessarily judged of by their peers; and, as we all 
well know, a very minimum amount of professional 
knowledge, combined with a maximum of worldly 
wit, or cunning, or impudence, or pleasant manners, 
will often win for their possessor a place in public 
estimation which many a profoundly philosophic phy- 
sician, not gifted with the trick of pleasing, may 
hope for in vain. The truth is, that the profession 
alone is capable of judging of the professional worth 
of its members; and we need hardly add, that its 





opinion on this score not unfrequently differs vastly 
from the opinion of the public. Especially, there- 
fore, do we need the force of professional opinion as 
a check against irregularities in practice ; and, as we 
have already said, in our opinion this restraint would 
in great part be lost, if the anonymous in journalism 
were abrogated. 

One other point is worthy to note. The editor of 
this Journat, though he receives and publishes 
anonymously facts supplied to him and properly gua- 
ranteed, does not allow those who supply the facts, or 
those who read them, to comment upon them indis- 
criminately. He feels himself responsible for the 
comments made by anonymous correspondents on 
such facts; and therefore rejects those comments, 
unless he considers them properly and judiciously 
applied. He does, in fact, continually reject com- 
ments of this kind, and refuses to allow corre- 
spondents to exercise the freedom of language which 
naturally flows from an irresponsible pen; and he 
does so because he feels that, by admitting into the 
JouRNAL such anonymous criticism, he becomes re- 
sponsible for it. 


A VIRTUOUS BOARD OF GUARDIANS. 


THERE is no more sure sign of the dubious charac- 
ter of a respectable female's virtue than that of her 
constantly parading it before the world. We are 
always reminded of this kind of person, whenever 
we find an indignant Board of Guardians doing the 
virtuous in words before the public. The Board 
take a scapegoat, and, in revenge for their own short- 
comings, and as a sop to the Cerberus public, who 
are continually growling at the hardships inflicted 
on the poor by their guardian angels, sacrifice the 
scapegoat. It costs them nothing; and it proves 
their virtuous desires, and shows their good inten- 
tions. The scapegoat is, of course, one of their own 
officials ; and, in nine cases out of ten, their medical 
official. Unfortunately, and as these Boards well 
know, the sacrifice is all at the cost of the medical 
man. His place is readily filled up. They have 
only to ring the bell, and a dozen applicants will at 
once appear at their summons. It is, of course, use- 
less to suggest to the gentlemen who form these 
boards, and who, on such occasions, are so full of a 
love of justice, that it might be well for them who 
are acting the judge to inquire whether their part 
of the contract is rightly fulfilled; whether they 
are acting fairly and honourably towards those whom 
they are so ready to condemn, The pay of a Poor- 
law officer, as all the world knows, is a beggarly 
pittance. In most cases, the pay does not equal the 
keep of the horse which carries the medical man to 
the paupers’ dwellings. Guardians know this, and 
yet expect that their paupers shall receive from 
medical aid all that medical aid can supply ; and 
205 
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are only too ready to seize upon any act of short- 
coming which may fall in their way. 

Why do not these gentlemen ask themselves: 
Why do we, who demand the justest fulfilment of 
his duties from our medical officer, treat him with 
the grogsest injustice? Why pay him miserably, 
and yet demand from him exorbitant returns? The 
only possible answer to such queries is the disgrace- 
ful one we know too well: We can always get qua- 
lified men to do the work for our money. This is 
not the way men act in their own private affairs ; 
and such an argument becomes, in the light of our 
modern way of thinking, a disgrace and a shame. 
Would that the medical profession had that unity 
in action which would enable it to oppose, and at 
once arrest, this shame. 

A gentleman at Manchester, Mr. Bompas, has, we 
see, just been quickly, and in the most off-hand 
way, dismissed from his office by the Board of 
Guardians. A case of neglect is brought .forward ; 
and then and there, without giving Mr. Bompas 
time to answer the charge, by referring to his 
books, etc., they pass a resolution requesting him 
to resign. On the face of it, nothing could be more 
unjust or tyrannical ; and, to add to the injury, it 
was suggested that three years ago another act of 
neglect was brought against Mr. Bompas. 

Illustrations like this, of the obviously unjust and 
cruel treatment of a medical officer by a Board of 
Guardians, should urge all our brethren on to assist 
Mr. Griffin in his arduous and persevering efforts in 
favour of Poor-law medical reform. 


— 
<< 





THE WEEK. 


We have received several letters reflecting upon the 
eonduct of Mr. Lilley in re Jackson v. Gee. M.R.C.S. 
cannot have read the editorial remarks, which he 
says he dissents from. Our words were these :— 
“Mr. Lilley has done what every honourable man 
would do. Having been hastily led into the com- 
mission of an error, he has. confessed it.” In a 
former JouRNAL, commenting on the case, we said : 
“How Messrs. Crossley and Lilley can recommend 
such a valuation to their consciences and common 
sense we cannot understand. By cheapening this 
very moderate bill, they have, in our opinion, not 
only injured Mr. Jackson, but they have also injured 
the profession, and gained no credit to themselves.” 
There can, we apprehend, be no difference of opinion 
respecting Mr. Lilley’s conduct in giving the kind 
of evidence that he tells us that he did give; but 
when he comes forward and honestly confesses his 
error, we think he deserves whatever credit is due to 
his candour. Our correspondents should remember 
that their strictures are founded on Mr. Lilley’s own 
dmissi 
206 





Dr. Toogoop, fomerly of Bridgwater, has sent us. 


a very interesting document relating to local insti- 
tutions for the sick. It appears that Dr. Toogood, 


forty years ago, saw the benefits which might be de-- 


rived from them, and actually established one at 
Bridgwater. Our readers will note that 289 in- 
patients and 3617 out-patients are there treated at 
the remarkably cheap rate of an average annual 
expenditure of about £614. In the document above 
referred to, Dr. Toogood used the very arguments 
which are now used by those who approve of these 
establishments. 


Our readers may remember that Dr. Craig of Bir- 
kenhead was last year cruelly treated by a legal de- 
cision. His friends and neighbours, at the time, 
after full investigation of the case, acquitted him 
of all blame in the matter. So strongly, indeed, 
have Dr. Craig’s friends felt the wrong done him 
that they have presented him with a most substan- 
tial testimonial of their opinion. We read in a 
Liverpool paper :— 

“ On the 13th instant, a number of the patients and 
friends of Dr. Craig assembled at his residence, in 
Hamilton Square, Birkenhead, for the purpose of pre- 
senting him with a handsome silver tea and coffee ser- 
vice and a purse of 125 sovereigns, as an acknowledge- 
ment of his professional ability and respect for his pri- 
vate character.” 

Such a conclusion of the affair is satisfactory to 
the profession at large, as well as most gratifying to 
Dr. Craig. 


A Liverpoot homeopath, who adds to his other titles 
that of Honorary Doctor in Homeopathic Medicine, 
etc., tells the world, through the Liverpool Mercury: 

“If I am not a ‘British physician’, it is because I 
should be indeed ashamed to possess such a document 
as the following letter will show :— 

cee (Co y:) 
“©* Royal College of Physicians, Edinburgh, 
“¢ April, 1859. 

“¢ Dear Sir,—Your testimonials witt admit you as ® 
Licentiate of this College. It will not be at all neces- 
sary to come. On remitting the amount, the diploma 
can be forwarded to you through the post. 

“¢ Yours truly, “¢T,. R. Hatpane, Sec. 

“¢Dr, Hitchman, M.D., Liverpool.’” © 

Dr. Hitchman means, we suppose, to infer that a 
License obtained as thus indicated is scarcely worth 


the holding. 


Tue Epidemiological Society have published another 
part of their 7ransactions. This number contains 
the President’s address; a learned paper by Dr. 
Simpson, on the Appearance of Syphilis in Scotland 
in the last years of the Fifteenth Century; Dr 
Gavin Milroy treats of the Influence of Contagion 
on the Rise and Spread of Epidemic Diseases ; Dr. 


Bryson tells us about the Recent Introduction of 


Yellow Fever into Port Royal, Jamaica; Dr. B. Ws 


Richardson gives Further Observations on Scarlet 4 
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Fever ; Dr. Smart contributes a long and important 
paper on the Climatology of Hong Kong, etc. ; next 
comes a note from Dr. Livingstone on Fever in the 
Zambesi ; and some Remarks on Yellow Fever in 
the West Indies by Dr. A. Smith ; and the number 
concludes with a paper by Dr. Duncan on the Fever 
introduced into Liverpool by the crew of an Egyp- 
tian Frigate, a paper full of interesting matter. 


Ir Mr. Acton will again read the article to which he 
refers, he will find that our words scarcely bear the 
interpretation he puts upon them. We said: “M. 
Ricord appears still to hold well to his former arti- 
cles of faith. He now, however, adds to his creed a 
partial belief in the inoculation of secondary syphi- 
lis. He believes, at least, that under certain circum- 
stances mucous tubercle—the most primitive of 
secondary appearances of syphilis—may be inocu- 
lated.” If we remember rightly, when a warm dis- 
cussion was agitating Paris a few years ago on this 
very subject, M. Ricord, in admitting the inocula- 
bility of mucous tubercle, repudiated the idea that 
he never could alter his opinions ; and, to show how 
free he was from such bigotry, quoted the famous 
line of a French poet to the effect that “ fools alone 
never change their opinions”. As regards the trans- 
missibility of venereal virus with vaccine matter, 
the question is, no doubt, one of the deepest in- 
terest, and we must boldly look it in the face. But, 
even if the fact be admitted as true, there is no need 
to pull down Jenner’s statue. We know that vac- 
cine matter can be obtained elsewhere than from 
the arms of children tainted with syphilis. The 
very case—the Rivolta affair—to which M. Ricord 
alludes in his lecture, has just afforded further most 
startling details. In the Gaz. dell’ Assoc. Med. degli 
Stati Sardi of the Sth inst. are to be found some 
fresh facts relative to the history of the vaccinated 
children of Rivolta. M. Pacchiotti, on an official 
visit made on January 5th, ascertained that seven of 
the forty-six children “ who had been rendered syphi- 
litic by the vaccination” were dead. Moreover, 
nineteen mothers had been infected by their infants, 
and one nurse. Two husbands of the infected 
mothers had become affected with syphilis ; and two 
sisters, twelve and thirteen years of age; and one 
brother of eleven also. One of the sisters had a 
chancre on the tonsil from kissing the child; 
and the other on the arm, from carrying it (as was 
supposed). In consequence of the excitement pro- 
duced by these facts, M. Ricasoli has issued an order 
to all prefets, enjoining the exercise of the most ex- 
treme measures of caution in reference to vaccina- 
tion, However painful to our wishes such a case as 
the above is, we must nevertheless meet it boldly 
and discuss it fairly. Mr. Acton must remember 
that M. Ricord, in the face of the facts before him, 
feels bound to admit the possibility of the double 





inoculation. ‘“ C’est possible.” A summary of the 
case on which M. Ricord’s lectures were founded 
was given at p. 150 of the present volume of the 
JOURNAL. 


M. Nélaton, commenting on the unsuccessful case 
of ovariotomy performed in Paris, remarked at the 
Academy of Medicine, that so far from discouraging 
the operation, the case was an encouragement to its 
repetition. The cause of the death of the patient 
was evident, and might be avoided in future. “Our 
English neighbours count their successes,” he adds, 
“by the hundreds, in an operation which we in 
France fear even to try. It is now an ascertained 
fact, that on the other side of the straits a disease 
is cured, which in France is looked upon as beyond 
the reach of art.” The great surgical fraternity of 
the Academy were not, however, to be drawn into a 
discussion on the subject. To M. Nélaton, they re- 
plied by a complete silence. 

M. Emile Blanchard has been elected member of 
the Academy of Sciences, in the place of M. Geoffroy 
St. Hilaire. 


Association Intelligence. 


SOUTH-EASTERN BRANCH: 
EAST KENT DISTRICT MEDICAL MEETINGS. 


THE next meeting will be held at the Saracen’s Head 
Inn, Ashford, on Thursday, March 13th, at 3 p.m. 
Gentlemen who intend to read papers, are requested 
to forward their titles to the Secretary before the 6th 
proximo. 
Dinner will be provided at 5 o'clock. 
Tuos. Boycott, M.D., Hon. Sec., Canterbury. 


BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: GENERAL MEETING. 


A GENERAL meeting of the above Branch was held in 
the Medical Department of the Birmingham Library, on 
February 13th, 1862; Bet. FietcHer, M.D., President, 
in the Chair. There were also present twenty-two 
mem bers. 

Resignation of the President-elect. Mr. Pemberton (the 
Honorary Secretary) read a letter from Dr. Spencer 
Thomson, of Burton-on-Trent, in which he resigned his 
office of President-elect, on account of ill health. 

It was proposed by Dr. FLetcHEeR, seconded by Mr. 
Wuu1ams, and carried unanimously— 

“That Dr. Spencer Thomson's resignation of the 
office of President-elect be accepted by the Branch, with 
an expression of deep regret at its cause.” 

New Member. Mr. Francis Albert Nesbitt, of Wolver- 
hampton, a member of the Association, was unanimously 
elected a member of the Branch. 

Communications. The following communications were 
made :— 

1. Practical Remarks on Vesico-Vaginal Fistula, with 
a Case of Vesico-Vaginal and Vesico-Uterine Fistula, 
where the Opening was Closed by Operation. By Far- 
neaux Jordan, Esq. , 

2. History of a Remarkable Case of Lithotomy. By 


OQ, Pemberton, Esq. 
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Special Correspondence. 
LIVERPOOL. 


[FROM OUR OWN CORRESPONDENT. } 

In a recent letter, I mentioned a case of ovariotomy by 
Dr. Grimsdale, followed by complete recovery; being, I 
believe, the second instance in which that operation has 
been successfully performed in Liverpool. I have 
now to record a case which, unfortunately, terminated 
fatally. It, however, presents special points of interest, 
which induce me to give as full an account of it as my 
limited space will allow. 

The operation was performed on January 14th, by 
Mr. Bickersteth, in the operating theatre of the Royal 
Infirmary, in the presence of an unusual number of spec- 
tators, including one or two clergymen, and (as an 
Irishman might say) several other laymen, indicating 
the peculiar interest which is felt in this achievement of 
modern surgery. Every precaution in the surrounding 
circumstances was taken to insure success; the apart- 
ment was properly heated; those who were to take part 
in the proceedings had previously washed their hands in 
Condy’s disinfecting fluid; an abundant supply of warm 
flannels and other accessories was provided; and, in 
order to guard the woman as much as possible from 
alarm or excitement, she was put fully under the in- 
fluence of chloroform before any person, except the 
operator, his colleagues, and assistants, was admitted. 

The patient was 27 years of age, single, in good 
general health. The tumour occupied the left ovary, 
and had existed for three years; it had been tapped six 
months ago, but, being multilocular, was not injected. 

An incision about five inches in length through the 
abdominal parietes, in the median line, brought the 
surface of the sac into view. It was found to be adhe- 
rent to the free edge of the omentum throughout its 
whole extent; and there were some deep pelvic adhe- 
sions also, all of which were separated without difficulty 
by the hand of the operator. The sac was then tapped 
with a large trocar, similar in construction to that used 
by Mr. Spencer Wells, and several pints of fluid were 
drawn off. At this time there was an escape of some 
dark coloured, rather bloody-looking serum, from the 
peritoneal cavity; and a small quantity of fluid also 
flowed from the sac by the side of the trocar. It was 
feared at the moment that some of this fluid had found 
its way into the abdomen; but, owing to the care of the 
assistants, this, as was afterwards ascertained, did not 
occur. In attempting to withdraw the partially col- 
lapsed tumour from the cavity of the abdomen, Mr. 
Bickersteth encountered a difficulty which caused him 
(I was going to say) some embarrassment; but that is 
not a term applicable to an operator so cool and so well 
prepared for any emergency which may arise in the 
course of a critical and important surgical operation. 
The cyst appeared to be bound down on the left side by 
a broad fleshy adhesion, which, on closer examination, 
and after turning the tumour upon its own axis from 
right to left, proved to be the peduncle, which, contrary 
to the usual disposition of the parts in such cases, was 





upon the front of the sac, being closely adherent to its 
surface for a considerable distance before it dipped 
down to the ordinary point of insertion behind the 
tumour; so that, notwithstanding this variation, the 
actual peduncle, measured by its free portion, was not 
longer than usual. After tapping a second sac of con- 
siderable size, the tumour was withdrawn without diffi- 
culty, and the peduncle divided, tied, and secured in the 
edges of the wound with a harelip pin, in the manner 
practised by Mr. Spencer Wells. The entire proceed- 
ing, from the first incision to the closing of the wound, 
occupied about forty minutes; the patient remaining 
perfectly quiet and insensible throughout. Every step 
of the operation was conducted with great care and 
deliberation, all undue exposure or handling of the con- 
tents of the abdomen being scrupulously avoided ; flan- 
nels wrung out of hot water were interposed wherever 
pressure upon or exposure of the internal structures was 
unavoidable. 

After removal to bed, and recovery from the anes- 
thetic condition, the patient was calm and comfortable; 
the pulse being 84. Vomiting, however, came on almost 
immediately, and continued with but little intermission 
throughout. At night the pulse had risen to 100; the 
next morning it increased to 120; and in the evening of 
that day to 130. The vomiting, which had been con- 
stant up to this time, now ceased; and a considerable 
quantity of milk and arrow-root was taken and retained. 
She was free from pain, and there was no swelling of 
the abdomen. 

On the morning of the 16th, the third day after the 
operation, the countenance was good, skin cool, pulse 
120, no pain. The patient had slept a good deal, had 
taken nourishment, and was in good spirits. The belly 
was rather swollen. At ten o’clock the same night, the 
vomiting returned, each effort being accompanied by 
severe pain, referred to the position of the peduncle. 
The matters ejected were of a deep green colour. 

On the morning of the 17th, the fourth day, the 
vomiting again subsided. She took tea and toast, and 
expressed a wish for a glass of claret, which was taken, 
and retained on the stomach. At ten o’clock at night, 
the countenance was rather anxious; the vomiting re- 
curred, and continued unceasingly through the night 
and the following day up to six o'clock in the evening, 
when she died, having survived the operation one hun 
dred hours. ‘ 

On examining the condition of the parts after death, 
it was found that there was no general peritonitis, no 
effusion of ]ymph or serum in the cavity of the perito- 
neum ; that membrane, however, was throughout more 
vascular than usual, and the bowels were distended by 
flatus. The wound had healed, and the peduncle was 
adherent throughout, except in one small spot at its 
upper edge, where there existed some ichorous matter 
and effusion of plastic lymph, the latter extending into 
and gluing together the pelvic viscera. At this point, 
evidently, an abortive attempt of nature had been made 
to shut out the peritoneal cavity from the sloughing end 
of the peduncle. 


Mr. Bickersteth, in his clinical remarks upon the 


case, said he attributed the fatal issue to the violent and“ 
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continuous vomiting, which is so liable to be induced 
after this operation by the unavoidable strangulation 
which accompanies the ligature of the peduncle. He 
observed, that although, by the more recent expedient 
of fixing the peduncle between the edges of the wound, 
the danger was avoided of leaving it to slough, and the 
ligature to separate within the peritoneal cavity, and 
thereby an improvement was made on the earlier method 


’ of operating, yet the present plan was attended with this 


serious drawback, namely, in the first place, the peduncle 
being strangulated must almost inevitably gave rise to 
vomiting; and, secondly, the position at which it is 
fixed renders it extremely liable to be more or less dis- 
placed and separated from its adhesions by the action 
of the abdominal muscles during the act of vomiting— 
a contretemps which had, in fact, occurred in this case ; 
for, by the constant and violent vomiting, a small por- 
tion of the peduncle had been torn away from its adhe- 
sion, allowing some irritative secretion to find its way 
into the pelvis, where it had set up inflammatory action, 
traces of which were so apparent after death. He 
thought it worthy of consideration, whether, by using 
some other kind of ligature—a wire, for instance—it 
would not be possible to exert sufficient pressure to pre- 
vent hemorrhage, without producing such complete 
strangulation as must necessarily cause sloughing ; so 
that the peduncle might be safely left within the abdo- 
men, and the wound closed over it. 


The prominence which has lately been given to the 
operation of ovariotomy, and the interest which is evi- 
dently felt on the subject, must be my apology for the 
unusual length of my remarks upon this one case. It 
leaves me, however, but little scope for other topics to 
which I had intended to advert in this letter. The field 
of medical observation in this great community is so 
varied and extensive, that, within the limits to which 
your special correspondent is necessarily restricted, I 
find myself, as regards matériel, somewhat embarassé de 
richesses. May we hope that the day is not far distant 
when the Brirish Mepicat Journat, already so vastly 
improved in the “ quality”, will, by an extension of its 
pages, afford to its readers an equal advantage in the 
* quantity” of its contents ? 

A brief notice of the following cases will, probably, be 
novel as well as interesting to many of your readers: 

In Mr. Stubbs’ ward, in the Royal Infirmary, there 
has recently been admitted, a woman in the fifth month 
of pregnancy, with a simple fracture of the middle third 
of the femur; in which, as sometimes, but I believe not 
invariably, occurs under such circumstances, there was 
not the slightest attempt at bony union. After remain- 
ing in the hospital for about three months, the bones 
being still disunited, she was sent home for her ap- 
proaching confinement, the limb having been put up in 
an immoveable splint. 

In the same surgeon’s ward, a case of hydrocele in an 
elderly man was tapped and injected with three drachms 
of turpentine; which, although giving rise to consider. 
ably more inflammatory action than was necessary, and 
which terminated in suppuration of the scrotum, ended 
in as complete a cure of the disease as is obtained by the 
injections in ordinary use. 





As an example of that curious tendency so often no- 
ticed, for cases to occur in groups, I may mention that 
the operation of tracheotomy was performed in this in- 
stitution, on two patients, within a few days of each 
other, for the same disease; namely, malignant disease 
of the larynx. One of them, a man, although relieved 
for the time, died soon after the operation; the other, 
&@ woman, was living when I saw her a few days after- 
wards. | 

At the Medical Society, three cases occurring in quick 
succession were related of the impaction of foreign 
bodies in the pharynx. In one, an entire set of false 
teeth was removed from the space between the base of 
the tongue and the epiglottis, where it appeared to have 
been lodged for some months. This case has been 
published at length in the columns of one of your con- 
temporaries. In another, s halfpenny was extracted 
from the same position in the throat of alad. And, in 
a third, which proved fatal, the aperture of the glottis 
was as completely closed by a piece of meat as if it had 
been intentionally plugged up with the greatest care. 

Having, in my last letter, alluded to the insulting be- 
haviour of the coroner’s beadle to Mr. Fletcher, and the 
circumstance being also referred to in your report of the 
proceedings of the Medical Institution, I have been re- 
quested to state, that Mr. Fletcher, in reply to a letter 
he addressed to the coroner, has received from that gen- 
tleman a most courteous reply, accompanied by an ample 
written apology from the beadle ; whose future demean- 
our towards medical men will, it is to be hoped, be 
modified and improved by the salutary lesson he has re- 
ceived; anc, certainly, the thanks of the profession of 
Liverpool are due to Mr. Fletcher for his firm and digni- 
fied conduct under great provocation. 








a ? 
Heports of Societies. 
OBSTETRICAL SOCIETY OF LONDON. 
WEDNESDAY, Fesruary 5TH, 1862. 


W. Tyter Saurru, M.D., President, in the Chair. 


TueE following gentlemen were duly elected Fellows of 
the Society:—T. T. Brooke, St. Mary's Hospital; J. 
Clarke, Lynton, North Devon; J.S.Lamb, M.D., Maida 
Hill; M. Sharman, Birmingham; and G. J. Vine, Wo- 
burn Place. 

Report on Mr. Spencer Wells's Case of Exfoliation of 
the Female Bladder. Dr. Hartey reported that the 
specimen was a bag or sac, as large as a child’s head, 
and perfect on all sides except one, where there were 
several rents. The exterior was white, and distinctly 
muscular, the muscular fibres interlacing, as in the 
urinary bladder. The interior was dark, and every- 
where covered with gritty deposit; on the removal of 
which a smooth mucous membrane came into view, 
The gritty deposit consisted of crystalline phosphates 
and urates. Over a limited portion of the external sur- 
face was a patch of a smooth membrane, like a serous 
membrane; and if it were such, it was, probably, a por- 
tion of the peritoneum. No ureters nor orifices of 
ureters were to be found in the specimen; and the po- 
sition of the urethra could not be ascertained, in conse- 
quence of the rents in the lower portion of the speci- 
men. For a similar reason, it was impossible to dis- 
cover whether the specimen was an entire organ or only 
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&@ portion of an organ. The question, “ Was it a human 
bladder?” was not easily answered on anatomical grounds ; 
for, in its present state, the specimen had neither the 
size nor shape of a human female bladder. The moral 
évidence, however, was all in favour of the view that it 
was, as had been described, an exfoliation of a human 
bladder. The foregoing were the general conclusions 
arrived at by the reporter. The arguments for and 
against the view taken were elaborately stated by Dr. 
Harley. 

Dr. TannER remarked that there was a preparation 
{No. 1993) in the museum of the Royal College of Sur- 
geons, which might help to throw some light upon the 
nature of the specimen that had just been reported on. 
The history of the patient from whose bladder the 
membrane was removed had been communicated to him 
{Dr. Tanner) by Dr. Knox, and was as follows:—A 
man, aged 70, living in Edinburgh, fell from a scaffold, 
and, in consequence, suffered from retention of urine. 
The catheter was introduced frequently, and a thick 
puriform fluid drawn off by it. At the end of the third 
week, however, nothing would pass through the instru- 
ment; while the point of the catheter could be felt to 
impinge upon a membrane. To relieve the man’s suf- 
ferings, the late Mr. Liston, assisted by Dr. Knox, cut 
into the bladder from above the pubes; and thus allowed 
a large quantity of purulent fluid and a membrane to 
escape. The patient lived for three months afterwards, 
discharging his urine partly through the wound and 
partly through the urethra. On examining the layer of 
membrane, it is seen to be of saccular form, about six 
inches in its longer and four inches in its shorter dia- 
meter. Its shape indicates that it lined the whole in- 
terior of the bladder, and was thrown off from it in 
one piece. The outer surface is flocculent, and in parts 
distinctly fibrous; the inner surface is granular and re- 
ticulated, like superficially ulcerated mucous membrane. 
In fact, as the catalogue states, it exactly resembles the 
mucous membrane of a bladder, separated as a slough 
in one piece. 

Protracted Retention of Blighted Orum. Dr. Uve- 
DALE West exhibited a specimen of blighted ovum, 
which had come away two days previously, after being 
retained until the expiration of twelve months from the 
commencement of pregnancy, the embryo having pro- 
bably perished as early as the end of the fourth month. 
Independently of the interest attaching to the speci- 
men, as an example of protracted retention of blighted 
ovum, Dr. West thought the case instructive as being 
one in which both patient and doctor had been rigat and 
wrong at the same time: the former having to the last 
persisted in the belief that she was not only pregnant, 
but normally so; the latter having told the patient, 
when consulted by her after the expiration of her nine 
months, that she was not only mistaken, but altogether 
so. The ultimate expulsion of the mass exhibited, how- 
ever, explained everything. 

Discoloration of the Skin of the Forearms and Hands 
during Pregnancy. Dr. J. G. Swayne communicated a 
strongly marked instance of discoloration of the skin 
in various parts of the body. The patient, aged 26, was 
a blonde, rather florid, with brown hair and blue eyes, 
in her fuurth pregnancy. The discoloration was most 
marked at the wrist (as shown in drawings exhibited) ; 
here the skin was of a rich yellowish brown. Similar 
discolorations were noticed at previous pregnancies, be- 
ginning at the fourth month, and increasing in intensity 
from that time. The mother had been similarly af- 


Dificult Labour from Locked Heads. The case, 
which occurred in the practice of Mr. Henry Raynes, 
of Gringiey, near Bawtry, resembled Dr. Pollock's, de- 
tailed at the meeting of the Society in April 1861. The 
head of the seeond child took precedence of that of the 
first, whose body was already in advance ; the two chins 
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were in contact, and labour was arrested. The first 
child, being dead, was decapitated, and the second child 
was then delivered. It was alive; but expired soon 
afterwards. The head of the first child was next ex- 
tracted. 

Dr. Barnes wished to make one observation on the 
subject of locked twins. He entertained a confident 
belief that in some of these cases a method less repul- 
sive than decapitation might be resorted to. The two 
heads might be unlocked by pushing back somewhat the 
presenting child; and then, by external manipulation, 
the head of the second child might be pushed away from 
under the chin of the first child, and thus the obstacle 
to the birth of the first might be removed. He (Dr. 
Barnes) did not undertake to say that he had actually 
succeeded in this manner in extricating locked twins ; 
but in a case which had happened to him, after ex- 
ternal manipulation employed for this purpose, the two 
heads had been found freed from each other. 

Retained Menses of Two Years Duration, Caused 
by Atresia Vagina, and Treated by Puncture of the 
Uterus per Rectum. M. D., aged 15, single, admitted 
into the London Surgical Home Nov. 13th, 1861. She 
had suffered for two years great pain at every monthly 
period, without any show of menses. Latterly the pain 
had been constant and excruciating. Mr. Teale, of Leeds, 
had attempted to make an artificial vagina, but failed for 
want of sufficient tissue. The uterus externally felt the 
size of a four month’s gravid organ, and it could be felt 
bulging on the rectum. The girl was otherwise well de- 
veloped. On Nov. 2lst, Mr. Brown introduced a curved 
trocar into the uterus per rectum, and fastened the can- 
nula in by tapes. At the time of the operation a good 
deal of treacly-looking matter escaped through the can- 
nula, and continued to do so for two or three days after. 
On the 24th, she had some pain, followed by a discharge 
of healthy and fresh menstrual fluid through the can- 
nula. On the 27th, the bowels were opened, the cannula 
being still in. The cannula was kept in for a fortnight, 
the bowels acting regularly every day. On the 2nd of 
Jan., after two or three days suffering of uterine pain, 
she again menstruated per rectum, and shortly after- 
wards returned home quite well. 

Dr. RoutH remarked that the case was satisfactory as 
one of recovery after liberating a menstrual accumula- 
tion per rectum. Itwas important, because usually, when 
an opening for the same purpose was made per vaginam, 
death was the result. How far, therefore, did recovery 
depend upon the rectal opening? It was well known we 
occasionally met with large ovarian cysts within the pel- 


vis, which gave rise to so much distress and pain that 


the liberation of the contained fluid became imperative. 
He believed five such cases had occurred in the Samari- 
tan Hospital, all of whick, except one, had died after the. 
operation. The continual drain kept up of purulent mat- 
ter, which usually became very offensive, exhausted the pa- 
tient in the end, although theimmediate effect was relief. 
Did this depend on the passage of air within the cavity ? 
It was known as a practical point, already insisted upom 
by Dr. Oldham, for reducing retroverted wombs, that if 
the vagina was opened and pulled backwards a rush of 
air took place, and the vagina was pulled out, and so the 
reduction effected. Did not something like this occur im 
those cases where the opening was made by the vaginay 
which was prevented by the sphincter ani from taking 
place when the opening was made per rectum ? A priori, 
we should expect the reverse, from the probable passage 
of flatus through the opening made per rectum into the 
cyst or uterus, It was known how intensely putrid were’ 
the contents of abscesses near the rectum, from the pas- 
sage of fecal matters or flatus within them ; yet recovery 
was not uncommon when the opening was made per rcc- 
tum. Did anything depend on the vaginal opening, whet 


made, remaining unclosed? Altogether he thought it | 


an important surgical point to determine, which be 
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hoped on some future day to take up and embody in a 
paper for the Society. 

Mr. Spencer WELLS agreed with Dr. Routh as to the 
necessity for inquiry into the relative safety of tapping 
by the vagina or by the rectum in cases where ovarian 
cysts were adherent within the pelvis. He had tapped 
by the vagina in three patients in the Samaritan Hos- 
pital. In the first case the operation was performed 
more than two years ago; and although the woman could 
not be said to be entirely cured, as some discharge still 
went on; yet she was in so good a state of health as to 
be able to walk two or three miles. In the second case, 
the woman died a few months after the tapping, ex- 
hausted by continuous discharge. In the third instance, 
the patient gained great temporary relief, but the sac 
was filling again. In cases where he had tapped by the 
rectum, he had not seen the same suppurative inflamma- 
tion of the lining membrane of the cysts as after tapping 
by the vagina; but he had seen troublesome dysenteric 
tenesmus from the constant discharge of ovarian fluid 
intothe rectum. He could not believe that it was better 
to have the fetid gases formed in the intestines enter- 
ing an ovarian cyst than the pure atmospheric air; and 
he had seen cases where ovarian cysts had opened spon- 
taneously into the rectum, or into some other part of the 
intestinal canal, prove rapidly fatal after putrefactive fer- 
mentation of the ovarian fluid. It was a very important 
practical question, which required further observation. 

Dr. Tyter Situ hoped the further history of this case 
would be noted. 

Mr. Brown replied by stating that this case would still 
be under the watchful eye of Dr. Wright, of Malton, who 
was a most careful observer of disease, and deeply in- 
terested in this particular case, so that Mr. Brown would 
be able to report hereafter to the Society the condition 
of the patient. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TuEsDAY, JANUARY 28TH, 1862. 
B. G. Basrneton, M.D., President, in the Chair. 


ON THE TEMPERATURE, UREA, CHLORIDE OF SODIUM, AND 
URINARY WATER, IN SCARLET FEVER; AND ON A 
CYCLE IN DISEASE AND HEALTH. 

BY SYDNEY RINGER, M.B. 

[Communicated by A. B. Gannon, M.D., F.R.S.] 

THE observations were made on patients in the Hos- 
pital for Sick Children, under the care of Drs. West, 
Jenner, and Hillier. Thirty cases were given. The 
temperature, taken several times during the day, was 
given in charts. The urea and chloride of sodium were 
estimated daily by Liebig’s volumetrical method. The 
observations extended over a variable time, in some 

cases till the forty-fifth day of the disease. 

1. Temperature. 1. This fell, in the great majority 
of cases, on either the fifth, tenth, or fifteenth day of 
the disease. 2. When the temperature remained high 
till the fifteenth or the twentieth day, a fall of variable 
intensity occurred, usually on each of the preceding 
fifth days; namely, the fifth, tenth, and fifteenth. The 
temperature, after each fall, in some cases remained, 
during the subsequent five days, at the same point 
reached on the preceding fifth day; in other cases, it 
rose again, reaching during the second or third five days 
& point as high as it did during the first five. 3. Each 
fall of the temperature was accompanied by an improve- 
ment in the state of the patient, which remained per- 
Manent when the temperature did not again rise. 4. 
Of seventeen cases that came early under notice, the 
average maximum temperature was a little above 103°. 
5. Subsequently to the great fall experienced on the 
fifth, tenth, or fifteenth day, the temperature often re- 
mained rather too high over a variable time, in some 





cases for fifteen days. The degree of elevation varied, 
in some cases being between 100° and 101°, but more 
frequently between 99° and 100°. This elevation of the 
temperature also usually experienced a fall on each fifth 
day. 6. This subsequent elevation of the temperature, 
if of any persistence, was coincident with a continuation 
of the lesions produced by the scarlet fever, as sore throat, 
etc. It sometimes preceded an attack of Bright’s disease. 
7. Ata variable period after the scarlet fever, another 
elevation of the temperature occurred, due either to 
Bright’s disease, endocarditis, tuberculosis, or chicken- 
pox ; in two cases the cause could not be ascertained. 
8. The date of the second elevation varied : thus, count- 
ing from the commencement of the scarlet fever, in albu- 
minuria the mean of six cases gave the twenty-second day; 
in two cases in which the elevation was probably due to 
endocarditis, the elevation began on the eighth day; in 
one case of chicken-pox it commenced on the sixth day ; 
in one case of the tuberculosis, on the ninth, 9. The 
duration of the elevation due to the above causes varied 
from two to thirteen days. 10. This subsequent eleva- 
tion of the temperature due to intercurrent disease 
always fell either on a fifth day from its own commence- 
ment or on a fifth day from the commencement of the 
scarlet fever. 11. Thus the temperature forms arcs or 
cycles, lasting in the majority of cases five days; this 
equally applies to the temperature of the scarlet fever, 
or of any subsequent intercurrent disease. 12. In 
several cases the temperature remained at the same 
point throughout the day: in slighter cases it fell in the 
morning and rose during the day: this fall in the morn- 
ing is one of the earliest signsofimprovement. 13. The 
hour of the day at which the temperature reached its 
highest point varied greatly. It was most frequently at 
its highest at some time between two P.M. and eight P.M. 

u. Urea. 1. The urea appears to suffer no increase 
during the fever. 2. The amount of urea for many days 
after the decline of the fever is far below the amount 
normal to the patient. 3. From the above, the author 
thought it probable that the kidney is affected from the 
commencement of the attack, and the elimination of the 
urea thus checked. In some of the cases the children 
were puffy about the face, without any blood or albumen 
occurring in the urine; this perhaps was caused by the 
retention of urea. 4. On the intercurrence of Bright's 
disease, the urea in some cases was greatly diminished ; 
in other cases no diminution occurred. 

m1. Chlorides. 1. The chlorides were never found 
absent in any of the cases analysed. 2. Their amount 
was always much diminished during the fever days. 
3. After the fall of the temperature the chlorides in- 
creased gradually. 4. In one case in which Bright's 
disease supervened, the chlorides were estimated: they 
suffered very little diminution. 

1v. Urinary Water. Often during the fever there is 
no diminution in the amount of urinary water; in some 
cases it is increased. 

v. Albumen in the Urine. 1. The albumen appears 
at two different periods: (a) during the fever days; (b) 
later, during the non-fever days.’ Out of 21 cases, it only 
appeared once during the feverdays. Of 18 cases which 
were in the hospital for a considerable time, in 7 albu- 
men appeared during the fever-free days. 2. The time 
of its appearance varied from the ninth to the twenty- 
third day. 3. The duration of the albumen in the urine 
varied from three to forty-nine days. 4. There is none- 
cessary connection between the intensity of the inflam- 
mation (tested by the elevation of the temperature), and. 
the duration of the albumen in the urine. 5. There is: 
no necessary connection between the intensity of the in- 
flammation and the amount of albumen in the urine. 

vi. Blood in the Urine. I. There may bean elevation: 
of the temperature, due probably to inflammation of the 
kidney, without any blood in the urine. 2. In no case 
did blood appear without previous elevation of the tem- 
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perature. 3. In some cases the blood continued long 
after the fall of the temperature, and thus probably 
after the decline of the inflammation. 

vu. Relationship between the Blood and Albumen in 
the Urine. 1. A very large amount of albumen may 
occur in the urine without any blood. 2. Blood toa 
very large amount may occur in the urine with the 
slightest trace of albumen; and if the blood-corpuscles 
be allowed to settle, the supernatant fluid may give no 
evidence of albumen. These cases given were seldom 
dropsical ; they, however, often Jooked puffy in the face. 
In some cases the second elevation of the temperature 
due to Bright’s disease was not followed even by puf- 
finess. In one case the patient was puffy, without any 
other indication of Bright's disease. 

vit. A Cycle in Disease. In the cases given, the tem- 
perature did not run an equable course, neither remain- 
ing at the same temperature throughout; but formed 
cycles, composed of a variable number of days; each 
cycle, however, being composed of the same number of 
days in the same patient. The cycles in the great ma- 
jority of cases were composed of five days. 

mx. A Cycle in Health. The author tried to prove 
from the cases given, that in health we have a daily and 
a five-days cycle of tissue-change. He further tried to 
show that in fevers we have a great increase of this daily 
and five days cycle of tissue-change, from which results 
the great elevation of the temperature. 

Dr. Epwarp Smita thought the paper was valuable as 
the expression of the opinions of one who had taken 
great pains in such inquiries. Dr. Ringer had made his 
experiments on temperature by placing the thermometer 
in the armpit. Now the temperature of the body in dif- 
ferent parts varied; and, again, it was influenced by the 
action of the skin: so that great care was requisite in 
order to avoid fallacy. He wished also to know if the 
observations had been made at the same period of the 
day, and at the same distance of time from meals. 
Again, the relation of urea to the body-weight differed 
in different persons, In his own case it was one grain 
to the pound, but in others it varied to a great extent. 
It did not depend so much on the bulk or the weight, as 
on the relative quantity of nitrogen in the body. The 
food too, and its nature as to richness in nitrogen, was a 
point on which great care ought to be exercised, as it 
pe have much influence on the amount of urea ex- 
creted. 





Correspondence. 





THE ANONYMOUS IN JOURNALISM. 
Letrer From THomas Raprorp, M.D. 


Sm,—Being out of practice and invalided, I am unable 
toauthenticate Dr. Noble’s statement, that the profession 
in Manchester do not generally approve of “ your con- 
duct in publishing Professor Williamson's private com- 
munication,” etc.; nor shall I meddle with the question 
whether he (Mr. Williamson) committed a breach of 

essional etiquette or not in sending the said letter to 

§ patients ; but I shall confine my remarks to two other 
points. 

First: Is the editor of the British MEpicaL JourNaL 
(being a publication of a medical association ), authorised 
and justified to censure; or is he bound to be silent and 
screen any member who transgresses the ethical laws 
by which he ought to be governed? The answer is plain 
enough - Itis notoriously true, that one of the great 
objects desired when the Association was founded, was to 
maintain the honour and dignity of the profession ; and, 
as its frp meeting takes place only once a year, and 
then all its members are not present—ih fact, only com- 
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paratively very few—it is, therefore, in my mind legiti- 
mately correct for the editor of its Journal to bring be- 


Sore the entire body of members any case in which a breach — 
of professional etiquette has been committed, provided — 


he has become acquainted with it from irreproachable and 
straightforward evidence; such, I mean, as will stand 
the strictest test by daylight. Not only so, but, from usage 
and in virtue of his official appointment, he has a clear 
right to exercise his own discretion—to insert in the 
pages of the JournaL any paper, letter, etc., which may 
be sent to him, in accordance with the requirement 
made each week at the end of this publication; and, 
although he is not formally appointed (as Dr. Noble in- 
timates) censor morum, yet, if giving insertion to papers 
and letters bearing on the manners of the members of 
the Association endows him with this privilege, Dr. 
Noble, and, as far as I am aware, the entire Association, 
with the exception of myself, have tacitly acquiesced in 
its reality by receiving the JournaL week after week 
with anonymous letters reflecting on some one or other, 

Secondly : Ought any letter or other document reflect- 
ing on orinvolving in any way the character of any mem- 
ber of the Association be published in its Journat with 
an anonymous signature? The answer ought plainly to 
be in the negative. The Association ought not—nor is 
it just to do so—to rest satisfied for the editor to invite 
“ correspondents who wish notice to be taken of their 
communications to authenticate them with their names 
—of course not necessarily for publication.” Itis true 
this plan puts the editor in possession of the name of 
the correspondent, but it does not acquaint him with the 
motives and with other causes which have induced him 
to make the communication. Malice, hatred, revenge, 
jealousy, etc., are sheltered under this system of anony- 
mous correspondence; for, although the name of the 
writer is known to the editor, yet it is anonymous to the 
profession. If a man act rightly, and write to support 
the honour and dignity of the profession, his motives will 
be respected, and he need not shield himself by the dark- 
ness of an anonymous signature. 

¢ may be said in reply, the name can be had if a right 
application is made to the editor; but from experience, 
I can say this is not often so easily obtained ; and, be- 
sides this, there are some men so timid and afraid, 
although innocent of what they stand accused, who 
would rather endure a calumny than embroil themselves 
in a controversy. The Association ought to take a higher 
position than to justify a system of “stabbing in the 
dark.” 

The editor is not responsible for this. obnoxious 
system; it has been in existence from the first publi- 
cation of the Journat. The Association alone is ac- 
countable for it; on the contrary, the editor is often 
placed in a very undesirable position; one in which he 
ought not to stand. 

No communication from any correspondent, however 
high his professional reputation may be, ought to be 
published in the Journat of the Association without the 
affix of his true signature. 

I hope this question will receive the consideration of 
the members at the next annual meeting, and some 
change made which will release the editor from so dis- 
agreeable a duty. I an, etc., 

Tuomas Raprorp, M.D. 
Higher Broughton, Manchester, February 1862. 


PROFESSIONAL CHARGES. 


Srr,—As a member of the British Medical Associa- 
tion, I shall be glad to learn that the professional world 
at Leicester have spoken out plainly and sharply against 
the line of conduct adopted by Messrs. Crossley and 


Lilley, in aiding to cut down Mr. Jackson's bill for pro- 


fessional services and medicines. I have read Mr. 
Lilley’s recantation, but I do not share your edi 
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sentiments upon it. Directly Mr. Lilley finds his line 
of conduct is not acceptable to the medical world, he 
may well express his regret that he was led to adopt it; 
but I think it is a very bungling sort of apology to tell 
the profession he was “ twice called away from court”; 
“ heard only a portion of the evidence,” etc. ; but yet he 
was satisfied the charge was excessive. Why? because, 
forsooth, Mr. Crossley (who, be it observed, is now 
the family attendant), has examined every item of the 
bill, and he has told him it is so. 

I think the profession would have considered it a far 
“more dignified course, and more just to (Mr. Jackson 
and) himself,” if Mr. Lilley, having heard so little of the 
case, had refused to pronounce an opinion upon it. 

I an, ete., M.R.C.S., L.S.A. 
February, 1862. 





LOCAL INSTITUTIONS FOR THE SICK. 
LETTER FROM JONATHAN TooGoop, M.D. 


S1r,—Seeing in the Journat for February 8th, that 
you advocate the establishment of local institutions for 
the sick, I am induced to send you a paper which I 
published on the subject forty years since. The Bridg- 
water Infirmary, which I founded in the year 1813, is an 
example of the great benefit such charities dispense, as 
well as the cheapness of the system. 

I subjoin an abstract of the medical as well as the 
financial report of the year 1861. 

I am, ete., JONATHAN TooGoop, M.D. 
February, 1862. 


Medical Report. In-patients, 289; accidents and 
operations, 73. Out-patients, 3617; casualties, 472. 
Number of patients, 3906. Average expenditure per 
annum, £614:1:10. 





GRATUITOUS MEDICAL SERVICES. 
Letrer From THomas Wiiutams, M.D., F.R.S. 


S1r,—I have read with great concern and interest the 
discussion which our excellently conducted Journat has 
recently brought to us on the subject of gratuitous medical 
services. With reference to this subject, at present I will 
only say that I agree with you on almost every point, 
and disagree almost entirely on several important ques- 
tions from Dr. P. H. Williams and Dr. Barclay. Pro- 
fessional services are obviously diverse from the acts 
and conduct of charity. The one is a drain upon the 
man of intellect and elaborately trained education; the 
other is a gift from the abler to the poorer—from the 
more to the less fortunate—from him who has to him 
who has not. The distinction drawn so clearly by you 
is, beyond all dispute, correct and full of truth. 

But gratuitous medical attendance on hospitals and 
dispensaries is not the only shape, in truth, which in 
recent years medical services have assumed. In nearly 
all the large towns of the kingdom, during the last ten 
years, “clubs” have arisen under various names—Odd 
Fellows, Foresters, etc. Against the associative spirit 
and purpose with which these clubs are established I do 
not wish to say a word. I desire only, for the present, 
to draw the attention of the profession to the new rela- 
tion in which, by the instrumentality of these clubs, me- 
dical men are caused to stand with reference to the 
public. Each member pays sixpence a month to the 
medical fund. In a club consisting of one hundred and 

y members, about one-half are “family, married 


- men”. Taking each family as consisting only of three 


persons additional to the members, it becomes apparent 
that a medical man undertakes not only to give his pro- 
fessional services, but also his physic, to about three 
hundred and seventy-five persons in the year, for about 
£40! I know it to be a fact that a large number of 





tradesmen and other people in good circumstances avail 
themselves of their connexion with such clubs, and em- 
ploy the *‘ club-doctor”; and then boast that they have 
saved £30 and £40 a year. Multiply this unit by fifty or 
eighty, and it will at once be seen how the professional 
exchequer is robbed—how the status of our profession 
is reduced-—how the medical man is transformed from a 
gentleman to a tradesman, from the man of a cultivated 
intellect, guiding and directing others by the force and 
clear-sightedness of his mind, into a manual labourer. 

That such things exist, our profession is to be blamed. 
The public will buy in the cheapest market, and sell in 
the dearest. Though to us it may instantly appear that 
“ cheap physic” is a very perilous form of economy, the 
public argue the question on commercial grounds, as 
they buy or sell any article of merchandise. 

For the present, I will simply bring the subject in 
this general form under your notice, and conclude by 
expressing a hope that you will not fail to give to it 
your attention whilst thinking and writing, not only on 
“ gratuitous”, but “ gratuitous and degrading medical 
services”. I an, etc., 

THomas Wir1j4ms, M.D., F.R.S., 
Physician to the Swansea Infirmary. 
Swansea, February 1862. 


THE MEDICAL MEN AT HARTLEY. 
LETTER FROM GEORGE KENNION, M.D. 


S1r,—Nobly has the British public responded to the 
appeal for sympathy, and for aid, which so loudly cried 
from the desolate tenements of Hartley: and asum which 
will, I believe, nearly double that which was asked for 
by those who so kindly interested themselves upon the 
spot for the bereaved widows and orphans, has been 
raised. And justly has the meed of praise been given to 
those gallant men, who, at the risk of their own lives, 
worked with pickaxe and shovel during the long, long 
hours and days of uncertainty which shrouded from their 
vigorous endeavours the fate of their fellow-labourers. 
And for them, some more lasting tribute than that of 
mere praise will be, and, to a certain degree, I believe, 
has been awarded. 

But there is another class of men—fewer in number, 
but not less resolute in spirit—who, day after day, and 
night after night watched around the pit’s mouth, un- 
sustained by the excitement of manual labour—exposed 
to the bitter wind which blew across that dreary moor, 
but who shrank not from exposure and cold—from 
hunger and weariness, in the hope that some poor suf- 
ferers might be brought within the reach of their skilful 
aid. Bravely and nobly did this little band perform their 
wearying duties—duties, which, alas! were unavailing. 
But had Providence willed it otherwise—had some, or 
all of that ill-fated group been permitted again to see 
the light of Heaven—we may know with what freshened 
zeal—with what untiring energy the continuous efforts 
of these christian and undaunted men would have been 
given to their succour and relief. 

Foremost among these were Mr. Davison, of Heaton 
Delwood, and Mr. Ward of Blyth. Of Mr. Davison, I 
read, that “ by night and day he stood patiently on the 
platform, exposed to all the bitterness of the weather, 
ready to attend to the wounded, or, by his soothing and 
cheering conversation to revive the hopes of sinking 
hearts. The greatest credit is due to him for the general 
arrangements which he made. Mr. Davison was nobly 
aided by Mr. Ward of Blyth, who placed himself at the 
mouth of the shaft, and for two days and nights succes- 
sively, amidst storm and hail, he never left his post, ex- 
cept to administer relief to one or other of the heroic 





* It may perhaps seem invidious only to mention these two gen- 
tlemen; but they were, I believe, both officially and actually the 
foremost. 
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sinkers, who were continually being brought up more 
dead than alive, from the obnoxious gas they had inhaled 
in their endeavours to extract the buried miners.” 

Such disinterested labours—such self-denying philan- 
thropy, ought not to be allowed to pass away unrecog- 
nised by those of their professional brethren whose cir- 
cumstances will enable them to join in offering to each 
and all of these gentlemen some lasting testimonial of 
the high sense which the profession throughout the 
country entertain of their conduct, so far above all 


raise. 
“ Mr. Ward I know not at all personally. I once had 
the pleasure of meeting Mr. Davison in consultation, 
not very long, indeed, before this melancholy event oc- 
curred ; and he will pardon me, I am sure, for saying 
that, after having thus made bis acquaintance, I was 
quite prepared to receive the testimony which is now so 
publicly borne to his goodness, and his inflexible deter- 
mination to do his duty at any sacrifice, and at any cost. 
I now, sir, commit to your charge my appeal to the 
medical profession throughout the country; and I trust 
that numbers will be ready to join, according to their 
means, in showing, first to these gentlemen, and then to 
the world, that we are, as a profession, united together, 
and united to give honour where such honour is due. 
Iam, etc., GeorcE Kennion, M.D., M.R.C.P. 
Harrogate, February 12th, 1862. 


[Dr. Kennion has kindly offered to receive subscrip- 
tions for the proposed object, and himself heads the list 
with a donation of £5. Epzrror.] 





CAN SYPHILIS BE COMMUNICATED BY 
VACCINATION. 
LretTrer From Wriu1am Acton, Esa. 

Sm,—I lately read with great interest an analysis 
which appeared in your Journat of the 15th instant, 
p. 177, of two lectures recently delivered by M. Ricord 
on the question, “Can syphilis pass into the body with 
vaccine matter ?” 

That summary, if accurate, compels the conclusion 
that the professor of the Hépital du Midi has lately 
modified his views with regard to the possibility of se- 
condary symptoms being inoculable. I have since read 
the opinions of Ricord himself, as reported in two 
French medical journals, the Gazette des Hépitaux and 
L’Union Medicale ; and the writer of your article will, I 
hope, excuse my dissenting from the interpretation he 
has put upon the learned professor’s words. 

The lectures in question were given on the case of a 

oung married woman, 18 years of age, who entered the 
Hotel Dieu, in consequence of catarrh of the neck of 
the womb, but presented no traces of syphilis. As 
there were several cases of small-pox in the hospital, 
this woman was vaccinated with lymph taken from the 
arm of a child that had itself been vaccinated with 
lymph preserved at the Academy of Medicine. Four 
or five days afterwards, there remained no trace of the 
punctures. Fifteen days later, this woman quitted the hos- 
pital. Twenty-three days after the vaccination, she re- 
turned to the institution, and called the attention of 
the authorities to two out of the six punctures made in 
her arm, which had taken on the character of pustules 
of ecthyma. Fifteen days later, the ecthymatous pus- 
tules had not disappeared, but were larger. This created 
no alarm, as they were supposed to be late pustules, 
which had become aggravated by the patient’s scratching 
them, or removing the scabs. When M. Ricord exa- 
mined the patient, he declared that she presented the 
appearances of syphilis. On the arm, he noticed two 
tubercles, each with a large hard and raised base. The 
usual separation between the neighbouring parts and 
the tubercle was very obvious. In the axilla, a number 


of enlarged glands were noticed. Roseola appeared on the 
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“ This,” said M. Ricord, “is one of the varieties of 
indurated chancre called ulcus elevatum. It is a chan. 
cre which has undergone transformation in situ. In the 
case of contagion which we witness to-day in this woman 
now in the hospital, we cannot be certain how the poison 
entered the system. There is in this case, as in many 
others, a coexistence of syphilis and vaccination; but, 
until the proof is more complete, I exclude the thought 
of syphilis being transmitted by vaccination. ..... For 
my part, I cannot deny that there is, in the different 
cases which we have passed in review, a coincidence be. 
tween the appearance of syphilis and the appearance 
of vaccination (variole); but, up to the present time, I 
perceive no relation between these two affections; at 
least, no relation of causality. Is the case of this young 
woman surrounded with sufficient guarantees to prove 
the possibility of the transmission of syphilis by vaccin- 
ation? Assuredly not. A young child is taken from 
this hospital (Hétel Dieu) to the Academy to be vac- 
cinated. The pustules develope themselves regularly, 
The pus serves to vaccinate four other children, in whom 
all passes normally. This young woman is inoculated 
with the same lymph; no pustule appears ; for she had 
been previously vaccinated. She had left the hospital a 
month, and had been lost sight of. One morning she 
returns ; two out of the six punctures which had been 
made in the arm presented traces of indurated chancres, 
Can you say that this is, necessarily, the effect of vac- 
cination? May not this woman, who is married, have 
contracted syphilis out of the hospital, and contracted it 
in her arm? Would there be anything very extraor- 
dinary in this 2” 

In the report given in the Gazette Médicale de Lyon, 
M. Ricord says :—“ Let me now say a word on the con- 
tagion of secondary symptoms. Between me and my 
opponents a long struggle has taken place on this impor- 
tant point of syphilographie.....1 have failed on every 
occasion when | have endeavoured to inoculate second. 
ary symptoms,....In the actual state of the question, it 
is not yet possible to lay down any certhin conclusions. 
New facts—perhaps of immense importance—may be 
about to occur. Let us not hasten to pronounce an, 
opinion ; let us wait, and impartially examine; let us 
rather quietly reflect on every new fact as it happens; 
and, above all, let us examine every apparent novelty 
without being hampered by preconceived notions, so as 
one of these days to be able to draw an impartial con- 
clusion.” 

Thus speaks M. Ricord in 1862. In 1859—the last 
time that this important question was before the Aca- 
demy of Medicine—the learned professor spoke with 
equal caution. He terminated his speech by giving the 
following very qualified assent to the report :—‘ Admit, 
if you will, the possibility of the contagion of secondary 
symptoms, but do not specify anything at present. Fiat 
lux.” (Acton on Diseases of the Generative Organs, 3rd 
edition, p. 407,) 

I think, sir, that it is difficult to gather from Ricord’s 
own words that he has changed any of his opinions. IL 
confess it seems to me that he is as convinced as ever 
that secondary symptoms are not inoculable. His cau- 
tious language has been mistaken, and cited, I believe in 
some cases wilfully, as a proof that he has changed his 
opinions. My own experience, theoretical and prac- 
tical, during twenty years, certainly justifies Ricord’s 
caution. I have never met with a single well authen- 
ticated instance of the contagion of secondary symptoms. 
Many cases have been brought forward like this recent 
instance in Paris, but one and all have broken down 
when closely investigated. It is important that this 
should be known, as it affects the popularity of vaccina- 
tion. Hitherto, notwithstanding all the charges of this 
kind that have been brought against vaccination, it still 
has the confidence of the profession. 

I trust, sir, that these remarks may help to convince 
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some, who have had doubts on the subject, that vaccina- 
tion is not proved to have ever yet been the means of 
introducing syphilis into the system. We must wait for 
facts a good deal more trustworthy, and a good deal 
more decisive, before we dethrone Jenner, and abandon 
ourselves and our children to small-pox. 

I am, ete., W. Acton. 


Medical Helos. 


Royat CotiEcGE or Puysicrans or Lonpox. At the 
Comitia Majora, held on Saturday, February 15th, the 
following gentleman was duly admitted a member of 
the College :— 

Purdie, Robert, M.D., Blackheath 

At the same Comitia, the following gentlemen, having 
undergone the necessary examination, and satisfied the 
College of their proficiency in the science and practice 
of Medicine and Midwifery, were duly admitted to prae- 
tise physic as Licentiates of the College :— 

Agar, Frederick, Tottenham 

Buszard, Frank, M.B., Lutterworth 

Campbell, Robert Lyons, Inverness 

Muscroft, Henry, Pontefract 

Sandford, Horace Vavasour, M.D., Hatfield, Yorkshire 
Walford, Walter Gilson, Sittingbourne 

The following passed the jirst part of the professional 
examination for the licence of the College, on the 7th 
instant :— 

Bartlett. Joseph James Henry, University College 

Bottle, Alexander, University College 

Carter, Frederick, London Hospital 

Steward, Joseph Septimus, Medical School, Newcastle-upon-Tyne 














Royatr, CorLEGEs OF PuysIcIaNs AND SURGEONS, EDIN- 
BuRGH. The gentlemen whose names are subjoined, 
having passed the necessary examinations, have been 
admitted Licentiates of one or both of the above Colleges, 
as indicated by the initials following each name, viz. :— 

Cowan, William Dudgeon, Musselburgh, L.R.C.P. and L.R.C.S. 
Jackson, Burton, co. Kerry, L.R.C.P. and L.R.C.S. 

M‘Donald, William, Limerick, L.R.C.P. and L.R.C.S. 

Pullar, William Young, Edinburgh, L.R.C.S, 

Sandison, John, Arbroath, L.R.C.S. 

Suther, James Benjamin Fraser, Edinburgh, L.R.C.S. 
Wilkinson, William Edward, Dublin, L.R.C.S. 


APPOINTMENTS. 

*GREENHOW, Edward H., M.D., appointed one of Her Majesty's 
Commissioners to inquire into the condition of Mines in Great 
Britain, with reference to the health and safety of persous em- 
ployed in such mines. 

Pearce, John W., Esq., elected Consulting-Surgeon to the Infirm- 
ary, Peterborough. 

Spurein, Frederick W., F:sq., elected House-Surgeon to the Poplar 
Hospital. 

*WaLxker, Thomas J., M.B., elected Surgeon to the Infirmary, Peter- 


borough. 
*Way, John, M.D., elected Honorary Attending Medical Officer to 


the Royal Pimlico Dispensary, in the room of C. J. B. Meadows, 
M.D., resigned. 


Royan Army. 
made :— 
Baxter, Staff-Assistant-Surgeon P. C., M.B., half-pay, to be Staff- 
Assistant-Surgeon, vice J. H. Porter. 
BraYBROOKE, Surgeon W., Military Train, to be Statf-Surgeon, vice 
H. H. Jones, M.D. 
D’Arcey, Staff-Surgeon O'Connor, M.D., to be Surgeon Military 
Train, vice W. Braybrooke. 
Guy, Surgeon T., M.D., Royal Artillery, to be Surgeon-Major, having 
completed twenty years full-pay service. 
Porter, Staff-Assistant-Surgeon J. H., to be Staff-Surgeon, vice 
O'C. D’Arcey, M.D. 
VotunTEER Corps. The following appointments have 
been made (A.V.=—Artillery Volunteers ; R.V.—Ritle 
Volunteers ) :— 
Savery, J.,M.D., to be Suggeon Ist Administrative Battalion Cinque 

Ports R.V. 
To be Honorary Assistant-Surgeon :— 


The following appointments have been 


BIRTHS. 


Harries. On February 14th, at Shrewsbury, the wife of *J. D. 
Harries, Esq., of a daughter. 

Keverx. At Hull, on ey haw: the wife of *C. T. S. Kevern, 
Esq., Staff-Surgeon R.N., of a daughter. 





DEATHS. 


ArtnswortH. On February 15th, at Lower Broughton, aged 76, 
Elizabeth, widow of J. Ainsworth, Esq., Surgeon, of Manchester. 
Eccies. On November 30th, 1861, on board the Chilé, on her 
voyage to New Zealand, Maria, wife of Alfred Eccles, Esq., 
Surgeon. 

Garner, Robert, C., Esq., Surgeon, on board the St. Lawrence, at 
Calcutta, aged 23, on December 26, 1861. 

KevVeRN. On February 16th, at Hull, aged 39, Harriet, wife of 
*Charles T. S. Kevern, Esq., Staff-Surgeon R.N. 

Ross. On Vebruary 17th, at High Wycombe, aged 12, Robert 
Walter, second son of *William Rose, Esq. 


Navy Estmatrs. The estimate this year for medi- 
cines and medical stores for the navy is £66,000; being 
the same as last year. 


Royat CoLtEGE oF SurGeons. Professor Gulliver, 
F.R.S., will commence his course of lectures on the 
Blood of Vertebrata on Tuesday next, the 25th inst., at 
four o'clock. 


Army Mepicat DerartTMentT. In the House of Com- 
mons, on Friday week, Sir G. C. Lewis, in reply to 
Colonel Sykes, said that it was not intended to admit 
natives of India to compete for the situation of army 
surgeons, the Medical Board having reported that the 
natives of India or other tropical countries would never 
be able to sustain the climate of a northern region. 
With respeet to that part of the question which related 
to the coloured subjects of Canada being allowed to com- 
pete, he was not at all aware whether the hon. gentle- 
man meant red Indians or free negroes. He was not 
aware that such aclass of persons could compete. 


A Test For Arsenic. Dr. Letheby recommends the 
following method of detecting the presence of arsenic 
in wreaths and dresses: “ Put a drop of strong liquid 
ammonia (liquor ammonie, the druggist calls it) upon 
the green leaf, or dress, or paper, and if it turn blue, 
copper is present; and copper is rarely, if ever, present 
in these tissues and fabrics without arsenic being also 
present—the green compound being arsenite of copper. 
I have tested papers and dresses in this manner more 
than a hundred times, and have never failed to discover 
arsenic when the ammonia changes the green into blue. 
It is, therefore, indirectly, a very reliable test; and if 
every lady would carry with her, when she is shopping, 
a small phial of liquid ammonia, instead of the usual 
scent bottle, the mere touch of the wet stopper on the 
suspicious green would betray the arsenical poison and 
settle the business immediately.” , 


A PytHoness. The Pythoness in the Zoological Gar- 
dens, is one of the large varieties of the great boa family. 
It was born in West Africa, and has been 11 years in the 
gardens, during which period it has thriven well, waxing 
yearly in strength, girth, and length, until now itis a 
very giant among the serpents in the Zoological Society’s 
collection. It is better off than many animals in the 
gardens, which live in single blessedness in their nar- 
row prison-houses, for the great lady Python has a hus- 
band. We must say, however, as will be seen presently, 
she does not seem to derive any great comfort from his 
society. It may be that, because her mate is much less 
than herself, she regards and treats him with contempt. 
He is a dwarf compared to her, being a kind of reptilian 
Brummell, toying, as it were, with peas while his wife 
eats scores of animals. She has gorged ten full-grown 
rabbits at a sitting, or coiling rather; and on the last 
occasion that we saw the interesting couple at their din- 
ner (provided every Friday at the fashionable hour of 7) 





Morro, J., M.D., 7th North Riding R.V. 


she stowed four rabbits in her elongated maw in an ama- 
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singly short time (how many more followed we know 
not), while her husband not only turned away from a 
rabbit, but was absolutely insensible to the attractions of 
a dainty duck which quacked provokingly under his very 
nose. Do not, however, suppose that the male ser- 

tis puny or powerless. Waterton himself, who came 
Forth from a cavern with a boa encircling him with its 
muscular coils, would have succumbed under the grip of 
such a reptile as this. We only wish it to be understood 
that heissmall compared to the Pythoness. (Atheneum.) 


ETHNOLOGISTS AND THEIR TRANSACTIONS. The ethno- 
logists are excellent company, for they are mostly men 
who have travelled, and noted the characteristics of 
divers races, and they have kept for their society the 
cream of their observations. This first volume of the 
new series of their Transactions does not extend to 400 
pages, but it contains the substance of many books of 
ordinary and extraordinary adventures. Thus, Mr. At- 
kinson gives us an account of an ascent with the Kirghis 
through the mountain passes to their summer pastures 
at the foot of the snowy peaks of the Ac-tou, in Chinese 
Tartary. Sir Edward Belcher discourses on the manu- 
facture of works of art by the Esquimaux; Mr. Lock- 
hart on the Miautsze, or Aborigines of China; Mr. Par- 
ker Snow on the wild tribes of Tierra del Fuego, from 
his onal observation; Captain Burton and Mr. Du 
Chaillu on the tribes of Africa, and others on other 
ethnological phenomena, collected either in reading or 
actual explorations. Dr. Latham, Dr. Beddoe, Mr. Craw- 
ford, Admiral Fitzroy, Mr. Dunn, and others have specu- 
lated more widely, and here we see the higher province 
of this society, where facts and observations are not only 
recorded, but canvassed, sifted, and formulated into the- 
ories. And there is clearly no indentification with any 
set of doctrines, for these theories in a corporate sense 
are so impartial that in some instances they directly 
contradict each other. 

Vrrat Statistics. A new volume, issued by the Re- 
gistrar-General of Scotland, gives the result of some in- 
quiries upon several subjects of much interest. One 
among them is the fruitfulness of marriages. The usual 
mode of calculating is by observing the proportion of 
legitimate children in a year to the year’s marriages; 
that proportion in Scotland, in the year under review, 
was considerably greater than in England or in France, 
and it is thought probable that the married Scottish 
‘woman is more profilic than the English or the French. 
But an attempt has been made to ascertain the fruitful- 
ness of every fruitful marriage. In Edinburgh the 
women who bore children in 1855 had borne altogether, 
upon an average, 3°7 children, and in Glasgow the pro- 
portion was 3°8; the largeness of the numbers in these 
cities gives the calculation a value much beyond that of 
any similar statistics hitherto published. So far as may 
be inferred from the returns at present obtained, it ap- 
pears that the proportion of unfruitful marriages in- 
creases with a higher rank in life, and is probably less 
in Scotland than in England. Some curious facts came 
out in preparing the Glasgow table. One mother who 
was only 18 had four children, one who was 22 had seven 
children, and of two who were only 34, the one had 13 
and the other 14 children; and, on the other hand, two 
women became mothers as late in life as at 51, four at 
52, and one mother was registered as having given birth 
to a child in the 57th year of her age. Another subiect 
to which attention is called, is the conspicuous proof 
upon these registers of the less waste of female life than 
of male; at every age, taking quinquennial periods up 
to 20, and then decennial, the proportional morta- 


lity among women in Scotland is less than that of men. 


InieGrtTimacy In SCOTLAND AND ON THE CONTINENT. 
The Registrar-General for Scotland, in his annual report 
to Parliament, just issued, draws the following compari- 
son between illegitimacy in Scotland and on the Conti- 
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nent of Europe: “As it has been shown that illegiti- 
macy in Scotland is somewhat different from what it igs believ 
on the Continent, it might be expected that this differ" 

ence would be exhibited in the different proportions of” Exar 
the sexes of the illegitimate children at birth. On the (Sx 
Continent of Europe (according to the statistics pub- that tl 











lished by Quetelet), while legitimate births generally; heard 
give about 106 males for every 100 females, illegitimate A of 
births only yield 103 males for every 100 females. In” Sti ns 
Scotland, however, while the legitimate birth yielded’ - adie 
105-2 males to every 100 females in 1856, the illegiti-” nnd 
mate births yielded 106-1 males to every 100 females; - 
or the proportion of males to females was higher than fro oq 
among the legitimate births. This was strikingly the neti 
case with regard to the insular births. In the insular’ — 
districts, while the legitimate births yielded 107-7 males § “°°C" 
to every 100 females, the illegitimate births were in the” we a 
proportion of 114°2 males to every 100 females. In the Ros 
main-land and rural districts, the proportion of males to § lectur 
females was almost the same in the legitimate and in § on cer 
the illegitimate births, being 104-9 males in the legiti- § at the 
mate, and 105-0 males in the illegitimate births to every § Beale. 
100 females. In the town district, on the other hand, § minut 
the proportion of males predominated among the illegiti- § “ cell’ 
mate births, seeing that 105°4 males were born forevery § ter an 
100 females among the legitimate births, while in the § ing le 
illegitimate births the proportion was 107°5 males to § ings 
every 100 females.” liver: 
fj parat 
Sr. Taomas’s Hosrrran. A memorial has been ad- § canal: 
dressed by the medical and surgical officers to the pre- § vesse' 
sident and governors of this institution, in reference to § aberr 
the present position of the charity in consequence of § 4. Gl 
the approaching occupation of the site by the Charing- § bules 
cross Railway Company. After briefly referring to the § “cell: 
past history of the hospital, the memorial states that § of th 
“in the impending change there is a singular and splen- § ing n 
did opportunity for increasing the usefulness of the insti- § the c 
tution,” and then goes on to state that the intentions of § in th 
the founders and benefactors of the charity would be § organ 
almost irreparably defeated, and the priceless public § the li 
boon of a great school of medical and surgical science § in th 
would at the same time be sacrificed, if the new hospital § feren 
were to be planted in any locality where physicians and § 8. Di 
surgeons of a high metropolitan standing could not be § deger 
expected to serve it with assiduous attention, or where § in cir 
masses of the labouring population would not have easy § tions 
access to it for relief in all their emergencies of sudden § durin 
illness and injury.” The memorialists proceed to express S 
their opinions that everything possible should be done t - 
to insure a free and full discussion of the important —~ 
issues which will be raised; and that this object cannot oh "Y 
be attained unless the several issues are made public for he 
some reasonable time before the day when the general - - 
Court of Governors will have to decide on them. With — 
this view they suggest that when the report of the com- — deat 
mittee on the site of the new hospital is made, the - “ 
governors, before deciding, shall cause such report to be — re 
printed and published, and then allow an interval of at” a 


least a month to elapse, in order that the merits of the 
several proposals may be open to public criticism ; and sigD 
also that when the governors have it in view to deter- 
mine on what plan the new hospital shall be built, they The 
will, for at least a month before they purpose to decide 





this question, permit public exhibition to be made of all — he 
plans which shall have been proposed for their accept- 7 - 
ance. Should the governors judge proper to ask the gs 
opinion of the memorialists on the different sites that rors 
may be proposed, or on other matters at issue, they of- oontt 
fer to give the results of their joint deliberations. It 
appears from the memorial that the income of the hos- a 
pital since the beginning of the present century has, ones 
mainly through the falling in of leases, increased from ~ Fitz, 
about £12,000 to £32,000 per annum, and further in- / move 
crease at the same rate is in constant progress. sour 
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Mepicat Fees. “0 tempora! O mores! Can it be 
believed that 1s. 6d. is considered over-remuneration for 
the skilled labour of a M.R.C.S.E. and L.R.C.P.Edin. 
} (Exam.), and that two honorary surgeons could be got 
in the most enlightened country in the world to swear 
} that they believed such charges exorbitant? We have 
|} heard of such fees as 2s. 6d. amongst the inferior Irish, 
i and of, we are happy to say,a very few fully qualified prac- 
3 | titioners who descend to the degradation of ‘ advice and 
4 medicine at 5s. per’. But we rejoice to say-that we live in 
4} aland where the open acceptance of an eighteenpenny 
fee would secure the summary ejectment of the offender 
from any of our licensing bodies. Verily, the general 
practitioner’s career in England must be the facilis 
4 descensus Averni, when we find such an exposé of prac- 
tice as the above. (Dublin Med. Press.) 


RoyaL CoLtLeGE or Paysicians. A course of eight 





es to §f lectures on the Anatomy of the Liver, with observations 
d in § on certain changes occurring in disease, was commenced 
giti- § at the College, on Monday evening last, by Dr. Lionel S. 
ery § Beale. The subject of the lecture was: The bearing of 
and, § minute research on the progress of medicine: the liver 
giti- § “cell” or “ elementary part” composed of germinal mat- 
very § ter and formed material. The subjects of the remain- 
the § ing lectures, which will be delivered on Monday even- 
s to § ings at half-past eight, will be—2. The invertebrate 
liver: the vertebrate liver: general arrangement: pre- 
_§ paration of specimens: portal canals: hepatic venous 
}ad- § canals. 3. The lobules of the liver: distribution of 
pre- § vessels: portal vein: hepatic artery: hepatic duct: vasa 
e to § aberrantia: lymphatics: nerves : vessels of gall-bladder. 
e of § 4. Glisson’s capsule: the intricate structure of the lo- 
ing- @ bules: capillaries: cell-containing network: the liver 
the § “cells” of vertebrate animals. 5. Ultimate ramifications 
that § of the ducts, and their connexion with the cell-contain- 
len- § ing network, in mammalia, birds, reptiles, and fishes: 
nsti- § the conclusion of previous observations. 6. Circulation 
s of § in the liver: the position of the liver as a secreting 
| be § organ: the liver and kidney compared: congestion of 
ibli¢ § the liver. 7. Diseases of the liver: formation of cysts 
nce § in the liver: fatty liver: deposition, a. at the circum- 
yital § ference of the lobules, b.in the centre of the lobules. 
and § 8. Diseases of the liver: waxy, albuminous, or amyloid 
, be § degeneration of the liver: structural changes occurring 
ere § in cirrhosis of the liver: conclusion. Twelve prepara- 
asy § tions illustrative of the observations will be passed round, 
den § during each lecture, in portable microscopes. 
~_ Siens or THE WEATHER. Admiral Fitzroy, in his in- 
ant § structions to meteorological observers, is careful not to 
not § cut off any source of information, as he especially notes 
for § that the observations of nature are to be watched. Thus, 
oral When sea-birds fly out early and far to seaward, fair 
ith § Weather may be anticipated ; on the contrary, when they 
mes hang about the land or fly inward, stormy weather is in- 
the dicated. When animals, instead of spreading over their 
sbe § Usual range, seek sheltered places, storms may be ex- 
‘at | pected. Dew is an indication of fine weather ; so is fog; 
the but clearness of the atmosphere near the horizon is a 
— sign of wet. When a mountaineer sees the hills cutting 
‘er. § Sharp against the sky, he wraps his plaid around him. 
ney A good hearing day is also an indication of coming wet. 
ide The public will feel all the more confidence in the head 
: all of the Meteorological Department for not disdaining 
pt a these phenomena noted by the weatherwise, as they rest 
tw! | upon exactly the same foundation as what may be termed 
all the more scientific signs—namely, experience. Now that 
of. meteorology is elevated into an applied science, we feel 
Tt | Confident that immense progress will be made. It is a 
on great thing to know that there is a central department 
ad instituted purposely to collect all information bearing 
at upon the subject. and that it has a chief like Admiral 
ine Fitzroy, whose heart is in his business, and who seems 


never better pleased than when he is collecting from any 


source, however insignificant, a fact that is noteworthy, 





unless it be when he is diffusing his knowledge so at- 
tained either to individuals or the public at large. The 
growth of this new department seems to bear the same 
relation to the Shipwreck Relief Society and the Life- 
boat Society that preventive medicine does to remedial 
medicine. Indeed, as we progress in knowledge, we are 
beginning to find out that prevention is better than cure, 
and, what is more to the purpose, we are becoming en- 
abled to put this prevention in practice. (Once a Week.) 











OPERATION DAYS AT THE HOSPITALS. 





Monpay....... Royal Free, 2 p.u.— Metropolitan Free, 2 P.w.— 
St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 p.m. 

TurEspay. .... Guy's, 14 p.u.—Westminster, 2 p.m. 

WeEpNEsDAyY...St. Mary's, 1 p.m.—Middlesex, 1 P.u.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

TuHurspayY.....St. George’s, 1 P.u.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.u.—Great Northern, 2 P.m.— 
London Surgical Home, 2 P.u. 

FRIDAY. ....++ Westminster Ophthalmic, 1°30 p.m. 

SaTURDAY..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 P.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M. 





"MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Geographical, 8.30 p.u.—Institute of Actuaries, 7 P.u.— 
Medical, 8.30 p.m.: Mr. H. Thompson, Lettsomian Lecture 
“ On Lithotomy and Lithotrity.” 

Tuespay. Royal Medical and Chirurgical, 8.30 p.w.: Dr. H. V. 
Carter, of Bombay, “ On the Connection of a Local Affection 
of the Lymphatic System with Chylous Urine”; Dr. A. T. H. 
Waters, “On a Case of Chylous Urine.”—Civil Engineers, 8 
P.m.—Zoological, 9 p.m. 

WEDNESDAY. Society of Arts, 8 P.a.—Geological, 8 P.w.—Royal 
Society of Literature, 4.30 p.u.—Archeological Association, 
8.30 P.M. 

Taurspay. Philological, 8 p.m. 

Fripay. Royal Institution, 8 p.m. 

Saturpay.—Army Medical, 7.30 P.M. 

POPULATION STATISTICS AND METEOROLOGY 

OF LONDON—Fesrovary 15, 1862. 
[From the Registrar-General’s Report. } 


Births. Deaths. 
During week.......ecsseeeeeeees {Bere gif 1966 1345 
Average of corresponding weeks 1852-61 ........ 1945 1377 


Barometer: 
Highest (Sun.) 30.425; lowest (Wed.) 29.693; mean 30.085. 


Thermometer: 
Highest in sun—extremes (Mon.) 79 degs.; (Tu.) 48 degs. 
In shade—highest (Wed.) 44.5 degrees; lowest (Sun.) 25.7 degs. 
Mean—36.2 degrees; difference from mean of 43 yrs.—2.2 degs. 
Range—during week, 18.8 degrees; mean daily, 10.1 degrees. 
Mean humidity of air (saturation= 100), 87. 
Mean direction of wind, N.W. and N.E.—Rain in inches, 0.03. 


TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 





M. C. Poupinet pE VaLencé. Your letter and enclosures were 
duly received. 


COMMUNICATIONS have been received from: — PROFESSOR 
Syme; Dr. Graity Hewirr; Mr. C. T.S. Kevern ; Mr. LANGSTON 
Parker; Mr. WiLuiaM Copney; Mr. A. B. STEELE; Dr. Epwarp 
Copeman: Dr. StepHens; Mr. J. D. Harries; Dr. J. Way; 
Mr. T. P. Dick; Mr. Acton; Dr. Boycott; Dr. W. AppIson; Mr. 
Pirrocxe; Dr. Hoorer; Mr. J. G. Parsons; Mr. MagTen 
Perry; Mr. R. B. Tuttocn; Mr. James Taytor; M.R.CS5.,, 
L.8.A.; Mr. James Core; Dr. Hype Satter; Dr. THomas 
Wittiams; M. C. Pouring, DE VaLenck; LEICESTERSHIRE 
Practitioner; Mr. Haynes Watton; and Mr, T. M, Strong. 
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Acrated Lithia Water. — Pepsine.—M. Boudault begs t¢ 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared tate that he cannot be answerable for the purity and ; 
to su the LITHIA WATERS (of which they were the original | of any Preparation sold under his name unless obtained from his 
under Dr. Garrop’s instruction) of any strength pre- | sole Agent, Mr. PETER SQUIRE, Her Majesty's Chemist, 
scribed by the Profession for special cases. Those in constant use | Oxford Street, London, to whom all applications respecting it m 
combined with BICARBONATE of POTASH or PHOSPHATE of | en ee 
com } or A t) 
Second Edition of Boudault on “ Pepsine”, with Remarks 
AMMONIA—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, | pngiich Physiciae; edited by W.S.Squine, Ph.D. Published 





and Mineral Acid Waters, as usual. : 
BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, a ee ee Tyee 
. iccadilly. 





Pulvis Facobht ver, Newbery’s, 


Is the ORIGINAL & GENUINE, wa EsTABLISHED A.D. 1746, 
And is Prefcribed, “‘ by the higheft authorities,” for Fevers, Ague, 
Rheumatifm, Colds, Influenza, &c. &c. 
FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 oz., gs.; }40z., 3s. 4d. 


CHLORODYNE. 


ts use in Fever highly recommended, a case of Sarcinze cuRED, 
and other notices of its high remedial value presented, with an especial CAUTION to the Profession. 
Caution about Spurious Imitations, etc. 

CAUTION.—J. T. Davenport received from Dr. J. Cortis Browne, M.R.C.S.L., Ex-Army Medical Staff 
the sole discoverer and inventor, his Rectre for this invaluable preparation, which has never been published 
made known ; hence there can be no other maker, and anything compounded as Chlorodyne besides a spurious 
imitation and deception. 








TESTIMONIALS. 

* T have now for fifteen months used Dr. J. Coutts BRowNE’s CHLORODYNE, and am fully persuaded of its value as a remedial agent 
In FEVER, to allay restlessness and severe headache, and to procure sleep, its effects have been most satisfactory. It appears to me to bt 
indicated in all cases where there is depression of Nervous POWER. In fact, in the hands of a judicious surgeon who has used it « few 
times, it is capable of being most extensively and usefully prescribed. In a case of obstinate and severe VOMITING, arising from SARCINS 
in the Stomach, associated with an Amyloid Tumour in the Liver, which had resisted treatment for many months, I used Chlorodyne mos 
successfully. The jirst dose stopped the Vomiting. Small doses were continued, at intervals of a few hours, for six weeks. The vomiting 
having entirely ceased, it was then discontjuued, and although six months have elapsed there has been no return of the symptoms. The 
Tumour has somewhat diminished in size ~ and gives no uneasiness, I have also given it in some cases of Phthisis, with marked relief 
especially in the early stages. I spontaneously offer my opinion as to its merits, for I think it has only to be tested and it will be used y 

medical men. “HENRY J. STORMONT, Eaq., Surgeon, Cheshunt.” 


=: Having ordered from our Druggists ‘CHLORODYNE,’ I was not only DISAPPOINTED IN ITS EFFECTS, but annoyed when I received 
a SPURIOUS Compound. I have been in the habit of using your CHLORODYNE with great advantage to my patients and satisfaction ® 
myself. I have just discharged, well, out of this Hospital, a woman who had pyemia after hour-glass contraction of the uterus; I 
quite certain that her recovery was caused by taking a dose of CHLORODYNE three times daily, or when the rigors were severe. I have 
several cases where inflammation set in after instrumental delivery or extraction of the placenta, and never had a recovery before when tht 
cases were so severe as the case mentioned ; but 1 did not know the value of your medicine. 
(Signed) “JAS. ATKIN, M.D., Medical Officer, Fever Hospital, Oldcastle, Co. Meath.” 


Sole Agent and Manufacturer, 


J. T. DAVENPORT, Pharmaceutical Chemist, 33, Great Russell Street, Bloomsbury Sq., London 





['winberrow’s Patent Double- Action Reservoir Injection Apparatus 
Complete with Additional Pipes for all purposes, and suitable for every Climate. 


W. TWINBERROW has no hesitation in offering his Patent Reser- | o1Ly GREASY MATTER and BLACK LEAD (which are absolutely nece® 
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Lecture IJ.—Enpomersritis. (Continued. ) 


Ler me now turn to the subject of endometritis. 
And here, in the onset, I would make two general 
remarks, 

First: the affection eminently resembles inflam- 
mation of other mucous membranes. These tissues 
—mucous membranes—more than any other mem- 
branes, appear to have the faculty, when diseased, 
of secreting morbid products of a very acrid cha- 
racter. 

“Nothing is more common”, says Dr. Tyler Smith, 
“than for discharges from the eyes, ears, nares, and 
mouth, to excite irritation of the skin at the margin of 
the several orifices from which these discharges proceed ; 
and it cannot be too strongly insisted upon, that the 
covering of the os uteri is identical with the skin; and 
that, in this situation, there is the peculiar disadvantage 
of the constant tendency to the accumulation of the dis- 
charges coming down from the cervix uteri.” (P. 80-1.) 


Secondly: whether we speak of endometritis 
of the cavity of the uterus or of the cervix, there 
is much similarity in some of the changes of secre- 
tion and symptoms. We may therefore speak gene- 
rically of the disease as consisting of four varieties, 
or, indeed, stages ; because, although not invariably, 
yet frequently, they are observed to follow in the 
order of sequence here given, each stage being chiefly 
characterised by a change in the quality of the 
secretions. 

The first may be called the mucous variety, or ordi- 
nary uterine catarrh. Here the discharge is purely 
mucous. In the cervix, it resembles exactly the 
white of egg, though it is rather more opaque in the 
uterine cavity. , 

The second is the muco-purulent variety, the dis- 
charge being intermixed with pus,and opaque. In- 
deed, I have occasionally seen it like milk. I am 
aware this discharge is most commonly found at the 
upper part of the vagina, as the result of simple 
vaginitis, and entirely distinct from uterine secre- 
tion. But a similar discharge is occasionally found 
to come from the uferine canal itself. 

The sanguineo-purulent stage is one in which the 
discharge is tinged with blood, and highly tenacious, 
and which, after a time, usually passes into the fourth 
stage or menorrhagia, where the discharge consists 
almost entirely of blood. You will see I have put a 
note of interrogation after the latter in the agenda 
table. I have done it on purpose; as I believe that, 
in this variety, the mucous membrane of the uterine 
cavity is almost always synchronously affected, and 
assists in the production of the menorrhagia, except 
in cases of mucous polypi or ulceration of the 
Mucous membrane of the cervical canal, in which 





case the menorrhagia is often exclusively due to 
cervical disease. 

' Of these four stages I shall have to speak seriatim. 
The symptoms vary, or are modified somewhat by the 
situation of the endometritis, according as the dis- 
ease affects the cavity of the cervix, or that of the 
fundus ; and therefore would be better separated. 
Practically speaking, however, as there is also 
great resemblance in the symptoms, I had better 
begin with a general description most applicable to 
cervical disease, and then point out the special dif- 
ferences as I proceed. 


CervicaL ENDOMETRITIS. 


The best idea I can give you of endometritis is by 
instancing a bad case of coryza. You have first a 
dry mucous lining, followed by an increased secre- 
tion; pain, and heat. The mucous membrane is 
very red, and painful on touch. Soon the nose be- 
gins to swell and become red. The discharge is so 
acrid that it excoriates the upper lip ; and in deli- 
cate skins, as in strumous children, you may have 
actual ulceration. In the course of the disease, you 
have pain extending to the top of the head, across 
the forehead and eyes ; fever, etc. 

So it is with endometritis, The patient is exposed 
to a sudden chill or cold ; gets her feet wet, it may 
be, during a menstrual epoch, or soon after a mis- 
carriage from a labour. A temporary dryness of the 
lining membrane is succeeded by an increased secre- 
tion of mucus. There is a heavy dull pain or uneasy 
sensation and fulness about the lower part of the 
back and pelvic organs. There is more or less 
anorexia, The disease lasts two or three days, and 
then ceases. Sometimes, however, it goes on to the 
second stage. The discharge becomes excoriating. 
The pain is more acute at the lower, and extends to 
the upper part of the sacrum, radiates to the ovaries, 
and is sometimes reflected to the lower abdominal 
regions, The anorexia is more marked. This may 
go on for three or four days more, when the symp- 
toms gradually subside. More frequently, however, 
it goes on to the third stage. This is characterised 
by a bloody purulent discharge, aptly described by 
authors as not unlike that of pneumonia, but less 
tenacious, and free from froth. In this stage, all 
the former symptoms are aggravated. The patients 
have no longer what they usually term the whites, 
but will tell you that their linen is stained by a red 
or yellow discharge, which is often unusually odori- 
ferent. 

In the former two instances, if an examination be 
made, there is not much pain on the touch ; and the 
sound, if well oiled and carefully introduced, is 
seldom much.complained of. The lips of the os 
may be largish and tumefied ; the os covered with 
enlarged follicles, and redder than usual; but this is 
all. In the third stage, however, except in cases 
long subject to a chronic metritis previously, upon 
which an acute attack has supervened, the os is 
patent. 

This patent os is a remarkable symptom, yet only 
indicative of a similar dilatation of the uterine cavi- 
ties. Be it cervical or fundal endometritis, in both the 
dilatation is sometimes so great as to admit of free 
movement of the sound from side toside. In the case 
of the uterine cavity being affected, it may be moved 
sometimes completely round, This patent os has 
been much dwelt upon, and is by many considered.as 
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pathognomonic of inflammatory disease. No doubt 
t is, if accompanied with the sanguinolent dis- 
charge, and if there be no tumour or polypus within 
the uterus; hut in cases in which there is hyper- 
trophy of the cervix, or where a state of chronic me- 
tritis has long persisted, I am satisfied an opposite 
state—one of constriction of the os—is not un- 
common. 

The catamenial flow in this disease varies, both as 
to frequency and quality. Sometimes it is copious, 
even intermixed with clots. This is always the case 
in the fourth stage, at which period the menorrhagia 
is always much increased ; but in the other stages it 
varies greatly, being as often scanty as plentiful, 
often very painful and difficult, amounting to severe 
dysmenorrhea ; although, as a rule, I believe it is 
usually increased in quantity from coexisting uterine 
congestion. Indeed, in the third stage of the dis- 
ease, it is seldom that the uterus itself continues long 
unaffected. In the first and second, the endometritis 


may be simple and uncomplicated ; but, in the, 


sanguineo-purulent variety, the uterus is almost 
always synchronously congested. The symptoms of 
this last affection are then superadded ; viz., pain in 
the erect position aggravated ; also a bearing down 
sensation, relieved by lying down. Ulceration of 
the cervix often coexists, induced by the exceedingly 
excoriating nature of the discharge ; and this ulcera- 
tion, once induced, will persist so long as the dis- 
charge continues to flow. 

Of these stages of endometritis particularly, the 
former two seldom come under the notice of the 
practitioner as local lesions. It is only when it 
reaches the third stage that, owing to the great sense 
of discomfort produced, our aid is sought for. But if 
in the acute stage the affection come not under our 
cognisance, it is far otherwise in the chronic state. 
Each of these varieties may, the acute stage once 
over, pass into a specific chronic disease. ‘Thus we 
may have the first stage persistent for months: 
so also the second, and third, and fourth. They 
may, indeed, in this way persist for years. It is also 
a remarkable fact that, in the majority of these 
cases, the disease remains limited to the cavity of 
the cervix. This is probably due to the peculiar 
anatomical conformation of the muscular structure 
around the internal os, which seems, indeed, to 
amount occasionally to actual stricture ; while the 
patent external os allows free egress externally of 
all discharges which can thus in no way force open 
the internal os. But the disease may sometimes be 
confined to the other and superior part of the uterine 
cavity ; and then we have what I would call 


Founpat EnpoMEtTRIrTIS. 

.By this term, I would speak of endometritis 
of the upper uterine cavity, including not only 
the fundus, but the body of the uterus too, 
because it is not always easy to distinguish the 
exact localisation or symptoms. It is true, that 
it may be equally difficult to state distinctly 
that the cervix itself, being diseased, does not also 
contribute to the general array or character of the 
symptoms ; but I think it may be laid down asa 
rule, in limine, that in fundal endometritis the 
symptoms are more severe and persistent ; and the 
constitution, as a rule, suffers more. 

_ Beside the general symptoms of cervical endome- 


tritis, three types of symptoms prevail, First, there | 
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is a strong tendency to convulsive ge especially 
where the fundus, or that part above the Fallopian 
tubes, is implicated. Secondly, some of the symp- 
toms of pregnancy may be present. Lastly, menor- 
rhagia is a common symptom. 

he mucous membrane in these cases presents @ 
remarkable appearance. It is more changed than in 
cervical’ endometritis ; it is intensely red, livid, or 
slate-coloured, rarely smooth, but often irregular, 
and covered with papille or villi easily shown under 


water. (Aran, p.421.) This change is important, as. 


explaining the formation of the polypoid bodies in 
some cases of menorrhagia, and to which, if time 
permit, I may again refer. The changes in the epi- 
thelium are also very remarkable, Frequently it is 
entirely absent, if not over the whole surface, at 
least over a large portion of it ; or, if it does exist, it 
is no longer ciliated and cylindrical, but tesselated, 
The parietes are generally thinner than usual, 
(Aran, p. 422-3.) 

I have said the general symptoms are similar to 
those of cervical endometritis. As in the latter, the 
uterine cavity is larger, so large as to admit of the 
free motion of the sound within it, either completely 
round, or from side to side. The reflected pains are 
higher in the abdomen, being reflected to the blade- 
bones and epigastrium. 

Tympanitis is also generally present—a symptom 
which is described by Aran as pathognomonic of inflam- 
matory diseases about the body of the organ. When 
the upper part of the fundus is affected, these convule 
sive symptoms may occur; hysteria predominates, 
and may often be at once induced by touching in- 
ternally with the sound the fundus, which is exquix 
sitely painful. In two cases, it seemed to be the 
cause of epileptoid symptoms. , a 

As you will foresee, we cannot as clearly make out 
four stages with characteristic discharges, beca 
if the cervical canal be also diseased—a not unfree 
quent complication—the discharges of the cavity 
are mixed with those of the cervix; and so this 
means of diagnosis becomes faulty. You may, ho 
ever, detect that the cavity is chiefly affected, whe 
the sound gives great pain on introduction into th 
cavity, and not when in the cervical canal; by the 
tenderness produced on pressure through the abdo 
minal parietes upon the fundus; by the greater 
amount of general discomfort present, and one oF 
more of the three classes of symptoms before mem 
tioned—very great tendency to convulsive affections, 
pseudo-pregnancy, or menorrhagia. 

Convulsive Variety. To give you an idea of the 
convulsive variety, I think I cannot do so better 
than by giving you a case of inflammation of the 
fundal mucous membrane. ¥ 


¥ 
q 
zt 


E. B., aged 15, the daughter of a tailor in very poot 
circumstances, a pleasant-looking girl, and apparently of 
a very affectionate disposition, became a patient of mine’ 
when 1 was attached to the St. Pancras Royal General 
Dispensary. She complained of backache, but chiefly of 
severe abdominal pain, extending to the epigastric 
hypocbondriac regions, and of more or less sickness. She 
was very weak, and obliged to keep her bed, and bad 
been so afflicted for several weeks. The catamenia were 
somewhat scanty. She had been under the care 0 
several practitioners for a supposed abdominal disew 
but had received no benefit.: As her functions 
well performed, and there was no emaciation gre 
than could be explained by the circumstances in 
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lly she was placed; as her breasts were large and full, 
ian and, if I mistake not, exuded occasionally a drop or two 
" of serum, I felt sure the irritation was chiefly uterine. 
'p- The uterus was accordingly found tender on percussion 
or | through the abdominal parietes over the hypogastrium. 
The examination by the touch revealed the existence of 
$a leucorrhe@a to a large extent, and the vagina appeared 
| 12 unusually developed for a girl of her age. The uterus 
or was large; the cervix painful on touch ; the parts gene- 
lar, rally hot and painful. The discharge was glutinous, 
der and evolved a strong smegmatous odour. She was 
,as § freely purged, and given alteratives and refrigerants ; in 
3 in fact, treated generally for weeks, but with little advan- 
ime tage. At her own and her parents’ request, I had her 
epi- removed to the Samaritan Free Hospital; and here, at 
ie their desire also, she was again, but more carefully, 
locally examined. The same symptoms before described 
, at were present; but, in addition, the os was found small, 
t, it the uterus congested. The introduction of the sound, 
ted. especially as it reached the fundus, was accompanied 
ual, § with great local pain and an exacerbation of the abdo- 
minal symptoms before alluded to. The withdrawal of 
r to the sound was accompanied with a bloody ichorous dis- 


charge. Local depletion by leeches, etc., was now em- 
ployed. The lining uterine membrane was scarified by 
the double hysterotome which I now show you, The 
case, however, progressed but slowly; she was one day 
better, and one day worse. With a view of diminishing 
the uterine volume, and of giving a free exit to all dis- 
charges (a measure often attended with great benefit in 
endometritis, as I shall have to tell you by-and-by), a 
sponge-tent of small size was introduced, and pushed 
fally up. The result, however, was very different from 
what we had expected. In the course of a few hours, she 
became almost maniacal; complained of great pain in 
the region of the uterus; and soon became apparently 
unaware of what was doing around her, wishing to get 
out of bed, and rush out of the wards undressed. There 
was no sleep for the nurses or neighbouring patients 
that night, although the sponge-tent was removed the 
moment these symptoms supervened, and opium was 
freely given to quiet her. In three or four hours the 
symptoms changed. She now sat up in bed, moving her 
head from side to side. The facies became eminently 
hysterical, with a risus sardonicus continually upon it; 
and she appeared unconscious, noticing in no way the 
remarks made to her. The character of the case was, 
however, now manifest. Under these circumstances, I 
put into practice an expedient which I do not believe 
has been elsewhere described. I call it “ counterirrita- 
lion by concussion of the spine”. It consists in foreibly 
and jerkingly striking over the dorsal region of the 
Spine with the open palm. After the third or fourth in- 
fliction, recovery to consciousness invariably occurs in a 
somewhat ridiculous manner, because so suddenly and 
completely. I do not know if others ever adopt this 
method, but it is very effective. 


































In another case in which the uterine cavity was 
inflamed, and in which, I understand, a sponge-tent 
was introduced by an eminent practitioner, epilepti- 
form convulsions resulted, and continued for hours, 
until the tent was removed. The epilepsy in a case 
of mine appeared to be due to this cause. 

_ The symptoms, then, of endometritis of the supe- 
rior or fundal part of the uterine cavity are: pain 
on pressure from the parietes of the abdomen ; more 
or less gastric disturbance ; flying colicky pains about 
the upper part of the abdomen ; leucorrheea, white 
or coloured, of a peculiarly strong smegmatous 
odour; with pain at the uterus when this is forcibly 
pushed backwards by the finger in the vagina, not 
otherwise, and particularly when the sound is passed 















hi] Within the cavity and touches the fundus, when, in| 








addition to great local pain, flying abdominal pains 
as high as the epigastrium, and even sickness and 
fainting, may be produced. Sometimes there is a 
tendency to nymphomania ; more generally, however, 
to a development of nervous symptoms; among 
these, those of hysteria are most developed, but they 
may pass on to mania, whether active or nymphal. 
In the case of E. B., I subsequently learnt it was 
accompanied with onanism. 

In these cases also, but especially when the body 
of the uterus is also affected, tympanitis coming on 
suddenly, and persisting for hours, and as rapidly 
subsiding, is a common symptom. 

You are doubtless aware that the ancients gene- 
rally, and indeed many physiologists of the present day, 
have believed that hysteria is always dependent on 
uterine disease ; and hence, indeed, the name hysteria. 
I might occupy you, doubtless, upon this theme for 
hours ; but I refrain from more than passive men- 
tion. It is a question only to be elucidated by mor- 
bid anatomy and clinical study. The former is always 
difficult, as hysteria is fortunately not often fatal ; 
the latter, from motives of delicacy, not always prac- 
ticable. Suffice it to say that the careful Landouzy, 
after close investigation, adopted this conclusion. 
Thus he found that, out of sixty-seven cases in which 
the morbid appearances were observed, in fifty-five, 
or 82 per cent., the hysteria was found to coincide 
with material organic changes in the sexual organs ; 
and in eighteen times, or 27 per cent., the hysteria 
disappeared the moment the genital affection was 
cured. 

Clinical observation also leads in the same direc- 
tion in many cases. In ten observations pub- 
lished by Dance (Archives de Médecine, vol. xviii), 
amid the symptoms of metritis present, we find 
general convulsive movements, trembling of lips, 
lockjaw, strabismus, -ries, inordinate laughter, exces- 
sive moral irritabiiity—in fact, a series of symptoms 
analogous to those of hysteria. Indeed, Pujol be- 
lieves metritis to be essential to the production of 
hysteria. (Landouzy, p. 217.) Now I do not stop 
here to answer arguments against this belief, the 
strongest of which is, that hysteria sometimes occurs 
in men and children; nor to dwell on Landouzy’s 
double reply to such cases—1l, that out of thirty 
cases recorded, several of which are very ‘imperfectly 
given, there are only four which present much ana- 
logy to hysteria ; and 2, that there may occasionally 
be similar irritation of the genital analogues of man 
himself, giving rise to analogous symptoms. I shall 
be satisfied in stating my belief that in hysteria, and 
in many convulsive affections, there is often coexist- 
ing endometritis, or at least irritation of the lining 
membrane of the fundus. 

To the concurrence of endometritis we can attri- 
bute the curious examples of hysteria or chorea 
which every now and then present themselves, and 
which ancient authors referred to hysteritis. In Dr. 
Watson’s Practice of Physic, you will find many such 
cases described under the heading of chorea. 

The perusal of that just recorded seems to show they 
belonged to this category. These abnormal symp- 
toms are generally found to be accompanied with 
retention of the menses, and to disappear at once 
after a copious flow of them, a flow = od cases 
amounting to a menorrhagia—precisely the means 
which, by relieving uterine congestion, we should 
imagine would most readily cure the endometritis. 
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The above case, however, was one of endometritis 
of a subacute kind, suddenly becoming acute—it 
is right to add, perhaps ‘owing to the treat- 
ment adopted ; but the case is very instructive, and 
may be taken as a key to many analogous examples 
of hysteria ; and I believe, in like manner, it will ex- 
ar some cases of epileptoid convulsions, particu- 

ly those which are synchronous with menstrual 

lods. 

Ulcerative Variety. The next form of fundal en- 
dometritis I have distinguished as the ulcerative ; 
#.¢., where the inflammation produces actual ulcera- 
tion of the lining membrane. In this variety, the 
symptoms assume a totally different character, re- 
sembling those of pregnancy ; and I should almost 
say the disease here appears to be more limited to 
the body and towards the cervix. As in the former 
variety, I will exemplify the disease by a case. 

Under the heading of a specimen of rare form of 
uterine disease, Dr. F. Ramsbotham describes a case 
of ulceration of the whole or chief part of the 
lining membrane of the uterus. In illustrating the 
disease from the case, Dr. Ramsbotham remarks : 

“The parietes of the organ become softened in struc- 
ture, much as they do in pregnancy, and generally irre- 
gularly thinned in substance ; while the cavity is consi- 
derably dilated, and contains coagula, unhealthy fetid pus, 
and portions of shreddy fibrine, which adhere with greater 
or less tenacity to the internal surface. The disease,” he 
adds, “is interesting in three points of view—1, on ac- 
count of its rarity ; 2, because, in three out of the four 
cases which have been narrated, it was mistaken for preg- 
nancy; 3, from its fatal tendency. It is unlike the more 
ordinary cases (although they are also very rare) that 
have been reported under the term hydrometra; because 
in them the internal surface of the uterus has undergone 
no perceptible morbid change, and because the os uteri 
was obliterated by adhesion ; while, in the present class of 
cases, the os uteri remains pervious, or is only plugged 
by mucus. 

“This patient was also suffering from mollities os- 
sium, which went on increasing up to the day of her 
death, which was immediately caused by pneumonia. 
Two years prior to this event, she had been seen by Dr. 
J. Hall Davis. She had then had severe and dangerous 
flooding; but nothing like a fetus was discovered. 
Without dwelling more fully on the particulars of this 
case, it may be said that, up to October 1845, she had 
menstruated regularly. This function ceased in:April. 
Pregnancy was now suspected, especially as she had 
mammary enlargement, with a secretion of milk, morn- 
ing sickness, abdominal enlargement, and a sensation as 
though she had quickened. ‘Ihe uterus, felt externally, 
did not appear enlarged. On making a vaginal ex- 
amination, the pelvic diameter was found shortened ; 
the mouth of the uterus was patent; and the cavity, 
measured by the sound, was five inches and a half long. 
The post mortem examination was made some days after 
death. In addition to the preceding symptoms, the in- 
ternal membrane was found destroyed at different parts 
by ulceration; and the cavity contained fotid pus and 
broken-down coagula. The ulceration was more evident 
towards the cervix than at any other part.” (Path. Trans., 
vol. i, p. 191 et seq.) 

3. Menorrhagia. The commonest variety, how- 
ever, of fundal endometritis is that of metiorrhagia. 
The epithelium, as a result of the inflammatory pro- 
cess, appears to be diminished, in places wanting, on 
the surface. The organ itself, oN and full of 
blood, may thus be said to sweat blood through an 
altered or diseased mucous membrane. In the acute 


stage, this exudation relieves the symptoms, the | 





blood being then of a bright red, almost arterial 
colour. When the mucous membrane is examined 
under these circumstances, it is found, as before 
said, very red and villous. How far this appearance 
is similar to that figured in the diagram, where the 
villi of the os project and become apparent from 
loss of epithelium, or whether it be due to the loos- 
ened out capillaries, I cannot speak positively ; but 
I think either or both explanations are probable. It 
is easy to convince one’s self that it is the mucous 
membrane of the cavity which is affected, and not 
that of the cervix. You can pass in the sound 
readily within the cervix, with little result. The 
moment, however, you enter the cavity, the pain is 
increased; and as you withdraw the sound, it is fol- 
lowed by a copious flow of blood. More commonly 
the disease, however, is chronic. The acute sym 
toms subside; but, kept up by congestion, especially 
of the liver, a state of inflammatory congestion of the 
mucous membrane becomes habitual, and so the me- 
norrhagia is maintained. At first, a menstrual period 
is perhaps prolonged to seven or nine days; some- 
times -it is more painful. The duration of the in- 
terval of cessation is shortened. The menses recur 
every three weeks, then every two, till a bloody dis-“ 
charge is always present, only much increased and 
more clotty during what would have been the proper 
menstrual period. 

[To be continued. ] 








THE GREAT PYTHONESS AT THE ZOOLOGICAL GAR- 
DENS. Among advertisements to seekers of amusement, - 
one from the Zoological Society has probably been ob- 
served by our readers. lt announces that at the so- 
ciety’s gardens “ the large python may be now seen in- 
cubating her eggs.” We confess that this advertisement 
somewhat surprised us ; for, having recently read in the 
treatise on reptiles published in the last edition of the 
Encyclopedia Britannica, that “no reptile is known to 
hatch its eggs,” we were not prepared for an announce. 
ment from the Zoological Society so directly in opposi- 
tion to that of the author of this recent treatise, which 
is supposed to be a high authority on reptiles. True, 
herpetology has by no means kept pace with other scien- 
ces, many important features still remain obscure; yet, 
we thought that the question of reptiles hatching their 
eggs had been as firmly settled as that all ophidians are 
oviparous. But from the days of Pliny, who tells us 
that young boas feed on cow's milk, and that they are 
indebted to this mythical connection with the bovine 
family for their name, mighty serpents, worse “ tham 
fables yet have feigned, or fear conceived,” have always 
been subjects of mystery, and it is not, therefore, any 
great wonder that opinions should differ respecting the 
hatching of their eggs. The great egg-laying event oc- 
curred four weeks ago. The plethoric condition of the 
serpent occasioned uneasiness. Some supposed that she 
had bolted a stray blanket; it was considered whether 
something might not be done to relieve the great reptile, 
when she excluded, as well as the keeper can estimate, 
about 100 eggs. These, enclosed in a white leather-like 
substance, are about the size of those of a goose, the 
majority of a dirty-white appearance, connected by & 
membrane. Among them are two small red eggs, and 
many are indented, probably by the great pressure of 
the serpent’s body. It is remarkable that this prolific 
exclusion of eggs, which might be supposed to have ex- 
hausted the animal, and consequently excited hunger 








has had apparently an opposite effect. At all events, 
the reptile has not broken fast for 23 hours, her husband 
having meanwhile indulged in occasional rabbits. (4 
n@um. ) 
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CasE xv. Pericarditis complicated with Bronchitis 
cand Pleurisy: Treatment by Stimulants and Opium: 
Recovery. Mary Cooper, aged 15 years, a somewhat 
short spare child, was admitted into the hospital on 
January 27th, 1862. She stated that she had been iil 
about a month, during which time she had been con. 
fined to her bed. The illness began with pain in the 
chest. For a week before admission, she had had a 
cough. No treatment had been adopted. 

On admission, there was a good deal of distress and 
anxiety of countenance; the pulse was 146; the respira- 
tion 49 per minute. There were coarse moist rales over 
the whole of both lungs, but no dulness existed. There 
was a thrilling movement of the chest-walls over the 
heart, with heaving impulse. There was increased dul- 
ness in the cardiac region, with a loud rasping friction- 
sound heard all over it. The patient complained of 
pain in the left side, cough, sleeplessness, and inability 
to take a deep breath. ‘The urine was free from albu- 
men, and contained abundance of chlorides. She was 
ordered half an ounce of port wine every two hours, 
strong beef-tea, a linseed-meal poultice to the heart, and 
‘seven minims of laudanum with seven grains of bicar- 
‘bonate of potash every four hours. 

On the 28th, she had not slept during the night, but 
had dozed a little during the morning; she had vomited 
‘everything she had taken. The pulse was 132. The 
cardiac dulness extended to the top of the second piece 
of the sternum, and one inch and a half to the right, 
and four inches to the left of the median line of that 
bone. The pericardial friction-sound was heard as be- 
fore. There was a loud systolic murmur heard towards 
left axilla, with slight friction in right pleura. She 
was ordered eight ounces of port wine daily; half a 
grain of opium every night; and three minims of aro- 
matic spirits of ammonia with ten grains of bicarbonate 
of potash three times a day. 

On the 29th, the pulse was 140; she had slept but 
little, and complained of great thirst and more pain in 
the left side. The pericardial friction-sound was heard 
when pressure was made with the stethoscope, not 
otherwise. There was less impulse. There had been 
@ good deal of frothy mucous expectoration. Moist 
sounds existed all over both lungs. She was ordered to 
have an ointment applied to the chest, consisting of two 
drachms of mercurial ointment with three grains of 
powdered opium. 

On the 30th, she expressed herself as better, and as 
feeling less pain. The cough was troublesome, but the 
expectoration less, The pulse was 134. The pericardial 
friction-sound was only audible on pressure. The endo- 
«ardial murmur was heard at the back of the chest. 
There was pleuritic friction-sound towards left axilla. 


. She was ordered meat for dinner. 


On the 31st, the pulse was 142; respiration 48. The 
‘pericardial friction-sound could not be heard; the sys- 


tolic murmur was audible at the base and apex of the 
heart, but not in the direction of the aorta. The bron- 
chial symptoms were still troublesome. She was ordered 
to have a blister to the heart, and some carbonate of 
ammonia, squills, and opium, every four hours. 

On February Ist, the cough and pain were less. No 
pericardial friction-sound could be heard. The dulness 
was about the same. 

On the 3rd, she was improving. The pulse was 134. 
The pericardial friction-sound was audible on pressure 
at the base of the heart. 

On the 4th, there was less dulness in the cardiac 
region, and the impulse was stronger. The friction- 
sound was heard on pressure. She was ordered two 
grains of quinine with squills, and seven minims of 
laudanum, three times a day, with half a grain of opium 
at night. 

On the 6th, the patient was improving. The pulse 
was 132. There was no pain. No pericardial friction- 
sound could be heard. ‘The heart-sounds were clear 
under the right clavicle; but there was a loud systolic 
murmur audible over the heart and towards the left 
axilla. The opium at night was omitted. 

On the 8th, the pulse was 126. There was but little 
expectoration. The other symptoms were about the 
same. 

On the 13th, the cough was nearly gone. She was 
improving much in appearance, and gaining flesh. The 
pulse was 120. There was a dry harsh friction-sound 
heard at the back of the right pleura. The lungs were 
resonant behind. 

On the 15th, the wine was diminished to six ounces 
daily, and the quinine to a grain and a half, with squills 
and sulphuric acid, three times a day. 

On the 20th, the patient was convalescent. She felt 
quite well, and was able to get about the ward; but as 
she was suffering from valvular disease and general 
debility, she was not allowed to leave the hospital. 

CasE xvi. Acute Rheumatism, with Pericarditis and 
Pleurisy: Treatment by Opium and Stimulants: Re- 
covery. Edward Fauchey, a Frenchman, aged 42, by 
occupation a ship-carpenter, was admitted into the hos- 
pital March 27th, 1861. 

He had left New York about threeeweeks before ad- 
mission, and during that time had been more or less ill 
with rheumatism. He, however, continued at his work 
up to five days before he came to the hospital, when he 
felt so much pain in the legs and arms, and was so 
feverish, that he was obliged to take to his bed. . 

When seen on the 28th, he complained of great pain 
in the legs and arms. ‘The joints were swollen and 
tender. There was some anxiety of countenance, but he 
felt. no pain in the chest. The heart-sounds were 
normal, but faint. He was ordered a grain of opium 
three times a day, with bicarbonate of potash mixture; 
and a belladonna lotion to the joints. 

On the 30th, he complained of pain in the left side 
on taking a deep inspiration. The pulse was small, 
120; respirations thoracic, 40 per minute. There was 
no pain on pressure over the cardiac or epigastric re- 
gion. The impulse of the heart was not perceptible. 
There was no increased dulness in the cardiac region. 
A loud grating double friction-sound was heard all over 
the heart. He was ordered to have a calomel and senna 
purge, and to continue the opium. 

On the 8lst, there was less pain in the limbs; the 
pulse was 104, and stronger. The pericardial friction- 
sound was not audible over any part of the heart, either 
when the stethoscope was lightly applied, or applied 
with pressure. There was some pleuritic friction to- 
wards the left axilla. Six leeches were ordered to be 
applied to the left side, and three grains of calomel and 
one of opium to be taken at bedtime. 

He experienced great relief from the leeches ; and on 





the following day (April 1st), the pulse was 102, quite 
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regular; the respirations 30. The friction-sound was 
still heard on the left side. 

On April 2nd, the pulse was 82, and stronger ; respira- 
tions, 36. He had passed a restless night, with 9 
tendency toramble. There was no pericardial friction- 
sound nor endocardial murmur audible. He was or: 
dered an ounce of port wine every three hours, and an 
ounce of the following mixture every three hours. 

B Liquoris ammon. acet. $ii; potasse bicarbon. 5ii; 

tincture opii mixxx; aque ad 3viii. 

For diet, he took beef-tea, arrowroot, and milk. 

On the 3rd, he had passed a good night; com- 

lained of no pain in the chest, except on taking a deep 
inspiration. The pulse was 84; respirations, 32. There 
was still a tendency to ramble. 

On the 4th, he had slept well; there had been no 
rambling. The pulse was 82; respirations, 30; heart- 
sounds clear: pleuritic friction-sound still heard. 

On the 6th, he was steadily improving. There was 
no pain in the chest. Ordered six ounces of wine daily, 
and the medicines to be omitted. On the 8th, he was 
ordered a chop; the wine to be stopped. 

On the 16th, he was much better, but complained of 
pain in the left side when he moved about. A blister 
to be applied to the side. 

On the 18th, the pain in the side was relieved, but it 
had returned to his joints. He was ordered iodide of 
potassium and Dover's powder three times a day, with 
four ounces of wine. 

On the 25th, he was discharged quite well. 


CasE xvut. Acute Rheumatism: Pericarditis : Treat- 
ment by Opium and Stimulants : Recovery : Subsequent 
Admission with General Dropsy: Death: Autopsy 
Thos. Scholes, aged 17, labourer, was admitted April 
23rd, 1861. He had been the subject of five separate 
attacks of rheumatic fever during the previous eighteen 
months, and on one occasion his chest was much 
affected. About five days before admission, he was 
seized with pain over the hips and arms, and, two days 
afterwards, with pain at the heart. The latter pain had 


-gone on increasing. 


On admission, he complained of pain in the knees 
and hands, as well as in the epigastrium and over the 
heart when pressure was applied. There was pain also 
in the left side on taking a deep inspiration. ‘The re- 

iration was thoracic; the skin moderately cool; and 

ere was expectoration of frothy mucus. The lungs 
were resonant; there was more than the usual extent of 
dulness in the cardiac region, with increased impulse of 
the heart. The impulse was felt below and to the left 
of the left nipple. There was a loud systolic murmur 
heard at the apex and base of the heart, and towards 
the right clavicle. The pulse was 100, and very small. 


.He was ordered beef-tea and three ounces of brandy, 


with a grain of opium three times a day. 

On the following day, there was no change in the 
symptoms. He was ordered fifteen grains of bicar- 
bonate of potash, with eight minims of laudanum, every 
four hours. 

On the 25th, he had been sick several times, but had 
less pain both in the joints and over the heart. The 
pulse was 84, small, and regular. A loud rasping 
friction-sound was heard all over the cardiac region. 
He was ordered one grain of calomel, with one of opium ; 


extra milk; and four ounces of port wine. 


On the 26th, the vomiting continued. The pulse was 
84; the respirations, 25. The friction-sound was not so 


loud. The mixture was omitted, and a blister was 


ordered to be applied over the heart. 
On the 27th, the pulse was 80, and the respirations 


20, He had slept, and was free from sickness. The 


friction-sound was not so loud. He was perspiring pro- 


pene sak He was ordered six ounces of wine. 


Qn May Ist, he had slept well; and: the appetite was 
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good. The friction-sound was only faintly heard, but | 


the murmur with the first sound was distinctly audible; 
the second sound was clear. Bronchitic rales were 
heard over the right lung. He was ordered to take the 
opium at night only; and a saline, with carbonate of 
ammonia, squills, and compound tincture of camphor, 
four times a day. 

On the 3rd, the friction-sound could not be heard. 

On the 6th, he was free from the rheumatic and 
acute cardiac symptoms. He still suffered from his 
bronchitic attack, and was very weak and much emaci- 
ated. Under the influence of stimulating and tonic 
treatment, he steadily recovered from the bronchitis, 
and soon began to gain flesh. He was kept in the hos- 
pital till July 3rd. When discharged, he was much im- 
proved in health; but he suffered from all the symp- 
toms of hypertrophied heart, with valvular disease. The 
systolic murmur was very loud and audible all over the 
front of the chest, and on the left side behind. The 
pulse was small. There was increased impulse of the 
heart, and increased cardiac dulness. 

Nore. From the course which the inflammation of 
the pericardium took in this case, and from the manner 
in which the friction-sound disappeared, adhesion of the 
two portions of the pericardium was diagnosed; and 
this was afterwards found to have taken place, as will be 
seen by what follows. 


The patient was readmitted into the hospital - 


under Dr. Collingwood, suffering from general dropsy; 
and died in December. The following were the 
post mortem appearances presented by the heart. The 
pericardium was universally adherent. The heart itself 
was large, and weighed two pounds. The walls of 


-|the left ventricle were much thickened and dilated. 


The aortic valves were rough, and thickened with de- 
posit. The mitral valve was also thickened, and so 
contracted as barely to admit two fingers through its 
orifice. 


ST. MARY’S HOSPITAL. 


CASE OF HYDROCELE CURED AFTER INJECTIONS HAD 
FAILED. 


By Epwarp Parker Younc, Esq., House-Surgeon to 
the Hospital. 


——, about 40 years of age, came to me for the first 
time on April 26th, 1861, suffering from hydrocele. He 
stated that he had been afflicted with it for the last 
eight years, and had been coming to the hospital for 
some time to have the fluid drawn off, about four or five 
times every year. Once he had it injected at Bristol; 
and at another time was taken into a metropolitan hos- 
pital and had it injected, but the fluid soon collected 

ain. 

i this case, I tried the following operation. Hav- 
ing tapped the hydrocele in the usual way, and let 
out the fluid, I cautibusly took the testis between the 
left thumb and finger, and squeezed with the right hand 
every drop of fluid out of the sac, and then proceeded 
gently to rub the opposed surfaces of the tunica vagi- 
nalis together for two or three minutes, and the patient 
left and went to his work. A day or two afterwards, be 
came again, with the scrotum inflamed and the testis 
enlarged and tender. This condition was treated with 
the usual remedies; and in a few days he was able to 
resume his work; but, when the swelling had subsided, 
there remained a small quantity of fluid, but not.a 
fourth of what the tunica vaginalis contained before. 
There has been no increase up to the present time, 
nearly a year after the operation. On no previous ocea- 
sion had he been more than four or five months withont 
requiring relief by tapping. ” 
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CASE OF CALCULUS IN THE URETHRA 
FOR A LONG PERIOD: WITH 
REMARKS. 


By Haynes Watton, Esq., Surgeon to St. Mary’s 
Hospital, ete. 
[Read before the Pathological Society.] 


A GENTLEMAN of extensive literary fame had for some 
years a variety of maladies of the gouty order, among 
which were irritation of the bladder, and two regular 
attacks of inflammation of that organ; but withal he was 
a remarkable specimen of a hale, stout old man. In 
August 1856, being then seventy-seven years of age, in 
consequence of much urethral pain and some difficulty 
in passing urine, he pointed out with great reluctance a 
hard swelling in the course of the urethra, behind the 
scrotum, to his usual physician, who called me to con- 
sult on the case. Behind the scrotum, and encroaching 
on it, was a round symmetrical tumour, intensely hard, 
inelastic, not painful under touch, and over which the 
skin was healthy. 

According to the patient’s account, he discovered some 
tumefaction after an attack of gonorrhea, when a young 
man; and the growth of the tumour had been very 
gradual. Until the present occasion, he could not say 
that it had ever troubled him. He would allow no ex- 
amination to be made, except with the finger, as for 
many years he had resolved never to allow the urethra 
to be explored. I could come to n6 conclusion what- 
‘ever, and could not even venture to guess at the nature 
‘of the affection. 

For the next twelve months or more, this gentleman 
was always complaining of urethral pain after passing 
urine; but, as his general health did not give way, nor 
his appetite fail, nor his power of taking exercise dimi- 
nish, it was, in consequence of accompanying symptoms, 
attributed to senile and incurable catarrh of the bladder, 
with occasional exacerbations from gouty inflammation. 

Dr. Druitt was sent for on June 13th, 1858, after an 
unusually long absence. The patient was feverish, and 
slightly delirious at night. There were frequent painful 
micturitions, with scantiness of urine—symptoms which 
always accompanied a gouty attack. The next day, he 
was no better; and, as the scrotum had commenced to 
"ry and was red, I was again summoned in consulta- 

n. 

I suspected the occurrence of extravasated urine. I 
was not allowed by my patient to attempt to pass a 
catheter, nor to examine the bladder by the rectum. 
At my visit on the following day, I found my suspicions 
respecting the extravasation realised. The scrotum 
and the penis were immensely swollen and discoloured, 
‘and the prepuce on the verge of sloughing. The blad- 
der was very much distended. The delirious and irra- 
tional condition afforded an opportunity for acting; and 
I commenced by puncturing the bladder through the 
rectum, and withdrew a very large amount of fotid 
Brine. I next proceeded to explore the urethra; but J 
could not find the meatus till I divided the black, blis- 
tered, and infiltrated integument. A catheter was readily 
passed to the urethral swelling, where it came into con- 
tact with a calculus. I now quickly cut into the peri- 
neum, and removed the stone; not with ease, however, 
for it adhered much to the sac around it, which seemed 
to be merely dilatation of the urethra. 

There was loss of the delirium, and so much improve- 
ment 5 a day pow it seemed 4 ag recovery would 
ensue; but, in the next twenty-four hours, prostration 
set in, and was quickly followed by death. . 





No post mortem examination was allowed. 

The calculus had remained unnoticed, among others 
that I have removed by lithotomy, till a few days ago 
when I was making a minute inspection of these speci- 
mens. There is an absence of any apparent nucleus ; 
and the whole seems as if made up of several masses of 
phosphate of lime and triple phosphate pressed together, 
with intervals, or markings, irregularly dispersed, and 
evidently composed of organic deposit, thicker in some 
parts; and withal displaying faint indications of concen- 
tric layers, especially at one end. But the most re- 
markable objects are two minute prostatic calculi, which 
happen to have been cut across, lying together near the 
circumference of the stone, at the side, but just within 
it. They form a pretty microscopic object. 

The long diameter of the stone is an inch and three- 
quarters, the short an inch and a quarter. 

I have brought the case forward on account of its 
rarity, and the obscurity that surrounds the pathology. 
1 have never met one like it, nor read of one. Although 
I have made no extensive search among surgical records 
for any such, I have certainly looked into all the sur- 
gical works to which I had easy access; and the only 
case bearing any resemblance is mentioned by Mr, 
Erichsen as having come under the notice of Sir R. 
Carswell, in whose collection at University College Mu- 
seum is a drawing of the parts with stone which was in 
the fore part of the urethra, and equal in bulk to two 
horse-chestnuts. No more is said of it. 

I exclude from these remarks, prostatic calculi. 

Large calculi have been found in the urethra coinci- 
dently with one or more in the bladder. I assisted Mr. 
Lawrence, in private, to remove by perineal incision 
what was supposed to be a stone embedded in the mem- 
branous part of the urethra, of several years standing. 
It was necessary to cut into the prostate. It proved 
very large. Mr. Lawrence put his finger into the blad- 
der, detected a stone there, and removed it also. Mr. 
Fergusson exhibited during the past year, at the Patho- 
logical Society, one very large calculus taken from the 
bulb of the urethra, and one from the membranous por- 
tion, and a small one from the bladder, of the same 
patient. 

During my house-surgeoncy at St. Bartholomew's Hos- 
pital, a patient was admitted by me having a collection 
of minute calculi in a large sac, apparently at the bulb 
of the urethra. They were tightly packed, and, when 
handled, felt like emery in a bag, and emitted a creak- 
ing sound. No operation was performed. 

In the Museum of St. Bartholomew's Hospital is a 
part of one hundred and forty-six calculi removed from 
a sac connected with the middle of the spongy portion 
of the urethra. It was not certain whether the sac was 
formed by the urethra dilated behind a stricture which 
existed immediately in front of it, or was formed after 
ulceration of the urethra, in the tissues around it, 

It cannot be determined how the stone was formed in 
the present case. It is not impossible, I think, that 
with stricture of the urethra a calculus may be depo- 
sited, as it would be in the bladder. At first I sus- 
pected it probable that the prostatic calculi had 
acted as nuclei in the urethra for this mortar-like cal- 
culus; but, from their position, and the existence of 
concentric lines within them, I think that such a theory 
is untenable. 





PLEUROPNEUMONIA. Thelast mail from Sydney states 
that this disease has extended to a terrible extent, and 
it is estimated that at least 40,000 head of cattle will 
have to be destroyed ere the disease is exterminated. 
The attention of Parliament has been drawn to the mat- 
ter, and vigorous action has been determined upon; but 
the knotty question as to how funds are to be provided 
to compensate the owners of the cattle destroyed re- 
mains unsettled. - 
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BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH. 


REMARKS ON THE PATHOLOGY AND TREATMENT OF 
PRIMARY SYPHILIS, MORE ESPECIALLY IN RELATION 
TO THE USE AND ABUSE OF MERCURY. 


By Lanoston Parker, F.R.C.S., Honorary Surgeon to 
the Queen’s Hospital, Birmingham, etc. 


[Read Oct. 15th and Dee. 12th, 1861.) 


Ir may seem to some almost superfluous, and even un- 
necessary, to speak of the indications for the employ- 
ment of mercury in cases of primary syphilis. I hope, 
however, the remarks I have to make on this subject 
may not be found altogether without interest, or wanting 
in practical utility. Although mercury has for more 
than four hundred years been looked upon as the most 
powerful therapeutic agent known in the control of sy- 
philis, it has frequently been misapplied in the treat- 
ment of that disease; and administered for the cure of 
symptoms supposed to be syphilitic, to which it was 
utterly unsuited, and in which it was frequently injuri- 
ous. As a forcible corroboration of this remark, I need 
only go back to the period when Sir A. Cooper was first 
appointed surgeon to Guy’s Hospital; at which time 
patients were compelled to rub in mercurial ointment 
for the cure of gonorrhea till a profuse salivation was 
induced. This was done under a false view of the nature 
and pathology of gonorrhcea ; and it will be seen in the 
remarks which I shall have to make in this paper, that it 
is our extended and improved knowledge of the pa- 
thology of syphilis that has placed mercury in a more 
defined and certain position in its relation to the treat- 
ment of some primary forms of the disease. 

Before I can enter with advantage into the consider- 
ation of the indications for the employment of mercury 
in cases of primary syphilis, I must speak briefly 
of its pathology; otherwise, what I shall have to say on 
treatment will not be understood. 

The effects produced by inoculation, or by the -appli- 
cation of the syphilitic virus upon healthy persons, are 
very dissimilar. They consist in the production of 
ulcers, or chancres, which may be divided into’ two 
great classes: chancres with a hard base, and chancres 
with a base which is not hardened ; in other words, soft 
or simple chancres, and indurated or specific chancres. 
The simple, or soft chancre, has been termed also non- 
infecting; and the indurating, or specific chancre, in- 
fecting. I discard this latter distinction, as likely to 
lead to error; as the soft, or simple chancre, does oc- 
casionally infect or poison the constitution, Some 
modern pathologists have limited the term .“ chancre” 
to the hard variety, calling the soft “ chancroid” ; others 
have believed—and this is a very prevalent opinion 
amongst many modern surgeons—that these two classes 
of primary sores are due to different poisons, seeing 
their history and effects so different. It is not neces- 
sary here to examine these theories. I merely have to 
do, in this paper, with the practical application of the dis- 
tinction. 

The soft, or simple chancre, has no hardness of ‘its 
base. The skin upon which it rests is perfectly soft 
and pliable, and in no respect different from healthy 
strueture. Occasionally, the edges of the chancre are 
hard and elevated; but not the base or surrounding in- 
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tegument. It secretes pus abundantly ;* this pus is of 
a virulent character ; and, if tested by inoculation on the 
subject bearing the disease, another chancre of precisely 
the same nature as that from which the pus was taken 
is produced. This chancre may or may not be accom- 
panied by bubo; in the former case, a gland in one or 
both groins may be inflamed, and may go on, or may 
not go on to suppuration; in the latter instance, the 
pus which is discharged from the abscess in the groin 
may be either benign or virulent; and in the latter in- 
stance, a second, or inguinal chancre, forms in the groin ; 
and if this pus be tested by inoculation on the person 
bearing. the disease, a soft, or simple chancre, is pro- 
duced. Occasionally, both kinds of pus are found im 
the same bubo. 

I pass over the points which relate to the pathology 
of syphilis very briefly ; but I must beg you to bear in 
mind the three local conditions to which the soft chancre 
gives rise; as I shall have to speak of mercury in its 
relation, or rather in its non-relation, to each of them, 
These conditions are: 1. The original ulcer; 2. The 
adenitis, or glandular inflammation before suppuration ’ 
and 3. The sore in the groin after such an event ha® 
taken place. Such are the local conditions produced b9 
the soft chancre; but there is another question in re- 
ference to this chancre to be considered. Is it probable 
that the soft chancre, such as I have desgribed it, wil} 
be followed by secondary symptoms; or produce or give 
rise to a constitutional syphilitic taint? In a great ma- 
jority of instances, the soft chancre does not poison the 
system; but in some instances, it does do so; and I 
must here express my opinion that recent modern doc- 
trines on this point are too exclusive.+ Indeed, some- 
times, the constitutional symptoms which follow soft 
chancres are very frequently of the worst form ; they 
are generally not scaly, but pustular diseases of the 
skin; and are frequently accompanied by secondary 
phagedena of the fauces, and sloughing sores conse- 
quent upon the rupture of the pustules. I have now 
under my care, or have very recently seen, five cases, im 


which the patients have never had but one chancre, and 


that a soft one, where no bubo has succeeded; but all 
of which have had pustular secondary syphilis. It is 
impossible to predict what particular form of soft 
chancre will be followed by a constitutional infection ; 
but I believe that those cases which are accompanied 
by either a suppurating or a virulent bubo, generally 
escape a constitutional taint; and cases which have not 
such a complication are those in which a constitutional 
taint are most likely to occur. Such, at least, is my exe 
perience on this point, 

The soft chancre, such as I have described it, occas 
sionally undergoes modifications which,in some mea- 
sure, change its character. Sooner or later, after the 
first appearance of the chancre, an effusion of lym 
takes place into the tissues on which it is situated ; the 
integument becomes red and hard, and precisely ree 





* See Mr.-H. Lee’s valuable papers on the Microscopic Appears 
ances of the Secretions from Infecting and Non-Infecting Syphilitie 
Sores, British and Foreign Medico-Chirurgical Review, Oct. 18565 
Archives of Medicine, No. vitt. I cannot agree, however, with the 
dictum that suppurating primary syphilitic sores, or simple or soft 
chancres, are never followed by secondary symptoms. I have col« 
lected abundant evidence to the contrary. I have stated briefly in 
this paper the circumstances under which the soft chancre is most 
frequently followed by a constitutional taint. 

+ Avant la publication de l’ouvrage de M. Bassereau, M. Ricord 
croyait que chancre et vérole étaient la méme chose. Mais des ob- 
servations trés ienci t prises ont démontré a M. Bassé+ 
reau que tous les chancres n’étaient pas de méme nature, et il a cra 
voir que tous les fois qu'il y avait des symptomes syphilitiques, ils 
avaient été précédés d’un chancre induré ; que le chancre induré 
venait toujours d’un autre chancre induré ; que le chancre mou était 
toujours da a un autre chancre mou, et ne donnait jamais la vérolé. 
M. rd a hésité longtemps a adopter ces idées, et moi-méme jé@ 
les ai combattues, car j'ai vu bien rarement il est vrai, mais enfin fat 
vu les chancres mous étre suivis d'accidents constitutionnels. (C 
rier, Chi 
pp. 88-89. 
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sembles the condition of skin which surrounds a com- 
mon boil. The chancre still continues to secrete pus 


profusely; it only differs from the last-named variety in’ 


the state of the integument on which it is placed. 
This induration has been termed “ phlegmonoid”; to 


distinguish it from the specific induration of the hard,' 


or infecting chancre; but it occasionally resembles the 
latter so closely that, without taking into the account 
the other symptoms which accompany it, an error in 
diagnosis is very likely to be made. In this form, or in 
this modification of the soft chancre, the groins may be 
perfectly free from any enlargement, or disposition to 
the formation of bubo; or they may present the same 
complications as those which I have described as ac- 
companying the soft chancre, without phlegmonoid in- 
duration of its base; they may be the seat of either a 
benign or a virulent adenitis. 

It is this form of chancre which is frequently compli- 
eated with inflammation and its consequences; and 
these may vary from a simple blush of redness round 
the sore to acute inflammation, gangrene, and sloughing, 
which frequently involves not only the tissues immedi- 
ately surrounding the chancre, but more or less of the 
whole structure of the penis. 

The last form of primary lesion I have to notice is 
the indurated, or infecting chancre. The induration 
which characterises this chancre is commonly termed 
specific. It does not, like the phlegmonoid induration, 
appear to form a part of the tissues on which the 
chancre rests. The hardness terminates abruptly, and 
does not lose itself gradually in the neighbouring parts. 
The induration is placed under and ground the chancre; 
in some instances, it does not come on till the chancre 
has healed, and then it appears under the cicatrix of the 
original chancre, or at its side. The chancre, in such 
cases, although apparently healed, ulcerates again. This 
induration has an elastic, resisting feel ; which does not 
at all resemble the sensation communicated by the hard 
edema, or phlegmonoid induration of the soft chancre. 

At or about the period that the induration of the 
chancre appears, the glands in one or both groins en- 
large ; but they are not tender to the touch, have ordin- 
arily no inflammatory complication, and do not suppu- 
rate, except in very rare and exceptional cases. The 
condition of the glands in the groin is one of the best 
tests of the nature of the chancre, if the character of 
the induration should be doubtful. This chancre, un- 
like the simple or soft chancre, secretes pus but spar- 
ingly, or not at all; and it is with difficulty inoculable 
on the subject of the disease; if, however, the indura- 
tion be dissected out, or the chancre artificially irritated, 
and a sore secreting pus be produced, this is easily in- 
oculable under the same circumstances. In forming a 
correct diagnosis of this form of chancre, it is possible 
that the induration of the sore, if taken alone, may de- 
ceive us, since these chancres are liable occasionally to 
phlegmonoid complications, which mask or complicate 
the specific indurations; but if the other two symptoms 
of this chancre be present; viz., the enlarged and indo- 
lent glands in the groin, and absence of pus from the 
secretions of the sore, there can be no doubt that the 
disease in question is a specifically indurated chancre; 
and a disease which has already poisoned the constitu- 
tion, or is about to do so; in fact, by stripping the pa- 
tient, an eruption of syphilitic lepra is frequently found 
when the induration has only existed a short time. I 
have frequently seen this in the second and third weeks 
after the appearance of the induration. 

In considering the propriety of the administration, or 
of the non-administration of mercury, in reference to 
those primary diseases I have just alluded to, the ques- 
tion naturally arises, what is the object to be attained ? 
Do we administer mercury with the object of healing the 
chancre? or is it given to prevent the constitutional 
taint, of which certain forms of chancre are the initiatory 





symptoms? Let us examine these questions in con- 
nection with each of the primary symptoms I have has- 
tily passed in review. 

Mercury should never be employed in the treatment 
of the simple or soft chancre; it has little or no effect 
upon it; it does not arrest the ulcerative action, nor 
dispose the sore to heal. I have watched patients 
carefully from day to day under the influence of mer- 
cury, with soft chancres, and I have not seen the chan- 
cres in the least benefited by the remedy. I have been 
consulted by patients, over and over again, with soft 
chancres, which have been open three, six, and twelve 
months, and even longer; who have been under the in- 
fluence of mercury for longer or shorter periods, and 
their diseases not benefited, whether they have taken 
mercury internally, or whether they have used it by other 
methods. Mercury has commonly no effect in arresting 
the ulcerative process of the soft chancre, or in disposing 
it to heal, and there can be no necessity for its employ 
under the second indication, the prevention of a consti- 
tutional taint; for although, as I have already stated, 
the soft chancre is occasionally followed by secondary 
symptoms, still these are not frequent cases; and the 


, {exhibition of mercury certainly will not prevent them. 


@n this point, and in reference to this chancre, I must 
say, with M. Diday, that mercury only prevents those 
secondary accidents which would never have appeared 
without it. 

These remarks are especially applicable to the treat- 
ment of the soft chancre in its earlier stages. In my 
published views, I have sanctioned the use of mercury 
when a soft chancre remains long open, and shows no 
disposition to heal under the non-mercurial treatment, 
As soft chancres are occasionally followed by a consti- 
tutional taint, so they may be occasionally benefited by 
mercury ; but only when they are perfectly chronic, and 
all other means have failed. The rule is, to treat the 
soft chancre without mercury ; and employ this remedy 
only in exceptional cases. In soft chancres. then, mer- 
cury does not fulfil the first indication for its use, that 
of healing the sore; and the second indication, that of 
preventing a dyscrasia, is altogether wanting. 

Soft chancres are followed in a great many instances 
by buboes; and these are of two kinds, an ordinary 
adenitis, or a virulent adenitis; the first, an ordinary 
glandular inflammation, arising in the same manner as 
an enlarged and inflamed gland in the thigh or groin 
might do, from an ulcer or irritation in the foot or leg, 
or one in the arm or axilla, from the same causes in the 
hand or wrist; the second, a virulent adenitis, or as it 
has been sometimes termed, a bubo of absorption, pro- 
duced by the actual passage of the virus through a lym- 
phatic vessel, and its lodgment in the first gland placed 
in.the course of such lymphatic vessel. 

No positive statistical data have, as yet, been collected, 
showing the relative frequency of the occurrence of these 
two kinds of bubo in connexion with soft chancres. The 
non-virulent adenitis, however, is very much more fre- 
quent than the virulent form. If inoculation only were 
to be taken as the test of virulence, it would be found 
that very few buboes, comparatively speaking, sup- 
purated specifically. The late Dr. Wallace of Dublin 
said that he had succeeded only three times, in several 
hundred experiments; and other surgeons have fre- 
quently failed in successfully inoculating virulent buboes, 
I have elsewhere explained why this is the case. Many 
buboes assume all the characters of virulence, which 
have yielded no successful result when inoculated. 

The two kinds of bubo may generally be correctly 
diagnosed before suppuration has taken place. The non- 
virulent adenitis comes on much sooner than the viru- 
lent form ; occasionally during the first few days after 
the appearance of the chancre, or even earlier than this; 
I have known it occur frequently on the first or second 
day. The virulent adenitis, or bubo of absorption, is 
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much later in forming; this does not happen in or- 
dinary cases till the second or third week, at periods 
still more remote, or even after the chanere has healed. 
M. Puche mentions a case where a virulent bubo formed, 
and yielded an inoculable pus, three years after the first 
appearance of the chancre. The virulent bubo rarely 
forms during the acute, or ulcerating, stage of the soft 
chancre ; more frequently, when this has become sta- 
tionary or indolent. It is seated in the superficial lym- 
phatic glands, affects one only, and that which is nearest 
to the chancre ; it inevitably suppurates, and the wound 
caused by the bursting or opening of the abscess runs 
into a sorg possessing all the characters of a soft chan- 
ere, and yielding, very frequently, an inoculable pus. 

The inguinal ulcers produced by the bursting or open- 
ing of a virulent bubo are amongst the most formidable 
symptoms of primary syphilis; they are prone to be- 
come phagedenic; the ulceration creeps along the groin, 
to the thigh, the scrotum, and abdomen. I have seen 
these inguinal chancres open more than a year after 
their first appearance. M. Puche mentions a case where 
these chancres had existed four years. ( Fournier, note §, 
p. 396.) I have seen, in two instances, these ulcera- 
tions perforate the femoral artery, and the patient die 
of hemorrhage. 

There is no indication for the employment of mercury 
specifically in the first form of adenitis, or the non- 
virulent bubo. No surgeon, I should suppose, would 
think mercury necessary for those forms of adenitis 
which arise, as symptomatic of those diseases in the 
foot and hand, to which I have already alluded; and it 
is equally uncalled for and injurious in the treatment of 
the non-virulent bubo. It can exercise no control over 
the glandular inflammation; and would rather cause 
constitutional mischief than prevent it. The adenitis 
must be treated on general principles, which it is not 
necessary here to allude to. 

The local conditions sometimes produced by the 
bursting, or opening of the virulent bubo, are so serious, 
that it becomes a most important question for consider- 
ation whether any known therapeutic agent can neu- 
tralise the virus in its passage through the lymphatics, 
or cause the absorption or dispersion of the virulent 


* bubo when formed. Mercury, certainly, will not accom- 


plish either of these intentions; although some writers 
on syphilis have recommended its use for such a 


purpose. 

Till lately the pathology of the various forms of aden- 
itis has not been clearly understood, nor the difference 
in the nature of buboes well defined; consequently, 
much that has been written on this subject, even by ex- 
perienced surgeons, is comparatively valueless in refer- 
ence to the therapeutics of this disease. The tendency 
of the virulent bubo is essentially to suppuration ; and 
mercury, whether applied topically, or used specifically 
by way of friction or internal administration, will not 
prevent this. If mercury have been employed specific- 
ally under a mistaken idea, and the system be under its 
influence at the time a virulent bubo is opened or breaks, 
the inguinal sore is very likely to become phagedenic. 
I, therefore, discard mercury in the treatment of the 
virulent bubo, before suppuration has taken place, be- 
cause it has no power to prevent such an occurrence ; 
and afterwards, because the chancre in the groin, pro- 
duced by the opening of the bubo, is to be treated on 
the same principles as the soft chancre which preceded 
and caused it; in which cases,I have already shown, 
that mercury is not generally applicable. 

The soft chancre sometimes undergoes modifications, 
in which the use of mercury appears to be occasionally 
beneficial ; it is in removing the phlegmonoid indura- 
tion, or hard edema, which occasionally surrounds a soft 
chancre, when this phlegmonoid state is perfectly 
chronic. Soft chancres, more frequently than hard ones, 
are liable to be complicated with inflammation ; in such 
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instances, effusion takes place into the tissues on which 
the chancre is situated, rendering them more or less 


cedematous or indurated. The base of the chancre then — 


closely resembles the condition of the integument which 
surrounds a common boil; hence this form of indura- 
tion has been termed phlegmonoid, when this state is 
perfectly chronic,and uncomplicated with the more acute 
symptoms of phlegmonous inflammation ; mercury used 
specifically is occasionally of use in removing the indura- 
tion, and disposing the sore to heal. 

It will be noticed that I have very much restricted 


treatment of many forms of primary syphilis; and I 
have endeavoured clearly to point out those cases in 
which it certainly does no good, and in many of which it 
is productive of serious harm. 

Mercury, however, is not to be altogether discarded in 
the treatment of primary syphilis. As there are cases 
in which it is injurious, so there are others in which it 
is beneficial. Mercury bears a very different relation to 
the therapeutics of the specifically indurated, or infect- 
ing chancre, such as I have described it, to any I have 
hitherto exemplified when speaking of the soft chancre 
and its complications. In the latter instances, the rule 
should be to abstain from mercurial treatment, and em- 
ploy it only in exceptional cases. In the former case, 
the administration uf mercury is the rule; withholding 
it, the exception. 

Mercury, in this form of the disease, approaches as 
nearly the nature of a specific as possible ; it is, perhaps, 
only equalled by the effects of cinchona in the cure of 
ague. When properly administered, it disposes thé 
chancre to heal, and the induration to disappear. The 
glands in the groin, the indolent buboes, get less and 
softer; but the glands do not return altogether to their 
primitive condition; some partial enlargement and in- 
duration always remains. 

As this chancre is an indication of the system being 
already poisoned, the most important effect of mercury 
in the treatment of it yet remains to be inquired into. 
When this local condition of the sore, accompanied by 
such a state of the glands in the groin occurs, the dis- 
ease is no longer local ; a diathesis has commenced ; and 
mercury, properly employed, either weakens it, retards 
its development, or altogether extinguishes it. 

There can be little doubt that mercury in similar 
cases, if properly administered, and employed with per- 
severance, completely eradicates syphilis in this stage 
and form of the disease. There exists some difference 
of opinion on this point; but it would occnpy too much 
time, and be out of place, to quote or criticise such 
opinions here. Itis sufficient for me to express my firm 
conviction of the truth of what I advance, founded on 
the close observation of a great number of cases watched 
carefully for periods exceeding twenty years. 

I am willing to admit, on the other hand, that in 
very many cases of this form of the disease a constitu- 
tional taint is neither prevented nor eradicated by the 
administration of mercury. This, in many instances, 
depends on the mode in which the remedy is given, and 
the period of time it is continued. Mercury given by 
the mouth almost constantly fails; “it patches up the 
disease, but does not cure it;” it returns again and 
again. I have frequently seen the constitutional symp- 
toms following an indurated chancre remain unchecked 
whilst the mouth was sore from the internal exhibition 
of mercury; and I have as frequently seen the same 


remedy has been administered has been changed. 

I must here make a remark in reference to the exhi- 
bition of mercury generally in cases of syphilis, and 
especially to the effect produced by different prepara- 
tions on different individuals, and on different syphilitic 
symptoms in the same person. 

It will be found, in primary syphilis, that one prepara- 
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tion of mercury will often sueceed in curing the disease 
when another will fail ; and one mode of administration 
will succeed when another will fail. In secondary syphi- 
lis, also, certain symptoms in the same individual will 
yield to one preparation of mercury, or to a particular 
mode of administration, whilst other symptoms will re- 
main totally uninfluenced ; when, on a change from one 
preparation of mercury to another, or from one mode of 
exhibiting the remedy to another, the symptoms which 
had previously remained obstinate will] rapidly disap- 


pear. 


Mercury may be given by the mouth, rubbed on the 
skin, or administered in the form of vapour. Of these 
modes of administering the remedy, the first is the 
least certain in its action; the two last the most so. 
Generally speaking, syphilis is better treated, the health 
of the patient less disturbed, and the disease more 
generally and completely cured, by mercurial remedies 
administered endermically, than by mercurial medicines 
given by the mouth. In addition to these considera- 
sions, the digestive organs are spared the irritation 
occasioned by frequent and repeated doses of mercurial 
medicines. In fact, this gastric irritation alone fre- 
quently sets up a most formidable barrier to the cure, 
and sometimes even to the treatment or palliation of 
the disease. It occasionally happens that cases are met 
with in which the internal administration succeeds 
when treatment by the skin has failed; but these cases 
are very rare. The way to cure syphilis by mercury, in 
a vast majority of instances, is through the agency of 
remedies applied to the skin. This is especially true as 
respects the administration of mercury to syphilitic in- 
fants or children, where, unless specially contraindicated, 
the treatment should always be made through the skin. 
I have obtained several good and sound cures, in cases 
of this nature, by dusting the skin of the infant daily 
with dry calomel. Mercurial inunction is a very old, 
but at the same time a very safe and sure mode of 
treating syphilis. Professor Sigmund of Vienna consi- 
ders this treatment as most efficacious; it was also the 
method chiefly relied on by the late Mr. Pearson of the 
London Lock Hospital, whose treatment of syphilis Sir 
B. Brodie considered as nearly perfect as possible. The 
late Mr. Abernethy, Mr. Lloyd, and Mr. Vincent of St. 
Bartholomew's Hospital, employed the dry mercurial 
fume in many cases. The latter surgeon especially 
speaks most highly of this remedy in rapidly spreading 
ulcerations on the penis and in the fauces. 

In 1850 I first made public a new mode of employing 
mercury, by combining the vapour of various prepara- 
tions of this metal with a small quantity of common 
steam. This plan has now many advocates, and is 
practised very largely both at home and abroad, especi- 
ally in America ; and I have the satisfaction to know 
that this plan is one of the most efficacious, and at the 
same time the least injurious means of employing mer- 
cury that has yet been adopted. 

To return for one moment, before I conclude, to the 
pathology of primary syphilis. When giving a hasty 
sketch of modern views on this subject, in the first part 
of this paper, I drew a pretty marked distinction between 
the two forms of chancre ; but it will not always be found 
in practice that these distinctions are as clear and as 
well defined as they are made to appear by many mo- 
dern writers on syphilis, whether we test the nature of 
the chancre by the degree and character of the indura- 
tion which surrounds it, by the state of the glands in the 
groin, or by the secretions from its surface. All these, 
doubtless, furnish very valuable guides with respect 
both to treatment and prognosis; but they are not infal- 
lible ; for it will be very often found that chancres which 
secrete pus are surrounded with a considerable amount 
of induration ; that the indolent bubo of the indurated 
chancre occasionally suppurates; and that suppurating 
buboes are occasionally followed by secondary symp- 


toms. I do not mean to assert that these exceptions 
to the Jaws I have laid down are common; they are 
not so; but they are exceptiuns that are from time 
to time met with in practice, and which I have often 
witnessed. 

In reference to the prognosis of @ constitutional taint, 
I believe it is an error to say that the soft pus-secreting 
chancre is never followed by secondary symptoms. IL 
am convinced that it isso, I have made notes of hun- 
dreds, nay, thousands of cases of chancre; and, whilst 
there are cases in which a positive opinion may be given 
with regard to the occurrence of secondary symptoms, 
there are other cases in which the opinion can only 
amount to a probability. 

A constitutional taint will occasionally follow a soft 
chancre; this is more likely to oceur if the chanere be 
complicated with that induration which I have described 
as phlegmonoid. It is still more probable if no bubo 
accompany the chancre, or if a gland enlarge and go 
back again without suppuration. On the other hand, 
secondary symptoms will very rarely follow, should a 
non-virulent bubo suppurate ; and they are still more 
improbable in cases of virulent bubo, more especially if 
the latter have been tested by inoculation; for under 
such circumstances, according to modern doctrines, a 
constitutional taint is said never to occur. 


As a resumé of the points considered in the preceding 
paper, I should conclude— 

1. That mercury is not generally indicated as a spe- 
cific agent in the treatment of soft chancre, secreting 
pus freely, with no induration of its base, and without 
any complication in the groin. 

2. That mercury is not generally indicated in the 
treatment of the bubo which accompanies this form of 
chancre, whether the bubo be of an inflammatory or of 
a virulent character. 

8. That mercury is not generally indicated in the 
treatment of the inguinal chancre whieh succeeds to the 
opening or bursting of a virulent bubo. 

4. That mercury may be tried when the soft chancre 
is perfectly chronic, or when the inguinal chancre is 
perfectly chronic, and has resisted the usual routine of 
a non-mercurial treatment. In the earlier stages of 
either of these diseases, mercury is positively hurtful ; 
but in the perfectly chronic stage, as a dernier ressort, it 
may be tried; and occasionally, but not frequently, its 
use is attended with benefit. In such states, the 
treatment by mercurial vapour is sometimes very effi- 
eacious. 

5. Mercury is indicated in the treatment of the 
phlegmonoid induration which sometimes accompanies 
soft chancres; here its influence is limited to the reso- 
lution of the induration which accompanies the chanere ; 
it has no influence in retarding or dispersing either 
of the forms of adenitis which may complicate this 
chancre. 

6. Mercury is indicated in the treatment of the spe- 
cifically indurated chancre; it is the most powerful and 
certain remedy which can be opposed to it; it removes 
the induration which surrounds the chancre; and it re- 
solves the buboes which most commonly accompany it, 
and which remain stationary, or continue to increase ti 
mercury is used. It weakens or altogether eradicates 
the diathesis or constitutional disease of which these 
are the first symptoms. 

7. Mercury may be given internally, and by way of 
friction, or administered in the form of vapour. There 
are cases in which each of these modes may find their 
special application ; but, generally speaking, the internal 
administration is the most injurious to the patient, and 
the least efficacious in its influence on the disease. The 
two latter modes are the least injurious to the patient, 
and have the most powerful and certain influence on 
the disease. 
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Hebretos and Hotices. 


On Dropsy connected witH Disease oF THE Kip- 
neys (Morsvs Brieurit), and on some other Dis- 
eases of those Organs, associated with Albuminous 
and Purulent Urine. Illustrated by Numerous 
Drawings from the Microscope. By W. R. 
Basuam, M.D., Fellow of the Royal College of 
Physicians, and Physician to the Westminster 
Hospital. Second Edition. Pp. 347. London: 
1862. 

Tat this work of Dr. Basnam should have, in a 

comparatively short time, reached a second edition, 

is a primd facie evidence of the increasing apprecia- 
tion which is being accorded to the modern methods 
of investigating diseases of the kidneys. The object 
of the author has been to aid in establishing for the 
microscope, in regard to renal disease, a position 
similar to that which the stethoscope holds in regard 
to diseases of the chest. Neither instrument is an 
absolute -— per se; but each, in its place, is in- 
dispensable to correct diagnosis, and therefore to 
prognosis and treatment. 

he book consists of two parts. The first part 
contains the author’s observations on Dropsy con- 
nected with Disease of the: Kidneys, and consists of 
sixteen chapters, in which the following subjects 
are treated of : the Microscopic Objects in Albumi- 
nous Urine ; Nature and Origin of the Tube-Casts ; 

Relation of Scarlet Fever to Renal Dropsy ; Acute 

and Chronic Morbus Brightii; Connexion of Morbus 

Brightii with Granular and Fatty Degeneration of 

the Arteries of the Brain and Heart-Fibre ; Morbus 

Brightii in connexion with Disease of the Lungs 

and Heart ; Relations of the various Forms of Casts 

to the Remediable and Fatal Forms of the Disease ; 

Curability of Renal Dropsy ; Treatment of Morbus 

Brightii; Renal Dropsy complicated with Phthisis, 

Cancer, etc. ; Disease of Kidney giving rise to Symp- 

toms of Cerebral Disturbance from Uremic Poison- 

ing ; Dropsy and Albuminous Urine in connexion 
with Pregnancy ; Albuminuria without Tube-Casts. 

The second part is on Albuminous and Purulent Urine 

unconnected with Dropsy, and contains chapters on 

Albuminous, Sanguinolent, and Purulent Urine un- 

connected with psy ; Temporary Albuminuria ; 

Heematuria unconnected with ‘Morbos Brightii ; Cal- 

culus of the Kidney ; Calculous Pyelitis and Renal 

Abscess; Tubercle of the Kidney and Tubercular 

Abscess ; the Diagnosis of Malignant and Cancerous 

Disease of the Kidneys. 

The book is throughout practical in its character. 
Each point is illustrated by the record of cases 
which have come under Dr. Basham’s observation, 
and in which he has made microscopic examinations 
of the urine ; and, to make the subject clearly un- 
derstood, there is a liberal display of drawings illus-' 
trative of the appearances found in the cases at 
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hich, the calls Tonna iee tal 





characters of the tube-casts, on which much stress 
has been laid by Dr. George Johnson. He objects 
to the terms “ desquamative” and “ non-desquama- 
tive” nephritis ; holding that in every case of Bright’s 
disease there is a period of hyperemia, attended 
first by more or less discharge of blood, and subse- 
quently by exudation of epithelial cells, modified in 
structure according to the intensity of the disturb- 
ing cause. The epithelial desquamation may be 
trifling, and its duration brief; while in other cases 
it continues for a long period. 

In the eleventh chapter is an instructive contrast 
of three cases illustrating what Dr. Basham consi- 
ders the curable, the remediable, and the incurable 
forms of Bright’s disease ; the prognosis in each case 
being founded mainly on the characters presented 
by the casts passed with the urine. In the curable 
form, “casts of coagulated fibrine, moulded on the 
renal tubes, entangling blood-discs, and here and 
there an epithelial cell, gave evidence of the ha- 
morrhagic state of the kidneys,” beyond which the 
disease had not passed. In the second case, there 
were granular casts, containing epithelium and nu- 
merous large compound granule-cells; but these 
casts were few, and not always to be found. In the 
third case, the urinary sediment contained “ trans 
parent casts, waxy, as they are sometimes called, 
loaded more or less with resplendent granules, or 
aggregated masses of nuclei”—a condition decidedly 
unfavourable. 

In the treatment of Bright’s disease, Dr. Basham 
has a very high opinion of the use of iron, after 
the dropsy has been overcome by the use of hydra- 
gogue purgatives, The remedy on which he places 
most dependence is the tincture of sesquichloride of 
iron, in doses of from five to ten minims three times 
aday. He holds, very justly, that 

“ The treatment of morbus Brightii, to be effective, 
should be addressed rather to the general nutrition of 
the blood than to the local condition of the kidneys, or 
of any other organ, only so far as that organ may be the 
seat of local congestion or delay of blood in it. I think 
that, guided by these views, we may recognise the causé 
of the failure of those methods of treatment which have 


been based on the idea of a local kidney-disorder, rather ° 


than on a diffused constitutional disturbance.” (P. 171,) 


We are glad to find Dr. Basham raising a warning 
voice (at p. 185) against the use of mercurials, even 
in the smallest doses, in cases of dropsy dependent 
on renal disease. This class of remedies is undoubt- 
edly beneficial in dropsy connected with disease of 
the liver or heart; and hence, as the author re- 
marks, “ from no point of view does the advantage, 
nay the imperative necessity, of a correct diagnosis 
as to the cause of the dropsy become so obvious as 
from this..... For that which experience proves to 
be beneficial in other forms of dropsy, she teaches to 
be undeniably injurious in this” (the renal form). 

Among several additions which have been made, 
is the last chapter of the book, On the Diagnosis of 
Malignant and Cancerous Diseases of the Kidneys. 
The pathognomonic sign is hematuria. This, how- 
ever, may occur, among renal diseases unconnected 
with dropay, in cases of renal calculus ; but, 

“In calculus of the kidney, the patient in the great 
majority of cases has suffered marked symptoms of 


gravel, or perhaps gout; whereas in cancer, till the he- 
maturia no sim of any kind has ‘given rise to 
disorder. .... In caloulus of the / | the 
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kidney, pain and aching in the loins; frequency of mic- 
turition; urine more or less loaded with red sand or 
urates ; sympathetic sensations extending to the crest of 
the ilium, pubis, and external surface supplied by the 
external crural cutaneous nerve, are among the most 
frequent premonitory symptoms. These, however, are 
by no means constant, or to be recognised in every 
case; but there is one that is never absent, and which 
troubles the patient long before hematuria alarms him ; 
and that is, frequency of micturition... .. In cancer of 
the kidney .... hematuria is the first premonitory 
symptom, and the appearance of blood in the urine is 
unaccompanied by any sympathetic irritation, except 
that while it continues there is troublesome frequency 
to pass water; but this frequency of micturition accom- 
panies the hematuria; it does not pre-exist, nor does it 
continue after the hematuria has for a time ceased.” 
(Pp. 336-7.) 

Such are the means of diagnosis afforded by the 
previous history of the case ; but, if this information 
cannot be gained,and a patient appear with hematu- 
ria, there is at first a difficulty in diagnosis. This, how- 
ever, is cleared up by the progress of the case. In 
calculous disease, when the hemorrhage has sub- 
sided, the urine becomes more and more loaded with 
exudation-corpuscles, gradually assuming the cha- 
racters of —— In malignant disease, on the 
other hand, when the hemorrhage subsides, the 
urine may appear perfectly healthy for weeks or 
months ; but then the hemorrhage returns again 
and again, and, aided by the devouring character of 
the cancer, destroys the patient. “There is no 
symptom” of malignant renal disease “more con- 
stant than the frequent occurrence of hematuria”. 

We think that the profession are indebted to Dr. 
Basham for again bringing forward his contribu- 
tions to the application of scientific knowledge to 
practical medicine, in regard to so important a class 
of diseases as those of the kidney. He has done his 
duty in endeavouring to contribute to the progress 
of our knowledge from the stores of his experience 
as a hospital physician. 


British Medical Journal, 
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MEDICAL WITNESSES. 


A russy formalist has been aptly compared to a dog 
who cannot make up his mind to lie down until he 
has made three circuits round the spot. The same 
may be said of the unscrupulous advocate, with this 
difference: That the pleader, having entrapped an 
honest witness into his circuitous path, is not con- 
tent to lie down, like a sensible dog, until he has so 
bewildered the simple-minded witness, that the ob- 
ject of eliciting truth is entirely defeated. It is not 
our business here to point out what effect this per- 
version of forensic power is calculated to produce on 
the mind of the man who practises it; but, among 
many other perilous consequences resulting from 
the habitual abuse of argument, this important one 














may be noticed—it tends not only to alienate the 
mind from the investigation of truth, but also to 
unfit the conscience for receiving and appreciat- 
ing it. . 

Of all the persons that are called upon to give 
evidence in a court of law, none appear to less ad- 
vantage, and, as a general rule, few render so little 
help in the cause for which they are subpcenaed, as 
medical witnesses. On this subject, we made some 
observations a few weeks since, and we now propose 
to carry our inquiries further, and briefly to explain 
what, in our judgment, it is that stands in the way 
of Justice, when she appeals to the physician in the 
witness-box. It must be manifest to every one who 
takes the trouble to think about the matter at all, 
that lawyers exercise the art of reasoning within 
very narrow limits ; whereas, medical men in their 
observations at the bed-side are compelled by the 
nature of the phenomena they study, to allow their 
abstract reasoning to be modified by some of the 
more subtle processes of induction; and, although 
the doctors themselves may too often be in the dark 
as to the character of the laws they handle with 
such freedom, and may escape through the faith of 
their patients the necessity of answering unseason- 
able questions, yet such immunity does not in the 
least impair the force of the processes themselves. 
For example, a routine practitioner may have accu- 
rately observed the effects of nutrition and decay, 
and may be able, by the simple enumeration of 
instances, to predict all that it is advisable for his 
patient to know on the subject, without troubling 
his head about the fact that the laws of the pheno- 
mena of organic life are derivative laws, which are 
dependent on an unseen ultimate law. 


Now, it is just the misunderstanding or rejecting 
the principles of medical evidence, that occasions so 
much waste of time and such contradictory state- 
ments in our courts of law. When a barrister puts 
a question to a medical witness, and is answered by 
his giving an example of an empirical law, which is 
all he or any one else can know about the matter— 
the lawyer, not content to give the answer its full 
Value, as possessing truths only fit to be relied on 
within the boundaries of time, place, and circum- 
stance, in which the phenomena have been observed, 
proceeds to seek for an explanation of the grounds 
upon which the law rests; in fact, he wants to 
know what is the analysis of the proposition, and to 
have it resolved into its ultimate elements; for, by 
this means alone, as he fancies, can he satisfy his 
mind that he has done his best to uphold the legal 
axiom—“he who affirms a thing must prove it,” 
What should we think of a medical witness who, on 
ing rigor mortis to be a sign of recent death, 
yaa.expected to distinguish it from the stiffness of a 
body, by involving himself in the theories of 
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ture of this molecular change? We all know rigor 
mortis to be a sign of recent death, and we all know 
t as an empirical uniformity; if, even, we could 
resolve these appearances into their immediate ante- 
cedent conditions, we should still leave unexplained 
the ultimate laws from which they result. 


If it be objected that learned doctors draw oppo- 
site conclusions and bear opposite testimony in what 
appear to be the most simple matters of fact, let it 
be remembered that the arguer on each side of a 
question may have a certain, though not an equal, 
amount of probability in his favour. It may be too 
much to expect in the mere advocate the exhibition 
of that charity and forbearance in which consists, 
after all, the proper use of our private judgment in 
the uncertain concerns of life, yet we have a right 
to expect, even at his hands—since he, too, is an 
aspirant for judicial honours—a leaning towards that 
liberal expansion of evidence, by which natural rea- 
son, as opposed to precedent, is permitted to deter- 
mine the point at issue. Cases in law depend upon 
the occasions which give rise to them; and, accord- 
ingly, the laws of evidence, especially where medical 
testimony is required, should be so enlarged as to 
offer no obstruction to the equitable administration 
of justice. In all unsettled cases, Lord Mansfield’s 
maxim was to incline towards admissibility ; and, if 
the rules of evidence, both in law and equity, are 
only “reason methodised”, it is clear the doctor’s 
empirical opinion, founded on rational probability, 
is entitled to pass, if not unchallenged, at least, for 
what it is intrinsically worth, without having its 

‘logical proportions torn in pieces by cross examina- 
tion. It was a true saying of Cullen, that “there 
are more false facts current in the world than false 
theories”; and certainly nothing tends more to mul- 
tiply error and to breed confusion in judicial in- 
quiries, than the bold attacks of the jurist on the 

statements of the physiciar. in the 
witness-box. If the advocate will persist in dissect- 
ing an observed uniformity until every shred of 
uniformity is lost, and instead of a duly registered 
sequence, a chaotic tissue of contradictory absurdi- 
ties is presented to the jury, medical testimony will 
be abolished in our courts of law as an auxiliary 
instrument of proof. 

We do not for one moment presume to say that 
the evidence given by medical men is not occasion- 
ally, perhaps frequently, both delusive and insuffi- 
cient. The habit of accurately observing and com- 
paring facts, combined with a clear conception of the 
value of the knowledge acquired, which are the 
chief requisites in the witness-box, are gifts not 
“equally bestowed on all men, and physicians ‘and 
surgeons are no exceptions to this general ine- 
quality. What we maintain is, that the affirmations 
of medical witnesses fail to carry the weight they 

@eserve—not so much from the subject matter of the 
232 





thing affirmed, as from the defective methods of the 
exatniner. Let it never be forgotten, that medical 
men are for the most part called upon to give evi- 
dence in criminal and personal cases, where the sub- 
ject is of a physical or moral nature, and where 
their statements should be tested by processes with 
which the fictions of the law have nothing to do, 
All that relates to the management of property may 
be said to be of artificial contrivance; and the law 
of evidence, in dealing with civil questions, may 
reasonably be made exact; but, in scrutinising the 
phenomena of physical science, a greater liberty 
must be allowed, and “observations turned into 
maxims” may be admitted in the place of more 
positive proof. 

We see no other way by which medical witnesses 
may escape from the technical subtleties of the law 
courts and take their fair share of responsibility in 
detecting crime or in exonerating the innocent, than 
that to which we adverted on a former occasion, 
We leave to others more learned in the law to say 
how a jury of doctors may be gathered together 
under government authority to assist the judges in 
sifting facts that have a purely medical significance; 
but we feel convinced that until some such tribunal 
is established, the most eminent physicians and 
surgeons will continue to suffer personally from thé 
free language of counsel, and to see their evidence 
rendered abortive by the licentious privileges of 
the law. 


A DISTINCTION WITHOUT A DIFFERENCE. 


In answer to a correspondent, we beg to say that 
about three years ago, the Royal College of Physi- 
cians of London passed the following resolution :— 

“ That the title of Doctor shall not be given in any 
official document issued from this College to any person 
who is not possessed of the degree of Doctor of Medi- 
cine, conferred by some body legally authorised 
grant it.” 

In conformity with this, any Fellow or Member 
who does not possess a degree in medicine, is ad- 
dressed officially by the Collegesimply as an esquire. If 
we, however, rightly understand the temper of the 
College, no person will, in future, be made a Member 
or a Fellow who does not possess the title of Doctor 
of Medicine. 

As to the other question, the answer is 
enough. Every Licentiate of a Oollege of Physi- 
cians is a physician; but whether or not he por 
sesses the rank conventionally attached to the term 
physician, depends upon himself. We cannot suppose 
that gentlemen who supply medicines to theit 
patients can claim the rank conventionally ceded t 
what are called physicians, although they actually, 
by having become Licentiates of a College, are @ 
facto physicians by title. As regards the prefixil 
of Dr. before his name, we believe that any ind 
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dual in England can do so with impunity. “ Dr.”, in 
a legal sense, really means anything or nothing ; and 
we believe that the best legal authorities are of 
opinion that no one can be interfered with who uses 
the prefix. Besides, any medical man who had pos- 
sessed himself of a 48-kreutzer degree in philosophy 
or music, etc., from the University of Meerschaum- 
berg, may, with perfect justice, assume the distin- 
guishing prefix of Dr. For this reason, we do not 
believe that the London College of Physicians would 
attempt to enforce against any one of its non-gra- 
duated Licentiates who might chose to put Dr. be- 


fore his name, the by-law which says :— 


“ No Licentiate of the College shall assume the title 
of Doctor of Medicine, or use any other name, title, de- 
sigvation, or distinction, implying that he is a Graduate 
in Medicine of an University, unless he be a Graduate 
in Medicine of an University.” 

Doubtless, the College would come down with its 
penalties on the Licentiate who assumed the title 
of graduate in medicine, etc., at an university. In 
such case, he clearly infringes the by-laws, so as to 
be tangible by penalties. Hence, therefore, in a 
legal sense, any Licentiate may put Dr. before his 
name, but not Doctor in Medicine after his name. 


— 
<< 





THE WEEK. 


We last week published an extract from a letter in 
the Liverpool Mercury of the 15th instant. The 
letter was signed by Dr. Hitchman of Liverpool ; 
and contained a so-called copy of a note addressed 
to Dr. Hitchman, dated “ Royal College of Physi- 
cians, Edinburgh, April 1859,” and signed “ D. R. 
Haldane.” We have, in consequence, received a 
letter from Dr. Haldane, of the Royal College of 
Physicians of Edinburgh, stating as follows :— 

“ My attention has been directed to the last number 
of the Brrtisa Mepicat Journat, in which is published, 
on page 206, a letter with my signature attached. That 
letter was not written by me, etc.” 

We hasten, therefore, at once to say that we re- 
gret having been inadvertently led into its publica- 
tion. Dr. Haldane will, we are sure, himself admit 
that a note, certified by Dr. Hitchman to be a true 
copy of a communication received by him from Dr. 
Haldane, and published as such by Dr. Hitchman 
in the Liverpool Mercury, might have readily led 
any reader into the error of considering it as genuine. 
We may add that we are glad, on the authority of 
Dr. Haldane’s letter, to be able to remove an impres- 
sion under which we, and we believe the profession 
generally, has hitherto remained; namely, that 
during the famous year of grace, the Edinburgh 
College of Physicians had granted its license to 
qualified English practitioners, without requiring 
their personal attendance in Edinburgh. 


SL 





Ay influential member of the Association calls at- 
tention to a very important suggestion. He asks: 
Why should not the many different medical societies 
scattered through the country unite with the British 
Medical Association? We would seriously propose 
this question to the members of these societies, and 
especially to those of our associates who have influ- 
ence inthem. We cannot imagine a single objec- 
tion which could be taken to such an amalgamation 
of forces ; but we can see, in many ways, how both 
these isolated societies and the British Medical Asso- 
ciation would be mutually benefited by such an 
union. What is it but this separation of forces— 
this scattering of the bundle of sticks—which has 
ever made our profession a prey to the public? 
What is more likely to give force and power to the 
expression of its wishes, and in the exercise of its 
rights, than this united concentration of senti- 
ments ? Gladly would we hear, from those who differ 
from us, the reasons which they might give in favour 
of this separation of medical societies ; for we are 
thoroughly satisfied that all apparent difficulties 
might be removed by explanations. As our corre- 
spondent has suggested, this year does seem to be 
a very favourable one for the vigorous growth of 
our Association ; and therefore it is that we earn- 
estly ask our associates to consider well that gentle 
man’s suggestion. 





Aw action was last week brought in the Court of 
Queen’s Bench against the physician and surgeon of & 
dispensary, for recovery of a bill for drugs supplied to 
the charity. A verdict was given for the plaintiff 
for £417. The fact should be a warning to all me- 
dical officers of our medical charities. That medical 
men should give their time and skill to these chari- 
ties, and have to pay the drug bill also, is, indeed, 
an advance in the evil system of gratuitous medical 
services. We give the details of this trial elsewhere. 





Tue surgeons of militia in Guernsey deserve the 
thanks of the profession for their determined oppe-~ 
sition to the authority which would force them, if 
it were able, to do an unprofessional act ; viz., asso- 
ciate themselves in medical consultations with an 
homeopath. The countenance and support of the 
profession should, in every way, be given to these 
gentlemen. We need hardly tell our readers that 
the grievance they suffer under is now of a long 
date ; but we are glad to be able to say, as the fol- 
lowing document proves, that these gentlemen are, 
notwithstanding, as resolute now in defending their 
hopourable position as they were when the wrong 
first so improperly and unwisely thrust upon 
The Guernsey Star writes thus :— 
the conclusion of the proceedings of the Guern- 
Board, held at the Arsenal on the 10th 
the medical officers then present drew up the fol- 
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lowing protest, which has been forwarded to the Adju- 
tant-General of Militia :— 


“¢The Arsenal, Feb. 10, 1862. 
“* Sir,—We, the undersigned medical officers, assem- 
bled in conformity with the G.M.O. of the 28th January, 
1862, consider it due to ourselves and to our profession 
to request you respectfully to inform his Excellency the 
Lieutenant.Governor that, so long as the grievances 
under which the medical department of the Royal Guern- 
sey Militia is at present suffering remain unredressed, 
we perform, under protest, all the duties of the commis- 
sions we have not been permitted to resign. 
“6M. A. BazittE Corsin, Surgeon, R.G.M.A. 
“¢F, C. Luxrs, Surgeon, Ist Regt., R.G.M. 
“<¢F, EK. Carey, Assist.-Surg., Ist Regt., R.G.M. 
“¢G, H. Tourston, Assist.-Surg., R.G.M.A. 
“6 Colonel White, Adjutant-General, R.G.M.’” 


Mr. Brapy has persuaded the government to grant 
another committee to investigate further the ques- 
tion of the utilisation of sewage matter. According 
to Liebig, when guano fails, which it must do within 
@ limited number of years, the surface of our coun- 
‘try will become a barren field, unless we find some 
other manure, or utilise our sewage stuff. The im- 
portance of the subject, we need not add, is immense. 
The terrible waste of sewage matter, and the pollu- 
tion of our rivers by the same, are facts very abhor- 
rent to common sense, to science, and to the welfare 
‘of the community. The minister who granted the 
committee held out small hopes of any beneficial re- 
sults from the inquiry. The subject, however, should 
never cease being discussed, so long as it is not 
satisfactorily resolved. We have no doubt that Mr. 
Brady will gladly receive any information on the 
sewage question from any of our medical brethren 
who may have turned their attention to the utilisa- 
tion of refuse matters. 


Tue military powers that be, have, we read, 
authorised Dr. Howard, who is attached to the 
sanitary service of the English army, to visit the 
barracks of Paris occupied by the different corps of 
the army. 

The French journals announce the death of M. 
Bretonneau at the age of 84. 

A French journal gives the following advice to 
pharmaciens, or, as we say, druggists :—“ A phar- 
macien was lately summoned before the tribunal at 
Meaux for illegally practising medicine. A phar- 
macien especially ought to know that medicine is 
a solemn, a delicate, and a difficult affair, demanding 
serious studies and experience. We can only know 
what we have learnt. A pharmacien learns and 
‘doubtless knows many things; but he knows not 
medicine, if he has not studied it ; and, if he has 
studied it, let him become a doctor and offcier de 
santé, and so practise it. In the meanwhile, until 
patients learn prudence, justice invites improvised 
doctors and doctoresses to abstain from the practising 


of physic. In this case, the pharmacien pays fifteen 
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francs each for two offences, and the expenses of his 
prosecution.” 

Dr. Winckel, of Cummersbach, near Cologne, states 
that he has had occasion to perform the Cesarean 
operation thirteen times during nineteen years, on 
eleven women ; eight of the operations were neces 
sitated by osteomalacia, and five by rickets. Ie 
four cases, the child had escaped into the abdominal 
cavity through rupture of the womb ; this accident 
occurred twice in one woman ; and two of the three 
women thus operated upon recovered. Altogether, 
the doctor obtained six recoveries. 

We recommend the following to the notice of our 
pharmaciens and druggists. The Préfet of the Loire 
has addressed the following to the different mayors 
under his jurisdiction :—“I am informed that in 
certain communes, pharmaciens have held consulta- 
tions and given medicines without medical prescrip- 
tions. Such practice is full of serious inconveni- 
ence. You will warn the pharmaciens in your com- 
munes to abstain from such infractions of medical 
police, which will bring upon them the penalties of 
the law.” 

The Strasburg School of Medicine is in the as 
cendant. The number of students has increased 
from 327 in 1860 to 412 in 1861; the chief addition 
being in the military element. ‘ 

The use of the glycerole of starch is highly re- 
commended by Dr. Debout as a base for ointments, 
instead of lard, etc. “Fifteen parts of pure gly- 
cerine are heated with one of starch, constantly 
stirring the mixture until the starch is dissolved. 
By this means is obtained a very elegant and tran- 
sparent preparation, of the consistence of jelly, and 
retaining an invariable consistency, whatever the at- 
mospheric temperature. This pomade gives the 
unctuosity of glycerine to the skin, and dissolves 
many metallic salts which are insoluble in axunge. 
It may be employed as an emollient topic, when the 
skin is dry and painful, in eczema, psoriasis, ete, 
It has no unpleasant odour, and forms officinal 
preparations of a perfectly constant character, 
Active bases are not merely mixed with, but dis- 
solved in it. It does not spread beyond the point 
to which it is applied. It is soluble, and, therefore, 
readily removed. The preparations which it makes 
with different salts are transparent and most elegant, 
Great care must be taken that the glycerine used is 
pure. The only drawback to the use of these pom- 
ades is that they are somewhat more expensive than 
those made with axunge.” 

The Wiener Medicin. Wochenschrift says that the 
year opens not well at Berlin for the medical world, 
The two most important personages who shine in 
that circle are withdrawn from it ; one through ill- 
ness, the other by the whirlpool of politics. The 
loss sustained by the absence from their posts of 





Griife and Virchow is severely felt. ‘“ May the loss 
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be but temporary, and may they both of them soon 
return again to the lares and penates of medical 
life. It is difficult to give an idea of the interest 
felt by all classes of society in Griife’s illness. No 
medical man’s name since the days of the venerable 
Heine has been so popular and so honoured as that 
of ‘young Griife.’ In the cottage and in the 
palace the man is known and honoured. Patients 
regarded him as their restorer to health ; and medi- 
cal men knew him as their friend and teacher. The 
news of his illness, instead of that of his expected 
marriage, came like a thunder-clap upon us; and 
when we heard that his valuable life was in danger, 
the sword of Damocles seemed suspended over us. 
This deep interest is still felt in him, notwithstand- 
ing that he has now been ill four months. The po- 
litical life which Virchow has entered upon, and in 
which his eloquence and genius have obtained for him 
a foremost place, will seriously occupy his time. 
During the elections here, Virchow rapidly became 
distinguished and admired. The power of his elo- 
quence, without dazzling the mind by spirited im- 
promptus, or brilliant strokes of rhetoric, finds its 
way into and carries away the souls of his hearers 
like a beautiful and mighty stream of waves of 
thought. However proud we may be of his success, 
we cannot say that our joy is without alloy.” 








Association Intelligence. 


SOUTH-EASTERN BRANCH: 
EAST KENT DISTRICT MEDICAL MEETINGS. 


THE next meeting will be held at the Saracen’s Head 
Inn, Ashford, on Thursday, March 13th, at 3 p.m. 
Gentlemen who intend to read papers, are requested 
to forward their titles to the Secretary before the 6th 
proximo. 
Dinner will be provided at 5 o'clock. 
Tuos. Boycort, M.D., Hon. Sec., Canterbury. 








. BATH AND BRISTOL BRANCH: ORDINARY 
MEETING. 


Tue ordinary meeting of this Branch was held at the 
York House, Bath, on Thursday, February 20th; J. G. 
Swayne, M.D., President, in the chair. There were also 
present forty-eight members and one visitor. 

’. The minutes of the last meeting were read and con- 
firmed. 

New Member. W.E. Day, L.R.C.P., Barrow House, 
Barton Hill, Bristol, was elected a member of the Asso- 
ciation. 

Papers. The following papers were then read, and 
discussions held on each :— 

1. On some Obscure Causes and Results of Palpita- 
tion. By S. Martyn, M.D. 

2. Case of Absence of the Vagina with Rudimentary 
Uterus. By W. Davies, M.D. 


Reports of Societies, 


OBSTETRICAL SOCIETY OF LONDON. 
WEpDNEsDay, Fepruaky 5TH, 1862. 
W. Tyrer Surrn, M.D., President, in the Chair. 


,. The Uterine Douche as a Therapeutic Agent : with Ex- 
hibition of a New Instrument. By Gratty Hewitt, M.D. 
The beneficial action of cold water applied by means of 
the douche to the portion of the uterus accessible to its 
action from the vagina, in the treatment of chronic leu- 
corrhea and allied affections, had been recognised by 
many authorities. But although the principle in ques- 
tion was recognised, the uterine douche was very rarely 
employed by the profession at large. One reason was, 
that there was no ready and efficacious mode of admin- 
istering it. The various forms of injection-apparatus 
procurable were all more or less open to objections : the 
quantity of fluid capable of being used was too limited ; 
or manual effort was required; or possession of inge- 
tiuity on the part of the patient was essential. In order 
to administer the douche effectively, an instrument is 
required at once portable, necessitating no mechanical 
or other effort on the part of the patient, and admitting 
of the use of a large quantity of water. The fatigne® 
attending the use of ordinary forms of injection-appara- 
tus interfered most seriously with their useful employ- 
ment. The high opinion which the author entertained 
of the therapeutic power of the uterine douche had in- 
duced him to devise an instrument which should fulfil 
the necessary indications. 

The apparatus now exhibited, (ingeniously constructed 
under the author's directions by Mr. Thos. H. Savory, 
of the firm of Savory and Moore, of New Bond-street) 
is extremely portable ; the whole is contained in a box 
seven inches across and four inches deep. It consists of an 
india-rubber vessel, folding up like a “ Gibus” opera-hat, 
and from the bottom of which a long flexible tube con- 
veys the fluid. When opened out, the rigidity of the 
reservoir is maintained by a brass rod screwed in its 
centre. The reservoir holds nearly a gallon of water, 
the whole of which can be used at one operation. The 
action of the douche, which is not that of the syphon, is 
dependent entirely on gravitation ; all that is necessary 
to set it in action is, that the reservoir be placed on some 
object a foot or two above the seat or couch on which 
the patient is reclining. On turning the stop-cock the 
water flows out continuously, fast or slow as may be de- 
sired, through the vaginal tube, until the reservoir is 
empty. The instrument possesses all the requisite quali- 
ties: it is portable, self-acting, and not liable to get out 
of order. 

In cases belonging to any of the following categories, 
irrigation of the os and cervix uteri, which could be most 
perfectly and easily carried out with the aid of this in- 
strument, would be found of very great service :—Cases 
of profuse menstruation, dependent on the presence of 
a lax condition of the vessels of the uterus, giving rise 
in many cases to prolapsus uteri; chronic leucorrh@a, 
proceeding from the same cause; enlargement of the 
uterus, proceeding from defective involution after preg- 
nancy or after abortion; cases of engorgement of the 
lips of the os uteri, associated with hypertrophied con- 
dition of the mucous membrane and excessive secretion 
of the mucous follicles of the cervix; in all cases, in- 
deed, in which there is undue fulness of the uterine 
vessels, or defective tonicity of the muscular fibre gen- 





. 3. The Relation of Temperament and Complexion to | erally. 


Disease. By John Beddoe, M.D. 
4, On Diabetes. By J. K. Spender, Esq. 





[The above papers will be forwarded for publication.) | 


Mr. Baxer Brows observed, that the principle of Dr, 
Hewitt’s apparatus had long been known, and an instru- 
ment is sold by Bucklee, of New Bond Street, which act- 
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ing on the principle of a syphon, answered admirably. 
Mr. Brown had used it for the past twenty. five years. 

Dr. Graity HEWITT was quite aware of the merits of 
the instrument mentioned by Mr. Brown, to which, how- 
ever, this was far superior. The motive power—gravita- 
tion—was the same in the two instruments, and so far 
the principle was alike; but in the adaptation of that 
principle there was an important difference. 

Dr. TyLeER Suir thought the instrument exhibited 
would prove most useful and convenient for the intended 

urpose. He had been disappointed with the instrument 

alluded to by Mr. Brown ; it was not easy to use, and was 
in a variety of ways inconvenient. Dr. Graily Hewitt’s 
instrument, it was evident, was not open to these objec. 
tions. The caution was necessary that abortion might 
be produced by the use of the douche in the early 
months of pregnancy: the patient being not always 
aware of her pregnant condition, this circumstance 
should be borne in mind. 


THE THROMBOSIS AND EMBOLIA OF LYING IN WOMEN. 
BY ROBERT BARNES, M.D.LOND, F.R.C.P. 


After a few preliminary observations on the impor- 
tance of the study of the blood in pregnancy and puer- 
pery as a guide to the pathology of child-bed diseases, 
the author related a case of thrombosis and embolia of 
the right leg. The patient was the wife of a surgeon. 
She was seized with febrile symptoms and apparent in- 
flammation of the uterus a few days after an ordinary 
labour, and on the fourteenth day with sudden excru- 
ciating pains in the right leg, followed by loss of pulsa- 
tion of arteries of this leg, swelling, gangrene, and 
death. From an analysis of thirteen cases of systemic 
thrombosis and embolia, it was found that the earliest 

eriod of attack after labour was the second day; the 

test, some weeks. In eight cases, the indication of 
gangrene arose in less than fourteen days. In eleven 
fatal cases, death ensued in from eleven days to three 
months. Two cases recovered. One of the earliest and 
most striking symptoms observed was the pain, which is 
described as of amostacute kind. The same character- 
istic has been observed in non-puerperal cases, and Gas- 
pard and Cruveilbier relate that intense pain always at- 
tended their injections of foreign substances into the 
arteries. Loss of pulsation of the arteries leading to 
the affeeted limbs and gangrene next follow, attended 
with remission of the pain. 

The cases of the systemic order were divided by the 
author into two classes: 1. Those in which rheumatism 
was an antecedent condition. In these the etfects of en- 
docarditis have been found. Here it was conjectured 
that the embolism was not so much the result of fresh 
thrombosis, or coagulation of blood in the heart, as of the 
washing away into the arteries of portions of vegetations 
from the valves of the left ventricle. 2. In another 
class of cases uncomplicated with rheumatism, blood 
‘clotted in the left heart; and the local obstructions 
were the result of the washing of portions of the heart- 

_ clot into the arteries. 

In connection with the systemic affection, it was neces- 
sary to study the thrombosis and embolia of the pulmo- 
nic circulation. The comparison of the two systems 
showed this striking contrast: in the case of the general 
system, the left heart was known to be peculiarly liable 
to disease, and the origin of thrombosis was cardiac ; 
whilst in the pulmonic system, it was not the right heart 
but the peripheral veins that were the primary seat of 
the evil. In the latter case, blood-clots were formed in 
the crural, iliac, uterine, or hypogastric veins; portions 
of these clots are swept into the right heart, and thence 
into the pulmonary arteries, where the symptoms, of 
lung distress arise. The author had collected in a tabu- 


lar form a number of cases of pulmonic embolia. 
The theories of the causes of the coagulation of the 





blood were not dwelt upon. For information upon this | 
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controverted question, reference was made to the works 
of Virchow, Richardson, and Cohn. The memoir was 
concluded by some remarks on the prophylaxis and 
treatment of the disease. 


MANCHESTER ROYAL INSTITUTION: 
MEDICAL SECTION. 


AnnuaL MEETING, Jan. 8, 1862. 
Cartes Cray, M.D., in the Chair. 


Report. The report of the past year’s proceedings 
was read and approved of, its tendency being to show 
that the society was in a most flourishing condition in 
every way, Saving in its pecuniary state, there being still 
a slight deficit due to the treasurer. 

Office-Bearers. The following office-bearers were then 
elected :—President, Dr. Borchardt ; Vice-President, Mri 
Lund; Treasurer, Mr. J. Windsor ; Honorary Secretary, 
Dr. Roberts; Honorary Librarian, Mr. T. Windsor; 
Honorary Editor, Dr.'Thorburn; Committee, Drs. Samel- 
son, Maudsley, Medd, Clay, Browne, Noble, and Deville, 
Messrs. Greaves, Smart, G. W. Smith, Skinner, and Day, 

Testimonial to Mr. Windsor. At the close of the pro- 
ceedings, in accordance with a resolution passed at the 
last annual meeting, an address and testimonial of books 
were presented to Mr. Thomas Windsor for his valuable 
services in connexion with the library. 


Fes. 5, 1862. 
E. Lunp, Esq., in the Chair. 

A considerable portion of the evening was occupied 
by gn adjourned discussion on a proposal to increase the 
annual subscription ; the subject being again adjourned 
to a special meeting. 


CASES AND MORBID SPECIMENS. 


Exzostosis of Orbit. Mr. T. Wixpsor exhibited a case 
of periostitis of the upper wall of the orbit. The re- 
sulting tumour had been punctured, allowing a little 
serous fluid to escape, and revealing the existence of two 
exostoses, one on the upper, the other on the inner sur- 
face. Mr. Windsor proposes to enter more fully into 
the nature and treatment of such cases on a future o6- 
casion. 

Strabismus. Mr. T. Wrxpsor also reexhibited a case 
of squint, subsequent to operation and cure. 

Excision of Superior Mazilla,. Mr. Wixpsor exhis 
bited a case in which he had removed the upper jaw on 
account of a myeloid tumour, which involved the an- 
trum, but had also attachments behind. After removal 
of the jaw, the tumour was as far as possible torn away, 
and no fresh symptoms had arisen since the operation, 
twelve months ago. Mr. G. W. Smith also exhibited an 
artificial hard palate which he had made for the same 
patient, and explained the difficulties in its construction. 

Wasting Palsy. Dr. Roperts exhibited a case of 
wasting palsy, affecting the deep seated muscles of one 
side of the neck, and causing the head, when unsups 
ported, to fall towards the opposite shoulder. 

Fibro-nucleated Tumour. Dr. Roperts exhibited an 
enormous tumour, weighing four pounds nine ounces, 
which Mr. Smith had successfully removed from the 
breast of a woman. in the Royal Infirmary, It had an 
extensive ulcerated surface, with hard everted edges; 
and on section, it presented all the naked eye character- 
istics of scirrhus. The microscope, however, revealed 
no true cancer growth; but minute oval vesicular bodies 
of the nature of nuclei, and a large quantity of fibrous 
tissue; small portions of atrophied mammary g 
were also found here and there in the midst of the ad- 
ventitious tissue. It evidently belonged to the class of 
growths named “ fibro-nucleated” by Dr. Hughes Ben- 
nett. The surrounding parts were not invaded, and the 
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axillary glands were unaffected, although the tumour had 
been six years in existence. 

Ulceration of the Larynz. Dr. Lortmer exhibited a 
specimen of ulceration of the larynx and fauces, of 
which he had seen several examples during a very fatal 
epidemic of measles. Some discussion took place as to 
their nature; but Dr. Lorimer proposed to communicate 
‘further details of the cases referred to. 





ASSOCIATION OF METROPOLITAN MEDICAL 
OFFICERS OF HEALTH. 


Saturpay, Fepruary 151TH, 1862. 
R. D. THomson, M.D., President, in the Chair. 


Simmons's Gas and Water Connector. Dr. Apis in- 
troduced to the attention of the meeting Simmons’s gas 
and water connector. This instrument was intended to 
enable engineers to attach branch pipes to mains, either 
for gas or water, without the danger of setting free either 
the gas or the water. Dr. Aldis referred to cases in 
which workmen had received considerable injury, and in 
which premises had taken fire, from the escape of gas in 
tapping the mains. This apparatus prevented any 
hazard from such an operation. Mr. Simmons pro- 
duced a model of the apparatus, which gave great satis- 
faction to the gentlemen present. 


Causation of Typhoid Fever. Dr. LankEsTER made a 
communication on this subject. He referred first to the 
great interest of this subject; for, when this disease 
once established itself in the community, the highest in 
the land could not be shielded from its deadly influence. 
If neglected amongst the poor, it failed not to attack the 
rich. He then gave a sketch of the history of continued 
fever, and the gradual recognition of the fact that typhoid 
Was a distinct fever, originating in different causes from 
those of other continued fevers, Although this fact was 
now very generally recognised amongst persons capable 
of understanding the philosophical principles of causa- 
tion, yet there was a difference of opinion, amongst those‘ 
who had studied the subject most attentively, as to the 
nature of the cause. Dr. Murchison had very properly 
called attention to the almost constant relation between 
typhoid fever and foul sewers and drains, and hence had 
called it pythogenic fever. It had hence been inferred 
that animal and vegetable refuse, more especially night- 
soil; had a power of generating an organic poison which, 
entering the blood, produced typhoid fever. On the 
other hand, Dr. William Budd of Bristol, after a very 
attentive study of several outbreaks of typhoid fever, had 
come to the conclusion that the discharges from the 
bowels, and the discharges from the bowels alone, were 
the exciting cause of typhoid fever. He had supported 
this theory in a series of papers of great ability, pub- 
lished in the Lancet and the British Mepica JourNAt. 
He had shewn that there was no more reason to attri- 
bute a spontaneous origin to typhoid fever than to small- 
“pox; and, taking it for granted that the origin of small. 
pox was specifically the same under all circumstances, 
he maintained that the same must be true of typhoid 
fever. Dr. Lankester then introduced the subject of the 
conversion or transformation of animal poisons. He 
believed in their generally fixed and specific nature. 
But, alluding to what took place in lower organisms, he 
shewed that the spores of the same fungus developed 
very different forms of mycelium and fructification in 
different localities. He pointed the fact that, within 
certain limits, species varied to an immense extent—to 
such an extent as to give a pretext for the introduction 
of the clever hypothesis of Mr. Darwin, of a descent of 
“all species from acommon form. Without adopting that 
theory, any further than as an instrument for future in- 
'quiry, he wished to bring forward an hypothesis of more 





limited range ; and that was, the possibility of the same 


animal poison becoming so modified as to give rise to 
different sets of symptoms. This view might be held 
quite consistently with the observed permanence of the 
chief symptoms of our contagious diseases. In support 
of this view, he quoted the remarkable change under- 
gone by the small-pox poison in passing through the 
body of the cow. He also pointed to the mysterious 
connection that seemed to exist between scarlet fever 
and diphtheria, and referred to the outbreak of erysipelas 
and mumps on board H.M.S. ship Rattlesnake, as related 
by Professor Huxley, and published in Mr. Paget's Lec- 
tures on Surgical Pathology. The author then went on 
to examine the theory of the spontaneous origin of 
typhoid fever. He drew attention to the fact that a 
large number of fevers were of malarious origin, and 
that animal and vegetable substances in a state of de- 
composition had the power of engendering disease. He 
pointed out the connection between putrid states of the 
air and pysmia, erysipelas, and puerperal fever. He 
thought there was not sufficient evidence to show that 
any of these causes could produce a disease which could 
afterwards be maintained by a poison generated in the 
body alone. This was the point involved in the 
question of the causation of typhoid fever. He then 
invited attention to the question of the predisposition of 
the individual to take the poison of typhoid fever. He 
thought the evidence very conclusive, that exposure to 
emanations from decaying night-soil, and the contents 
of drains and cesspools, did produce a state of the sys- 
tem favourable to the development of typhoid fever, 
when its poison got access to such persons. It was an 
interesting question for inquiry, as to whether the germs 
of typboid fever could be made to grow or increase upon 
organic matter, out of the body, in the manner in which 
the germs or spores of the mushroom are made to grow 
by collections of manure. The discovery was yet to be 
made of the precise form which typhoid fever poison 
assumed; and much light might yet be expected to be 
thrown on the subject of zymotic disease, when the pre- 
cise nature of contagious poisons was better understood. 
In conclusion, he stated that, whatever might be the 
view theoretically adopted by medical officers of health, 
in their action they should employ preventive agencies 
which would cover the issues of both theories. The 
excretions from the bowels of typhoid fever patients 
should be immediately subjected to such disinfecting 
agents as chlorinated lime and permanganate of soda or 
potash; and all animal refuse, especially night-soil, 
should be either removed from human habitations, or 
reduced to a condition, by charcoal, mould, or other 
agents, in which those changes cannot go on which give 
rise to disease. 

A paper was then read by the Secretary from Mr. 
Wilkinson of Sydenham, medical officer of health for 
Lewisham, giving an account of two houses in which 
typhoid fever had broken out, as the result of deficient 
drainage in the one case, and of contamination of the 
drinking water by sewer gases in the other case. 

The Secretary also read a letter, addressed to the 
President, giving an account of cases of typhoid fever 
arising in an ill drained house. 

The reading of these papers was followed by a discus- 
sion, in which Mr. Rendle, Dr. Ballard, Dr. Gibbon, 
Dr. Goodfellow, Dr. Sanderson, Mr. Palmer, engineer, 
and Dr. Aldis took part. 








Coot CLEaR Heaps. It is calculated that in 1856, in 
addition to the emigration beyond seas, a number as 
large—about 13,000—must have have left Scotland for 
England and Ireland. Our northern neighbour sends us 
in this emigration many cool clear heads; sbe can boast 
and prove by tables and returns that brain-diseases are 
very much less prevalent and fatal in Scotland than in 
England—a fact of which it would be interesting to 
know the cause. 
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GRATUITOUS MEDICAL SERVICES. 


Sim,—Dr. J. Barclay having come forward as the ad- 
vocate of gratuitous medical services, it will not be out 
of place if, as a near neighbour of his, I endeavour to 
show him in what way the system works injuriously to 
ourselves, and what is the general feeling of country 
practitioners upon the subject. I would premise, that 
personally I am on terms of friendship with Dr. Barclay, 
and have the highest regard for him ; and I write from 
no ill-will towards him, but because I have long felt that 
the practice of prescribing gratuitously, at their own 
houses, by the leading physicians of our county town, was 
an evil pressing heavily upon us, and calling for a 
remedy; and 1 am glad of the opportunity Dr. Barclay 
has given me to enter my protest against it. 

In the first place, then, I cannot agree with Dr. 
Barclay that there is any necessity for such a system to 
supply the wants of the sick poor. If such a necessity 
exists now, why has it not done so always? With the 
growing population the growth of our benevolent insti-' 
tutions keeps pace. We have in Leicester an Infirmary 
with 120 beds, and an average of 400 or more out- 
patients; and its doors are open three days a week to all 
deserving poor. We have also a Dispensary, open (I be- 
lieve) five days a week, with a very large average of 
patients; besides minor institutions at Loughborough 
and Market Harborough. Can there, then, be any such 
excuse as that a really deserving person, unable to provide 
for medical attendance, requires other means than these 
for its supply? I maintain that what Dr. Barclay calls 
the upper-lower classes are the very ones who have a 
claim upon such institutions during long and severe ill- 
ness, or in accident, 

Secondly. I should not complain (neither, I am per- 
suaded, would other country practitioners) if the gratui- 
tous advice given at their own houses by physicians were 
restricted to the really poor; but this is very far from 
being the case. The fact is, that the physician sitting 
in his own study is completely incapable of judging of 
the condition in life or means of a patient who presents 
himself before him. Nothing is more deceptive in this 
respect than outward appearance; and it is frequently 
made more so by the persons themselves, who dress so 
as to appear poorer than they really are, for the sake of 
obtaining gratuitous assistance. I could quote many in- 
stances of patients of my own, well able to pay a medical 
man, who have been for weeks or months under the 
care of Dr. Barclay or one of his colleagues in Leicester, 
who are not fit recipients for charity, who would never 
have thought of going to a hospital, but who, being 
offered the best advice for nothing, do not hesitate to 
avail themselves of it; and thus we are made to suffer 
in pocket, while no real act of charity is fulfilled. Let 
me do Dr. Barclay the justice to say that I believe he 
always asks the question whether they are under any 
one else's treatment ; and, if they are, he refuses to pre- 
scribe but through their own medical man. This he 
has done upon many occasions to myself. But a simple 
negative answer to the question relieves the doctor 
of this responsibility ; and in too many instances his ad- 
vice and prescription is a robbery of some hard-working 
country practitioner. 

. If Dr. Barclay and others confined themselves to 
giving away consultations to any poor persons sent to 
them as deserving by other medical men, or certified to 
be deserving objects of charity by some such person as 
the clergyman of the parish, they would do much good, 
and fulfil all that is really required of such a system. 


We are often glad to be able to get a second opinion 
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upon some ease in union practice, and to give this gra- 
tuitously would be really charity; while the practice of 
indiscriminate prescribing for all comers effects no good 
object, and seriously injures other members of the pro- 
fession. 

I am a strong advocate for the honorary standing of 
the posts of physician and surgeon to our hospitals; 
and I think it well that we should give away our time in 
visiting the sick there; but there we have the almost 
certainty that the patient is deserving by the recom- 
mendation which admits him ; and, with a similar check 
upon the system of prescribing at home, it might work 
with advantage. 

I agree with Dr. Barclay entirely that “the bond fide 
sick and poor have a claim on the time and talents of 
the medical man”; but I deny the medical man’s power 
of judging of the latter qualification out of his own dis- 
trict; and I beg to assure him that the facility with 
which the middle classes obtain advice gratis in Leices- 
ter is felt to be a great hardship by his brother practi- 
tioners. 

I cannot attempt to analyse Dr. Barclay’s motives, 
and trust he may be actuated by the “far higher mo- 
tives” he speaks of; but, if he is, I can only say he is an 
exception to the general rule, which, I think, is clearly 
defined in the quotation in Dr. Barelay’s letter. Why 
does the young physician commencing practice, and 
seeking a reputation, throw open his doors for gratui- 
tous advice? Surely we cannot attribute it entirely to 
“ Christian motives”. Why are men found to hold, and 
why do I, for one, hold, a badly paid union appointment, 
but because it lies in the midst of my work, and it is my 
interest to cover the ground and keep other men off? 
Certainly not from any higher motive than self-interest, 
And so it is with everything else. A sort of scramble 
who shall get the most is going on; and we do not often 
enough stop, in the elbowing and squeezing of the 
crowd of life, to see whom we are injuring and jostling 
out of our way, satisfied if we can only advance our- 
selves. 

I earnestly hope the ventilation of this subject in 
your pages may lead to a better state of things. I en. 
close my card for your satisfaction. I am, ete., 


LEICESTERSHIRE PRACTITIONER. 
February 17th, 1862. 


LETTER FRoM JoHN Barctay, M.D., F.R.C.P. 


S1r,—I would now briefly review the provisions made 
for the supply of medical advice to the poor; but, before 
doing so, let me most emphatically condemn the system 
of volunteering and giving advice gratuitously to those 
who are able to pay. The motives which prompt such 
conduct will not bear analysis; and the practice is most 
degrading to the science of medicine, most unjust and 
injurious to the profession, and usually of little service 
to the public. 

The absolutely poor labouring class, which a turn of 
the wheel of fortune, or a depression of a particular 
branch of trade, throws into absolute want, is, and 
necessarily must be, so far as medical aid is concerned, 
classed along with the malignant pauper; and most 
justly has the Poor-law provided that no case of illness 
need be without medical assistance, or food, or other 
necessaries. That a large measure of reform in the 
medical provisions of this law is loudly called for, is 
most certain. Its one redeeming point is, that the 
tenure of office is permanent; the one hope of into. 
lerant guardians is to have the medical officers made 
removable at will. f 

The men of the higher operative and labouring 
classes have, all over the country, formed sick-clubs for 
themselves; a small annual or monthly payment se- 
curing to them the assistance of their selected medi 





officer; and, though the remuneration be small, it leads ; 
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to so many other incidental attendances, that it satisfies 


} the young and rising surgeons who chiefly hold such 


appointments, and it teaches the poor self-reliance and 
independence. 

Dispensaries usually have a provision for home- 
visitation by a paid officer for severe cases. In large 
cities, as in Edinburgh, they form admirable schools for 

upils, where the young practitioner can first “ feel his 
eet” and act on his own responsibility; while at any 
time he can have the assistance of the medical officer 
under whose instructions he acts. Along with dispen- 
saries may be classed the out-patient department of 
infirmaries and hospitals, where the sick can usually 
attend once a week, and, by choosing their day, can also 
select the medical officer to whose care they choose to 
entrust themselves. In the vast majority of cases, the 
applicants consist, in the country, of those who, from a 
laudable sense of independence, do not choose to apply 
to the parish; or of the wives and children of members 
of sick-clubs who are utterly unable to pay for either 
advice or medicines; the cases usually being chronic, 
and requiring long courses of treatment. It is the fault 
of the medical officers themselves if advice be given in 
undeserving cases. 

Infirmary and hospital in-patients, again, are, or 
ought to be, made up of more acute and severe cases from 
the same classes; diseases requiring active treatment— 
fevers, accidents, and surgical cases, needing absolute 
rest and careful nursing. Have the poor a claim on 
such charity? I think most undoubtedly they have. 
How and where else can such cases be treated, unless 
you compel the poor to declare themselves paupers, or 
attempt an impossibility, that every man, woman, and 
child be enrolled in a sick-club ? 

But I understand you to say that every dispensary 
doctor, every hospital physician and surgeon, should be 
paid for his services: an idea, begging your pardon, 
utterly Utopian. There is not an institution in the 
country whose finances could bear it. If payments 
were adopted, the staff must be reduced. No body of 
governors could be found so insensate as to allow the 
necessity of paying three or four physicians and three 
or four surgeons, when it could easily be demonstrated 
that one of each would be sufficient. Further, the ade- 
quate payment of such officers is an utter impossibility. 
Would £50, would £100 a year, be anything more than 
a@ mere mockery as payment for such services as are 
rendered by men usually in active practice? Calculate 
it per head, calculate it by time, the idea is equally 
absurd. 

But what, then, is the reward of the medical man? 
Why does he seek such honorary appointments, as he 
undoubtedly does? Because it is his duty to gain ex- 

rience, to learn tact, to acquire dexterity in operation. 

n this the surgeon is more palpably benefited than the 
physician. The latter being much fewer in number, it 
sometimes happens, as in my own infirmary, that all the 
three physicians in the town hold hospital appoint- 
ments. The social position gained is, therefore, abso- 
lutely nil. If, then, the sole benefit to the medical 
man be often or even sometimes only the acquirement 
of knowledge or the tactus eruditus, I hold that he is 
bound thus to improve and inform himself, not from the 
motives of self-interest, but to qualify himself so that he 
shall be best able to acquit himself of the responsibili- 
ties he has undertaken by devoting himself by training 
and education to the cure or alleviation of disease. It 
may be his interest ; it undoubtedly is his duty. 

Lastly. The most difficult branch of the subject is 
the system of gratuitous advice at home. This, indis- 
criminately given, is undoubtedly one of the most inju- 
rious practices in the profession. I believe it to be 
quite true that patients applying in this way value ad- 
vice exactly at what they pay for it; and I can vouch 
for the truth of my assertion that, if ever such persons 


improve their position, or.are enabled by their friends 
to call in a consultee in subsequent illness, they do not 
select him who has formerly shown them kindness, but 
another, even if he’ be a younger man. But this black 
view of human nature is no justification for the refusal 
of advice when it is needed and,deserved. If it were so, 
your accusation would indeed be true, that we seek 
nothing but our own self-interest. Of such as we have 
are we bound by a far higher law than expediency to 
give to those who are in need of it. 

From the nature of things, this gratuitous advice falls 
chiefly to be given by physicians, or by surgeons who 
have late in life left off the system of supplying medi- 
cines; but I must do all whom I have ever applied to 
the justice to say that, in all cases requiring a surgical 
opinion, I have ever found the readiest and most hearty 
gratuitous cooperatién when such opinions have been 
asked. In all large towns—in all centres of extensive 
counties—there must ever be found a vast number of 
cases suitable for gratuitous advice;—those who can 
pay a few shillings for medicine, who yet cannot pay a 
few pounds for advice; cases in which advice only is 
meeded ; cases where temporary embarrassment, not ab- 
solute want, follows on sickness; wives and children 
suddenly plunged into distress by the illness of the 
bread-winner; schoolmasters and others, with fixed low 
incomes, and unlimited increase of families. Plenty of 
such cases are to be found, where advice given is the 
purest charity. He alone is culpable who, without in- 
quiry into circumstances, gives indiscriminate advice 
gratis, in the hope that it may lead to something. Such 
a man will never acquire the confidence of his fellow- 
practitioners; and what is more to the point, in your 
view of the case, those who could pay him are the last 
that ever will, But, besides these, there is a large 
number of cases—parish, sick-club, private—in which, 
at the suggestion of friends or the desire of the medical 
attendant, a second opinion, and an opinion of one who 
is qualified by education, position, and practice as a con- 
sultee, is a satisfaction to both the doctor and the 
patient, while the payment of fees is out of the 
question; and it cannot be got at an infirmary. The 
conscientious and right-minded consultee, if he can 
only occasionally benefit the patient by fresh sugges- 
tions, or throwing light on an obscure case, can and will 
glways turn such consultations to the advantage of the 
ordinary medical attendant, by securing for him the 
confidence of his patient. 

That all this can be done as Christian charity, en- 
tirely free from all sordid motives of self-interest, | con- 
fidently assert; and, if a man has no pleasure in thus 
doing good, he is wholly unfit for the practice of a noble 
and God-like profession. 

It may be said of gratuitous advice, as it has been 
said of gratitude, “ it is a debt which is ever to be paid, 
never to be demanded”. I am, etc., 

Joun Barciay. 
The Newarke, Leicester, February 8th, 1862. 





MEDICAL REMUNERATION. 
Letrer FRoM Marten Perry, M.R.C.P.Ed. 


Srr,—I forward you some correspondence between 
myself and the Secretary of the London Life Associa- 
tion, 81, King William Street, E.C., from which you will 
learn that, on receipt of a printed form, I gave the office 
amy opinion of the state of health of a patient of mine, 
expecting, of course, to be paid for that opinion, or te 
have a fuller form sent to be filled up. 

With Mr. Docker’s letter came down a prospectus of 
the Company, opened at the “ Rules”; where 1 read as 
follows :— 

“ Every person, at the time of proposing an assurance 
with this society, is required to name two or more re- 
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ferees, one of whom is to be the usual medical attendant 
of the party proposed for assurance, from whum the so- 
ciety may receive, free of charge, the requisite informa- 
tion, ete.” 

I need not say that had I known this, they might 
have whistled for my opinion; or that, knowing it, “I 
will never do so again.” 

I am, ete., 
Evesham, February 17, 1862. 


(Mr. Perry has done well in pointing out the injus- 
tice involved in the rules of this London Life Associa- 
tion. It is evidently an attempt to obtain a medical 
opinion gratis. All we can say of it is, that in this in- 
stance, as in so many others, the profession has the 
power, if it only had the will, at once to abate the injus- 
tice, by simply refusing to comply with the “rules.” 
EpirTor.] 


Marten PERRY. 


THE TITLE OF DOCTOR. 
LeTrTerR From James G. Parsons, L.R.C.P.Ed. 


Sir,—Would you oblige by informing me if the by- 
law prohibiting the use of the title Dr. by non-graduate 
Licentiates of the London College of Physicians extends 
also to its non.graduate Fellows and Members. If not, 
on what ground is the exception made? Also, if the 
new order of Licentiates of the London College are, like 
the Licentiates of the Edinburgh and Dublin Colleges 
of Physicians, entitled to the rank and title of physician. 

I am, etc., James GaGE Parsons. 
Old Market Street, Bristol, February 14, 1862. 





THE ANONYMOUS IN JOURNALISM. 
LETTER FROM Henry Daymany, Esa. 


Str,—Although you have well nigh exhausted the 
subject of anonymous writing in your capital article of 
last Saturday, it may be some encouragement to you to 
know you have the suffrages of many members on your 
side. 

T cannot agree with Dr. Radford in wishing to control, 

or rather jcurtail, the discretionary power of the editor. 
There is something very inglorious in the idea of re- 
ducing our editor to the position of a servant. Such a 
‘piece of machinery would hardly be worth the grease 
necessary to make its wheels work, and (as it too often 
happens in domestic life) would soon lead to a sort of 
mutual counteraction between the employer and the 
employed. 

Sydney Smith, in reviewing Bentham’s Book of Falla- 
cies, makes some observations that seem to support your 
argument in favour of anonymous writing where great 
moral evils are to be exposed. He says :— 

“A vast concern is expressed for the liberty of the 
press, and the utmost abhorrence for its licentiousness ; 
but then, by the licentiousness of the press is meant 
every disclosure by which any abuse is brought to light 
and exposed to shame; by the liberty of the press is 
meant only publications from which no such inconveni- 
ence is to be apprehended; and the fallacy consists in 
employing the sham approbation of liberty as a mask 
for the real opposition to all free discussion. To write 
a pamphlet so ill that nobody will read it; to animad- 
vert in terms so weak and insipid upon great evils, that 
no disgust is excited at the vice, and no apprehension 
in the evil doer, is a fair use of the liberty of the press; 
and is not only pardoned by the friends of government, 
but draws from them the most fervent eulogium. The 
licentiousness of the press consists in doing the thing 
boldly and well, in striking terror into the guilty, and in 
rousing the attention of the public to the defence of 
their highest interests. ‘This is the licentiousness of 
the press, held in the greatest horror by timid and cor- 

240 


ous judges, with a captivity of many years.” 
I am, ete., Henry Dayman. 
Milbrook, Southampton, February 23, 1862. 





MEDICAL SOCIETIES AND THE BRITISH 
MEDICAL ASSOCIATION. 


individual members, as well as the various local secreta- 
the exceedingly favourable opportunity of using their 


number of its members ? 

Many medical societies in different parts of the coun- 
try would gladly join our ranks, if our friends would 
only take the trouble to bring the subject properly be- 
fore them. There is no advantage in any of these so- 


by an amalgamation with ours; and, in addition, they 
would be greatly the gainers in power and influence for 


and now unquestionably successful institution. 
tainly should be much gratified to welcome a large 


inducements already promised for our next annual 
meeting in, London; indeed, from the cheering accounts 
I hear, the limit of the time usually allotted to our 
meetings will not suffice for the good things already 
planned for us. If you think a reminder of this kind 
desirable, pray insert this, and oblige, Yours, ete., 

A MEMBER OF THE ASSOCIATION. , 


DR. SALTER’S LECTURES ON REGURGITANT 
AORTIC DISEASE. 


LettTer From J. K. Spenper, Esq. 


Salter’s lectures on Regurgitant Aortic Diseases with 
pleasure and profit; and none ,more so than myself. 
Will my friend Dr. Salter forgive me for venturing to 
criticise his method of treatment? 

Dr. Salter says that the heart we cannot reach ; its 
derangement is essentially irremediable. Quoad the 
aortic lesion, this is unquestionably true ; but is it equally 
true as regards the left ventricular hypertrophy, an 
augmenting effect of the blood-segurgitating cause? To 
a certain extent, this hypertrophy is strictly “‘ conserva- 
tive” and “ compensating”; but under its incessant over- 
work, the muscular tissue of the heart will hereby de- 
generate, if we do not provide the materials for its due 
nutrition. 

This appears to be the key of the treatment of regur- 
gitant aortic disease—maintain an adequate nutrition of 
the heart itself. It may be true, as Dr. Salter says, 
that “‘ we cannot raise the machine to its work”; but in 
“lowering the work to the machine,” we merely run the 
risk of lowering the machine itself, and so quickly put- 
ting an end to our patient. I speak from what experi- 
ence has taught me. We may administer elaterium,* 
and draught away “floods of water” from the bowels; 
but the floods will assuredly come again, and drown 
in the long run. And we cannot be repeating the ela- 
terium for ever, however skilfully we may combine it, 
and however much we may support the patient in the 
intervals. It is well to inaugurate other treatment with 
one or two doses of this hydragogue; still, it takes 
away not only the “ water” which is outside the blood, 
but very good “ water” which is within it. Now, we can- 
not abstract’albumen and salts from a man’s blood with- 





* I may state that probably the best way of obviating the griping 
effects of elaterium, is to combine each dose with four or five grains 





of cayenne pepper. 


rupt men, and punished by semianimous, semicadaver-' 


Sir,—May I take the liberty to call the attention of. 
ries and councils of the British Medical Association to 


valuable influence at the present time to increase the 


cieties that they would not gain in a still greater degree 
practical purposes by uniting themselves with a large. 
We cer-. 


number of new members to share with us the many. 


Srr,—Many of our associates must have read Dr. 
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out leaving it poorer than it was before ; and this poorer 
blood has not only to nourish the whole body, but within 
that body, a particular organ which, according to the 
conditions of the problem, is habitually over-worked. 

Now, in helping the heart to do its extra duty, we 
virtually annul some of the effects of the regurgitant 
blood-stream, proportionately unload the pulmonary 
yeins, unlock the capillary stasis, relieve dyspnea, and 
prevent dropsy. 

Much of this benefit may be produced by the pro- 
longed administration of iron. I have notes of four or 
five cases, in which most perilous symptoms were long 
averted by giving one or other of the following draughts 
three times daily :— 

K Ferri sulph. gr. iij ; spiritas ether. chlor. W~xv ; aque 

puree Ziss. 

K Tincture lobelie etherer mxv ; ferri sulph. gr. iij; 

tincture quinse comp. 3); aque pure ad giss. M. 

With this a generous diet was ordered, and all unne- 
cessary exertion forbidden. Very séldom indeed was a 
purgative required. 

I have not Dr. Stokes’s great work at hand; but in 
some memoranda taken from it several years ago, I 
find that he speaks of “a general morbid state accom- 
panying this condition (regurgitant aortic disease), ap- 
proaching that which favours the deposition of fatty, 
atheromatous, and probably tuberculous matter—a state 
of deficient hematosis. Generally, the fatal termination 
is preceded by a gradual failure of the powers of life. 

I an, ete., Joun K. SPENDER. 
Bath, February 22, 1862. 


Medical Aes. 


Royat, CoLLEGE oF Puysicians, EDINBURGH, AND Fa- 
CULTY oF PuHysiIciaNs AND SurGEons, Giascow. The 
following gentlemen received certificates of having passed 
successful examinations in “Arts”, on February 1st :— 

Bird, Edward R., Tarporley, near Chester 
Daniels, K:dwin, Stone, Staffordshire 
Davies, Johu, Wrexham, Denbighshire 
Davies, P. Lloyd, Abergele, North Wales 
Davies, William, Wrexham, Denbighshire 
Huthwaite, Charles, Nottinghamshire 
Jackson, John, Wigan, Lancashire 

Jones, John Thomas, Tremadoce, Carnarvonshire 
Jones, Robert, Llanrwst, Denbighshire 
Jones, William, Pwllheli, Carnarvonshire 
Redford, George, Fulham, Middlesex 
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Roya CoLLEcE or Surceons. The following gen- 
tleman, having undergone the necessary examinations, 
received their Diplomas in Dental Surgery, at a meeting 
of the Board, on February 26th :— : 

Croall, William, Davies Street, Berkeley Square 

Gibbons, Sills Clifford, New Burlington Street 

Gregson, George, Harley Street, Cavendish Square 

Simons, John Blencowe, Queen Anne Street, Cavendish Square 
Steele, Joseph, Plymouth 

Tibbits, William, Uttoxeter, Staffordshire 

Watson, Samuel Key, St. Heliers, Jersey 





APPOINTMENTS. 


Fernie, Henry M., Esq., elected Resident Medical Officer to the 
Dover Hospital. 

Hartey, John, M.R.C.P., elected Assistant-Physician to the London 
Fever Hospital. 

*MackENZIE, Frederick W., M.D., appointed Physician-Accoucheur 
for In-patients to Queen Charlotte’s Lying-in Hospital. 

Wrient, Alfred, Esq., appointed Assistant House-Surgeon to the 
Bradford Infirmary and Dispensary. 


Roar Navy. The following appointments have been 
made :— 

Jennison, Dunbar A., Esq., Acting Assistant-Surg., to the Petrel. 

Rotston, Peter W., Esq., Assistant-Surgeon, to the Foz. , 

Stevenson, Archibald, Esq., Surgeon, to the Petrel. 


DEATHS. 


AnpReEws, Wm., Esq., Surgeon, at Salisbury, aged 78, on Feb. 19, 
Brown. On February 22nd, at Strood, Kent; aged 72, Charlotte, 
wife of Robert Brown, M.D., Staff-Surgeon, and Medical Superin- 
tendent of Quarantine at Stangate Creek. 
Correw. On February 13th, at Hornsey Road, Holloway, Ellen 
Mary, aged 9, and Harriet Eliza, aged 7; and on “x71! 21st, 
Edward H., aged 13 months—children of E. Cottew, L.R.C.P.Ed. 
Jackson. On February 19th, at Stamford, aged 68, Jemima, wife of 
Mark W. Jackson, Esq., Surgeon. 
Scott. On February 17th, at Plymouth, Florence, infant daughter 
of R. T. C. Scott, Esq., Staff-Surgeon R.N., H.M.S. Royal Adelaide. 
Truman, M., M.D., of 40, Norland Square, aged 56, on Feb. 19. 





New Lock Hospirar, We understand that the 
governors of the Lock Hospital have purchased a free- 
hold site in Dean Street, Soho. It is intended that the 
male patients exclusively shall be admitted into this 
branch of the establishment; and that the female pa- 
tients shall be received as formerly in the hospital in 
the Harrow Road. All the out-patients will probably be 
seen in Dean Street. 

THe Empress or Austria. A letter from Venice, of 
February lith, says, “ The health of the Empress of 
Austria has so far improved that no fear of a relapse is 
now felt, Her Majesty, accompanied by the Prince Im- 
perial and the Princess Gisela, goes out twice a day in 
her gondola, and will shortly make an excursion in a 
steamer. ‘She Emperor is expected at Easter, and he 
will then take the Empress and the children back to 
Vienna. (Standard). 

THE LATE Mr. Pittarp. The Atheneum states that 
a deputation of ladies, consisting of Mesdames E. Deas 
Thomson, Allwood, Hay and Roberts, presented Mrs. 
Pittard, widow of the late curator of the Sydney Museum, 
with £531lin Australian sovereigns. This tribute of sym- 
pathy was raised by a committee of ladies, who are ever 
forward in the performance of those good offices that 
reflect such lustre upon woman's tenderness. The pre- 
sent was inclosed in a handsome case, upon which were 
appropriately inscriled these words: “ A Tribute of Sym- 
pathy from Australia.” 


Royat Lonpon OputHatmwic Hosprtan, MoorFiexps. 
The annual general meeting of the governors of this 
hospital was held on Thursday week. The report then 
stated that the financial condition of the hospital was 
in a favourable condition. The donations and subscrip- 
tions, including two bequests, had exceeded those of 
1860 by upwards of 6001. The number of patients this 
year amounted to 15,951, or more than double the num- 
ber geached in 1847, The building fund account showed 
that it had 10001. in Ex@hequer Bilis, LOUO0l. East India 
Five per Cent. Debentures, and that there was a cash 
balance in bank, and in the hands of the secretary, of 
5431. 8s. 3d. The receipts of the general fund, including 
the balance in hand at the end of 1860, were 24631. 15s. 
1ld.; and sale of stock, 18851. 3s. ld. The expenditure 
had amounted to 23731. 17s. 1d.; legacy duty, etc., 18851. 
33.1d.; purchase of Consols, 2801.; and cash in hand, 
271. 13s. 1d. 

PRoTEST AGAINST Homc@opatuy. At a special meeting 
of the New York Academy of Medicine, the following 
letter, directed to the President, was received frdm Dr. 
Valentine Mott :—* Sir,—We have all been annoyed 
with the intimation that the noble surgical staff of our 
army might be polluted with hommopathy. We all 
honour the regular profession; and when an attempt is 
made to impair its usefulness, or detract from its dig- 
nity, we should promptly and unitedly repel it. Influ- 
enced by these sentiments, I forward to you the accom- 
panying resolutions, and beg you to introduce them at 
the meeting this evening as comingfrom me. A broken 
metacarpal bone prevents my presenting them in person. 
Yours truly, VaLtentine Morr. 1, Grammercy Park, 
January 29,1862, ‘ Whereas, petitions have lately been 
ouse of Representatives 





presented to the Senate and 
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of the United States, for the employment of homeo- 
aths as surgeons in the army; therefore, resolved: 
at the New York Academy of Medicine deem it their 
duty, in the interest of the army, respectfully to protest 
against the employment of such practitioners for the 
following reasons :—1. That the practice wherever sub- 
jected to accurate observation has failed to establish it- 
self in any hospital. 2. That in the countries where it 
originated and attained its fullest degrees of develop- 
ment, it has not been introduced into the army or navy, 
3. That it is no more worthy of such introduction than 
other kindred ‘methods of practice as closely allied to 
quackery. 4. That such appointments would dissatisfy 
and dishearten the medical staff of the army, who un- 
derstand the true character of homeopathy, and who 
have entered the service of their country, with con- 
fidence that the government would strive to elevate the 
standard and promote the efficiency of the medical staff 
—results surely to be defeated by the appointment of 
homeopaths. Resolved: That a copy of the above re- 
solutions be sent to the Hon. Ira Harris, of the United 
States Senate, and the Hon. F. A. Conkling, of the 
House of Representatives, with a request that the reso- 
lutions be presented to the two Houses of Congress.’” .,, 


Aw Action. The plaintiffs carry on business on Snow 
Hill, as chemists and druggists, under the style of Messrs. 
Hodgkinson and Co., and brought the present action to 
recover the sum of 4171. 12s., being the balance of their 
account for medicines supplied for the use of the Blen- 
heim Dispensary ; an institution which had become first 
indebted, and then defunct. The defendant, Mr. Ashton, 
of Cavendish Square, was surgeon and sub-treasurer, 
and the other defendent, Dr. Wane, of Grafton Street, 
was one of the physicians to the institution ; but, though 
they admitted that the goods had been supplied by the 
plaintiffs on the orders of the committee of which the 
defendants were members, they denied that they were 
personally liable, and contended that the medicines 
were supplied on the credit of the funds of the institu- 
tion only. It appeared the plaintiffs had supplied the 
‘dispensary for several years, but their present demand 
was for medicines supplied from the year 1852 to 
1856. During this period the committee consisted 
of the medical officers, who were six in number; but 
these gentlemen seemed to have been more successful 
‘in obtaining patients than in collecting money from the 
public; so that towards the end of the year 1856, the 
plaintiffs, in sending in their bill, reminded the com- 
“mittee that a portion of it was contracted so far baék as 
‘1852, and that, as this was “totally at variance with all 
business,” they had decided not to supply their institu- 
tion with medicines beyond the end of the year, unless 
‘the committee would make satisfactory arrangements for 
the yearly payment of future supplies, and the gradual 
but certain liquidation of the outstanding debt. Incon- 
sequence of this letter, the six medical officers (inclu- 
‘ding the two defendants) gave the plaintiffs a written 
undertaking to pay their future bills within one 
‘month from the expiration of each quarter, but no 
‘arrangement was made for the liquidation of the old 
debt. Thé plaintiffs from time to time pressed for their 
‘money, and the defendents, who had added some lay 
gentlemen to their committee, made several appeals to 
‘the public, and on one occasion they received as much 
‘as 5001. as the proceeds of a fancy fair got up in favour 
‘of the charity; but of this sum, as much as 4001. was 
‘swallowed up in clearing off a liability incurred by one 
of the committee in respect of a lease taken of sothe 
new premises for the dispensary in the Portland Road. 
Eventually, the institution, which during its existence 
had administered to the necessities of upwards of 100,000 
poor patients, was given up, and the plaintiffs, when 
they applied to the medical gentlemen, were put. off 
from time to time, till at length, to save the Statute of 
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Limitations, they were obliged to bring the present ac- 
tion. Indeed, a large portion of their claim would have 
been barred but for the circumstance that, on the 19th 
of January, 1856, the two defendants and some other 
members of the committee had given the plaintiffs a 
check on Messrs. Herries and Co., the bankers to the 
dispensary, for the payment of 30/1. on account. The 
jury — for the plaintiffs the amount claimed—viz., 
. 12s. 


American News. The regular meetings of societies, 
medical and literary, at this period of the year, betray no 
evidences whatever of the troubles now agitating North 
and South. Quorums find no difficulty in being formed, 
and papers of vital import to science and hygiene con- 
tinually appear before the reading public.—In the battle 
at Hilton’s Head, S. C., Buist, a surgeon in the Confed- 
erate Army, was killed. The federal troops, in digging 
out anew a bomb-proof passage, discovered the body 
buried in the sand. In the hand was found a case of 
instruments, bandages, ete. On his handkerchief was 
the name Buist. His effects were gathered up, and a 
lock of his hair severed, with the design of sending them 
to his family. In a few days after, a flag of truce came 
from the Confederate lines to identify and procure his 
body. Every facility was afforded for the purpose. The 
body, already buried, was taken up, the instruments and 
effects all carefully returned, and, much’ to the surprise 
of the Confederates, a portion of the Federal forces 
formed in procession to accompany the remains to the 
landing place, whence they were to take their departure 
for his mourning friends.—The Scientific American says 
that a patent has just been taken out in England, by 
M. A. Prenslan, for curing toothache by what he terms 


“ oil-paper liquid.”—The regular medical schools of Cin-' 


cinnati bave each about 60 students in attendance. There 
are no lectures in progress at Louisville or St. Louis.— 
A correspondent estimates the number of Confederate 
troops sick at the army hospitals in Nashville, at from 
8,000 to 10,000. The prevailing diseases are pneumonia 
and small-pox: The troops from Texas, Louisiana, and 
Mississippi suffer most. Deaths are frequent, and sup- 
plied the draymen with their principal business. It is 
no uncommon sight to see a drayman carting away the 
bodies of dead soldiers—Mr. B. Greenough, of Brad- 
ford, Vermont, has succeeded in perfecting his appara- 
tus for the ejection of liquid fire. Mr. Greenough is 
the inventor of the non-explosive burning fluid, and has 
been engaged in his chemical investigations for a num- 
ber of years until hehas produced what now promises to 
be a terrible auxiliary in warfare. The experiments at 
Washington, under the direction of a Board, were quite 
successful. 
known only to the inventor, promises to deal death to 
foes, and is a great advance in science. We record Mr. 
Greenough’s addition to modern science with pride and 
pleasure.—Lovers of cures will be delighted to read the 
following : Mr. J. Lightfoot, Jr., of London, England, 
has succeeded in making a magnetic phosphate of iron 
which is readily dissolvable in citric acid, and which, in 
the few instances in which it has been used, has proved 
quite effectual in the cure of albuminuria, diabetes, and 
various forms of heart disease. 


Tue Hosprrats oF Paris. Our readers will recollect 
that a few weeks ago a very animated discussion took 
place at one of the sittings of the Imperial Academy of 
Medicine, on the relative advantages of the London Hos- 
pitals compared with those of Paris. The debate still 
continues; its latest incident being a letter from M. 
Husson, director of the Assistance Publique of Paris, 
who expresses himself as follows :—* A large portion of 


the hospital of Glasgow has just been rebuilt on an im-. . 


proved plan, and in London the hospital of King’s Col- 


lege has received an addition of two or three new wards, — 


which in truth are rather large, but are by no means 
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favourably arranged. Now it is these improvements on 
which the whole debate is made to rest. The hospitals 
of London only contain 3700 beds for a population which 
is double that of Paris. The hospitals of the latter city 
contain 7000 beds, without counting the beds of the sick 
wards in the hospices; we have, therefore, to provide 
for greater wants under more difficult circumstances. 
Most of our hospitals are situated on high grounds, or 
in the midst of plantations free from houses, as is the 
case with Beaujon, Lariboisiére, St. Antoine, La Pitié, 
Cochin, the Enfants Malades, and Necker. Nothing of 
the kind exists in London. With the exception of a 
single hospital, situated near Hyde-Park, all the hos- 
pitals of the city are built in the midst of populous dis- 
tricts, and in narrowstreets. They have generally neither 
gardens nor courts, and the sick wards receive light from 
one side only, which is a great defect. There are even 
dissecting rooms in several of the hospitals. Now these 
are the establishments which are compared toours! It 
is true that the wards of these imperfect hospitals in 
general contain fewer patientsthanours. The English 
like to leave large open spaces in their wards; but, by an 
illogical arrangement, they pack the beds closer together. 
There is no bad smellinthe hospitals of London, although 
there is no artificial ventilation ; and this advantage, with 
few exceptions, we certainly do not enjoy at Paris. But 
in London they open the windows during the doctor’s 
visit, and several times a day, which explains the ab- 
sence of smells. The English beds are much more 
simply constructed than ours, which are too complicated. 
There are no curtains to the English beds. The wards 
are warmed by fire-places, but it is a mistake to believe 
them sufficient to ventilate the wards, or to suppose that 
they can replace a well-arranged artificial ventilation. 
There are no refectories in most of the London hospi- 
tals. At Guy's Hospital the dining tables are placed in 
the sick wards. I will not continue this parallel any 
further, but I beg the Adademy to keep in mind, that 
various improvements, especially as regards the bedding, 
are in contemplation for the hospitals of Paris.” 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.u.— Metropolitan Free, 2 P.M.— 
St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 p.m. 

TvuEspDAY. .... Guy's, 1} p.w.—Westminster, 2 P.m. 

WEDNEsDayY...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 P.M. 

Tuurspay.....St. George’s, 1 p.uw.—Central London Ophthalmic, 
1 p.u.—London, 1°30 p.w.—Great Northern, 2 P.M.— 
London Surgical Home, 2 P.M. 

Frinay. ...... Westminster Ophthalmic, 1°30 p.m. 

Satrunpay.....St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 p.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M. 

MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. ~ 








Monpay. Entomological, 8 p.a.—Odontological, 8 p.m.—British 
Architects, 8 P.m.—Epidemiological, 8 p.u.: Dr. Elliot (of 
Carlisle), ‘‘ On Industrial Pathology; or the Special Diseases 
and Mortality arising from Certain Trades or Occupations.”— 
Medical, 7 p.m.: General Meeting for Election of Officers and 
Councillors. 8.30 p.m.: Dr. Richardson, “ Further Researches 
on the Therapeutic Properties of Peroxide of Hydrogen.” 

Turspay. Civil Engineers, 8 r.m.—Pathological, 8 P.u.— Photo- 
graphical, 8 p.m.—Ethnological, 8 P.M. 

Wepnespay. Society of Arts, 8 p.m.—Geological, 8 p.w.—Obstet- 
rical, 8 p.m.: Dr. Barnes, “ Note on the Broncho-pneumonia 
of Lying-in Women”; Mr. I. Baker Brown, “On Ovariotomy, 
the Mode of its Performance, and the Results obtained at the 
Lendeon Surgical Home.”—Pharmaceutical, 8 P.M. 

Taurspay. Royal, 8.30 p.w.—Harveian, 8 p.Mm.: Mr. De Méric, “ On 
Gonorrheal Ovaritis.”~Antiquaries, 8.30 P.M.—Lirnman, 8 
p.M.—Chemical, 8 P.M. 

Frrpay. Western Medical and Surgical, 8 p.a.—Royal Institution, 
8 p.M.—Archeological Institute, 4 P.m. 


Saturnpay. Asiatic, 3 p.m.—Royal Botanic, 3.45 p.u.—Medical, 5 
p.M., Anniversary: Oration by Mr. De Méric, 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Fesrvary 22, 1862. 
(From the Registrar-General’s Report.] 


_,, Births. Deaths, 
During week........-seees0-+{ Gite, goa f 1965 14165 
Average of corresponding weeks 1852-61 ........ 1994 1426 


Barometer: 
Highest (Sun.) 29.729; lowest (Tu.) 29.260; mean 29.507. 
Thermometer: 
Highest in sun—extremes (Fri.) 101 degs.; (Mon.) 48 degs. 
In shade—highest (‘Th.) 56.3 degrees; lowest (Sun.) 32.8 degs. 
Mean—45.4 degrees; difference from mean of 43 yrs.+7.0 degs. 
Range—during week, 24 degrees; mean daily, 13.8 degrees. 
Mean humidity of air (saturation= 100), 88. 
Mean direction of wind, S.E.—Rain in inches, 0.35. 








TO CORRESPONDENTS, 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





Dr. KtnKMAN.—We regret to find that the receipt of the report 
referred to should have escaped acknowledgment. 


Erratom.—Sir: In your notice of communications received this 
week, my name is misspelt “Tulloch”. Will you kindly see it 
rectified in your next? . I am, ete., 

RicHarpD Beaty SuLiock. 
Lathallan Cottage, Teignmouth, Feb. 23rd, 1862. 





SUBSCRIPTIONS. 
THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
od shall‘be withheld from such member until his arrears be 
paid, 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Puiip H. Wittiams, M.D., General Secretary. 

Worcester, March 1862. 





COMMUNICATIONS have been received from:— Dr. GRAILY 
Hewitt; Mr. Dayman; Mr. F. W. Pirrocxe; G.P.; Mr. C. 
Hortman; Mr. R. B. Suttocx; Mr. J. Jarman; Dr. WirtuiuM 
Newman; Mr.Spenpkr; Dr. Rourn; Dr. DupFieup; Mr. A. 
Cox; Dr. P. Lestiz; Dr. W. Octe; Dr. Kirxman; Mr. WILLIAM 
Copney; Mr. P. LI. Davies; Mr. W. StanweLtL; Mr. Haynes 
Watton; Dr. WapHam; Dr. McWituiam; Dr. F. J. Brown; Dr. 
Lankes3ER; Mr. A. B. Steete; Dr. A,T.H. Waters; THe 
REGISTRAR OF THE MEDICAL Society oF Lonpon; Mr. T. M. 
Stone; and Mr. R.S. FowLer. 





BOOKS RECEIVED. 


1. Dropsy connected with Disease of the Kidney. By Wm. 
foam yy 1862. “4 Ass ches 

2. A Treatise on the Physiological Anatomy of the Lun By J. 
Newton Heale, M.D. Lentens 1862. ’ » I 

3. The Placenta, the Organic Nervous System, the Blood, etc., phy- 
siologically examined. By John O'Reilly, M.D. New York: 


1862. 
4. Ten Years of Operative Sur, in the Provinces. By Augustin 
spacer. Londen: et” ; 
ublic Health in ation to Air and Water. By W.T. Gaird 
M.D. Edinburgh: 1863. : yee 
An Effectual and Simple Remedy for Scarlet Fever and Measles. 
With an Appendix of Cases. By Charles Witt,M.R.C.P. Third 
Reports of Clinical Cases treated d 1880-00, 
ases uring the Session and 
1860-61, in the Clinical Wards of the Ho 


? + 
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I under 
care of James Spence, Esq. edinburgh, 1e6l ona oem -” 
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Afrated Lithia Water. — Volunteer Service Accident 
Messrs. BLAKE, SANDFORD, and BLAKE are prepared 


to supply the LITHIA WATERS (of which they were the original 8, ST. MARTIN’S PLACE, TRAFALGAR SQUARE, W.C. 
Manufacturers under Dr. GarRop's instruction) of auy strength pre- Chairman—VISCOUNT BURY, M.P., Lieut.-Colonel of the 


7 


— by a ——o for oe —. + age > ag er 21st Middlesex Rifle Volunteers. 
contain two grains and five grains in each bottle, either by itselfor | Deputy Chairman—MACLEOD OF MACLEOD, Lieut.-Col 
combined with BICARBONATE of POTASH or PHOSPHATE of _— of the lst Middlesex Volunteer Rglates. oe 


Aad Mineral Acid Waten a cutrate of Potash, Soda, Seltzer, Vichy, | One Shilling entitles to the benefits of the Fund for 1862. 


BLAKE, SANDFORD, and BLAKF, Pharmaceutical Chemists,| iy Copies of the Rules, post free, for One Shilling. 
47, Piccadilly. February 12, 1862. JOHN ROSE CORMACK, Secretary. 








Pulvis Facobi ver, Newbery’s, 


Is the ORIGINAL & GENUINE, wa ESTABLISHID A.D. 1746, 
And is Prefcribed, ‘‘ by the higheft authorities,” for Fevers, Ague, 
Rheumatifm, Colds, Influenza, &c. &c. 
FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 oz., 9s.; 4 0z., 3s. 4d. 


CHLORODYNE. 


[* use in Fever highly recommended, a case of Sarcinz cuRED, 


and other notices of its high remedial value presented, with an especial CAUTION to the Profession. 


Caution about Spurious Imitations, etc. 

CAUTION.—J. T. Davenport received from Dr. J. Cortis Browne, M.R.C.S.L., Ex-Army Medical Staff, 
the sole discoverer and inventor, his Rectre for this invaluable preparation, which has never been published or 
made known ; hence there can be no other maker, and anything compounded as Chlorodyne besides a spurious 
imitation and deception. 





TESTIMONIALS. 

* T have now for fifteen months used Dr. J. Coutis BrowNe’s CHLoRODYNE, and am fully persuaded of its value as a remedial agent. 
In Fever, to allay restlessness and severe headache, and to procure sleep, its effects have been most satisfactory. It appears to me to be 
indicated in all cases where there is depression of NErvoUs PpowsR. In fact, in the hands of a judicious surgeon who has used it a few 
times, it is capable of being most extensively and usefully prescribed. In a case of obstinate and severe VoMITING, arising from SARCINE 
in the Stomach, associated with an Amyloid Tumour in the Liver, which had resisted treatment for many months, I used Chlorodyne most 
successfully. The first dose stopped the Vomiting. Small doses were continued, at intervals of a few hours, for six weeks. The vomiting 
having entirely ceased, it was then discontjuued, and although six months have elapsed there has beeu no return of the symptoms. The 
Tumour has somewhat diminished in size ~ and gives no uneasiness. I have also given it iu some cases of Phthisis, with marked relief 
especially in the early stages. I spontaneously offer my opinion as to its merits. for I think it has only to be tested and it will be used by 
all medical men. “ HENRY J. STORMONT, Esq., Surgeon, Cheshunt.” 


: Having ordered from our Druggists ‘CHLORODYNE,’ I was not only pisapPpoINTED IN ITS EFFECTS, but annoyed when I received 
a SPURIOUS Compound. I have been in the habit of using your CHLoRODYNE with great advantage to my patients and satisfaction to 
f. I have just discharged, well, out of this Hospital, a woman who had pyemia after hour-glass contiaction of the uterus; I feet 
quite certain that her recovery was caused by taking a dose of CHLORODYNE three times daily, or when the rigors were severe. I have had 
several cases where inflammation set in after instrumental delivery or extraction of the placenta, and never had a recovery before when the 
cases were so severe as the case mentioned ; but 1 did not know the value of your medicine. 
(Signed) “JAS. ATKIN, M.D., Medical Officer, Fever Hospital, Oldcastle, Co. Meath.” 


Sole Agent and Manufacturer, 


J. T. DAVENPORT, Pharmaceutical Chemist, 33, Great Russell Street, Bloomsbury Sq., London. 





['winberrow’s Patent Double- Action Reservoir Injection Apparatus 
Complete with Additional Pipes for all purposes, and suitable for every Climate. 


W. TWINBERROW has no hesitation in offering his Patent Reser- | o1Ly GREASY MATTER and BLACK LEAD (which are absolutely neces- 
voir Injection Apparatus as the most simple and perfect yet produced. | sary to lubricate the piston in the usual syringes), which soon 

The Piston or Pump, which so frequeutly gets out of order, is not | become rancid and green, some — of which inevitably passes 
introduced into this Apparatus; there is therefore an absence of | with the fluid injected from an ordinary syringe. 


TWINBERROW’S PATENT DOUBLE-ACTION SYPHON SYRINGE, 
With Additional Pipes for all purposes, including the most perfect Eye Douche and Ear Syringe. 

The great advantage of this Syringe over others of a like descrip- | as an Eye Douche, an Ear Syringe, and for washing out the Bladder 
tion is its having a double action, therety producing an uninterrupted | For these purposes it is peculiarly well adapted, being continuous in 
stream, quently discharging double the quautity of fluid in | its action. JOHN ERICHSEN, 
half the usual time and with much less exertion. Professor of Surgery at University College, d 


$ ital. 
From J. E. ERICHSEN, Esq. ee 











6, Cavendish Place, Cavendish Square, Oct. Ist, 1861. From W. FERGUSSON, Esq., 
Twinberrow’s “ Double Action oe pe Syringe” is the most | Professor of Surgery at King’s College, aud Surgeon to the Hospital. 
eon useful Instrument of the kind with which I am acquainted. 16, George Street, Hanover Square, Oct. 14th, 1861. 
‘or the more ordin purposes it is specially well fitted, being Sir,—I have seen and made use of your Double Action Syringe, 
compact, portable, and NoT LIABLE 70 GET OUT OF ‘ORDER. By a } and think very highly of it. * Yours faithfully, 
very simple arrangement the Instrument may be rendered available Mr. Twinberrow, Edwards Street. Wa. Fercussony 


‘W. TWINBERROW, Sore Parenter, PuarmacevuticaL Cuemist, 2, Epwarps Street, Portman Sq., Lonpon. 
Si. To be had of all Chemists, Druggists, and Surgical Instrument Sellers in the United Kingdom. 
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FT ectures 


DISEASES OF WOMEN 
AND CHILDREN. 


DELIVERED AT THE SAMARITAN HOSPITAL. 
BY 


CHARLES H. F. ROUTH, M.D., 


PHYSICIAN TO THE HOSPITAL. 





Lecture I.—Enpomerritis. (Concluded. ) 


Causes. 

Tue causes of endometritis are, cold, miscarriages 
or labours, vaginitis, congestion of the uterus, and 
onanism. The most common cause, however, is 
abortion or preguancy recurring too frequently. 
Aran believes that, out of one hundred uterine affec- 
tions, at least sixty-two per cent. were traceable to 
these causes. Hence women who do not suckle their 
children are more liable to these affections ; and this 
because they are likely to become impregnated the 
sooner. Scanzoni, quoted by Aran, has reduced this 
statement to figures. Out of one hundred and 
ninety-six children born of women affected with 
uterine flexions, only fifty-six had been suckled by 
their mothers. Aran also states that, of one hun- 
dred women affected with uterine diseases, seventy 
had not suckled their own children. 

The analogous example of coryza, with which I 
compared this disease at the outset, and the fre- 
quency with which it follows upon a chill or expo- 
sure, are equally applicable to intrauterine metritis. 
Frequently, if the courses be suddenly stopped by cold, 
endometritis follows. After miscarriages or labours, 
this disease is naturally developed. The very pro- 
cess of repair of the mucous membrane of the uterus 
necessitates a certain amount of inflammatory action ; 
and any cause which may induce general irrita- 
tion of the uterine organ will keep it up. Conges- 
tion of the organ is thus often a cause, although 
generally this leads to menorrhagia, and is, in by 
far the majority of cases, primarily due to hepatic 
congestion. 
mation may extend to the mucous membrane. A 
cause, however, more frequent than is generally sup- 
posed, is vaginitis. The inflammation travels up- 
wards along the vaginal mucous membrane, and so 
attacks the lining membrane of the uterus. This 
vaginitis may be purely idiopathic or gonorrheeal, or 
it may be the result of onanism. I am sure I have 
traced this cause in several cases. One of the 
worst examples of endometritis I ever met with was 
kept up by irritation daily practised upon the vulva 
of his wife by an impotent husband; and it was 
only subdued when I represented to the wife the 
gross impropriety of the practice—one which, how- 
ever, I am bound to add, was by no means encou- 
raged by the wife, but to which she submitted, in an 
innocent belief that such practices were usual in 
married life.’ In France, I have heard of. cases 
where, through this baneful habit, practised by 
means of an ordinary lead pencil introduced within 
the vagina, the disease was. induced, and passed 
on to peritonitis and death. This I state upon 


So also, in general metritis, the inflam-' 





the authority of a French physician connected 
with one of the hospitals of Paris, and as having 
occurred in one of the fashionable schools of that 
metropolis. You will understand readily how 
this is effected, by recalling to your minds some 
of the physiological phenomena during copulation, 
At the moment when the orgasmic enervation is at 
its height, the uterus descends in the vagina, and 
the os opens. In normal action, this is just the pro- 
cess most likely to bring about impregnation; but 
it is one calculated to lead to serious injury of the 
lining uterine membrane, if irritation be practised 
by such an instrument as a pencil, 


Marcu and PrRoGnosis. 

Precisely as in ordinary coryza, the disease may 
be induced; so it may, in like manner, give way 
after a few days and a copious leucorrhea, and this 
without any treatment ; and I make no doubt that, 
in a vast majority of instances, this is the case. I 
have seen several of this kind where, the genital 
organs being under observation for other reasons, 
such a state of things has been noted. But here the 
variety is simply the first, or the second—in fact, 
where we have, more properly speaking, a catarrh of 
the uterus. But, in the majority of cases, after the 
acute form has prevailed for some days, and attained 
to the third stage, it assumes the chronic type, and 
is then very lasting. Occasionally, indeed, in this 
stage, it is almost incurable. Aran says it is then 
one of the most incurable uterine diseases ; so does 
Scanzoni. It may be also stated that, in proportion 
as the disease is confined to the cervix, in proportion 
is it more curable. The purely fundal variety is 
perhaps scarcely ever entirely cured. The ulcer- 
ative is usually fatal; but, I think, chiefly because 
it is seldom made out during life, and properly 
treated. The menorrhagic variety is, if taken in 
time, the most curable; although it can be readily 
understood that, if neglected, it will produce, in its 
chronic state, death from loss of blood. More gene- 
rally, however, endometritis lays the foundation of, 
and produces other local diseases, of which I have to 
speak in my next lecture. According to Aran, by 
weakening the system, it often tends to tubercular 
disease of the lungs. 


' TREATMENT. 

The treatment necessarily varies with the variety or 
stage of ‘the disease—with its acute or chronic charac- 
ter. In the acute affection, purgatives, particularly 
those which relieve congestion of the liver and the 
heemorrhoidal vessels, are to be preferred. I usually 
select, among these, mercury in small doses two or 
three times a day, and a drachm of the compound 
jalap powder every morning or every second morning, 
Even in cases of menorrhagia accompanied wit 
severe flooding, it is astonishing sometimes how rea- 
dily the disease will yield. Warm douches (not in 
menorrhagia) and opium, if there be much pain, 
especially in the first three stages, are very useful 
adjuvants. In plethoric subjects, or women of full 
habit, it is injudicious to check the menorrhagia 
suddenly by astringents or local injection. Yon 
always do harm, Directly the hepatic system is -re- 
lieved, the hemorrhage will cease, There are usu- 
ally, indeed, very manifest indications of hepatic 
obstruction and congestion. The face is sallow; the 
conjunctive are often slightly turgid, yellow ;. piles 
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are present; and the veins of the legs and vulve are 
unusually marked, if not varicose. ‘The uterus itself, 
in many of these cases, is increased in volume, and 
heavy to the feel. Under this treatment, the dis- 
ease will usually disappear. In the first three varie- 
ties, we may apply leeches with signal advantage. 
But, in by far the greater majority of cases, the 
acute stage passes into the chronic disease. Whether 
this has arisen from absence of or defect in treat- 
ment, is little to the purpose. It is probably due 
principally to the peculiar function of the uterus, 
and its periodic vascular engorgement. This point 
has been insisted upon by various authors, and it is 
most important to bear in mind. What with the 
duration of menstruation, and recurrence usually 
every four weeks, the womb may be said to be at 
least ten days in a state of congestion, preparative of, 
resent during, and successive to, this function, even 
in a healthy state. Where the epoch occurs every 
three weeks, the case is even more difficult of ma- 
nagement; and it is a common fact observed, that a 
shortening of the menstrual intermission is some- 
times present in this disease. The case presents a very 
analogous resemblance to a menstrual or a varicose 
ulcer. We all know how difficult it is to relieve effectu- 
ally these cases. The recumbent position, and the ap- 
lication of bandages, because these measures prevent 
e lodgment and flow of blood in the affected limb, 
are a common mode of treatment; and now that veins 
are so easily compressed or cut by Mr. Lee’s process, 
we know how nollie a varicose ulcer, although it has 
lasted for years perhaps, will yield after a few days, 
and be completely cured. Could we do so in many 
of these cases of endometritis, I make no doubt a 
cure would result as readily. Unfortunately, how- 
ever, this cannot be done. I feel bound to say, 
at the outset, that there are some cases of endo- 
metritis which have baffled all my efforts. They 
have received temporary relief, but a relapse has 
been a very common result after several weeks. 
This is, I believe, the common experience. 
The first variety, in its early progress, gives so- 


little uneasiness, that it scarcely requires treatment. | ¢ 


¥et women who hear of whites as a specific affection, 
and perceive that their linen is often soiled thereby, 
and particularly in those cases where they are de- 
sirous of having families, will consult us sometimes 
for the affection. Occasionally, also, in a neuralgic 
subject; the pain is very great, and they will seek 
your advice to be relieved of this symptom. Now, 
you may rest almost assured that so long as endo- 
metritis, even in the first variety, exists (and, @ 
fortiori, in the other varieties), sterility is the na- 
tural result. But even here, I believe, you will do 
Kittle good by local remedies, at least those of the 
ordinary kind. You must trust to general treat- 
ment, such as mercurials and tonics. Should the 
mercurials, however, be carried to salivation? Now, 
gentlemen, I believe that a course of mercury, so as 
to touch the gums slightly, is most effective for 
good It requires, however, some care in its exhi- 
ition, particularly in this affection. It is best to be- 
in it immediately after an epoch, and then to bring 
system quickly under its influence; and all the 
while keep your patient in bed. This last measure 
is most a Apart from avoiding in this’ 
way all undue exposure, the parts remain at rest. 
ee so freely in the uterus. 
may expect thus to get rid of the engorge- 
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ment, and to perpetuate a cure made sometimes be- 
fore the next menstrual epoch occurs. Further, when 
this epoch does occur, insist that the recumbent 
position be still maintained. Once the mouth is 
touched, proceed to tonics. The preparations of iron 


‘}are beneficial, but remember they often determine 


the menstrual secretion. Hence mineral acids, 
quinine, sulphate of zinc, are to be preferred. A 
brisk calomel purge occasionally, and especially the 
bitartrate of potash, given singly or in the com- 
pound jalap powder, are the most effective adjuncts 
to the treatment. Such cases will seldom require 
more energetic measures. 

The second and third varieties can be spoken of 
together, because they need as near as possible 
the same treatment. I shall best give you an 
idea of the treatment I prefer by a reference to a 
case. 

The treatment consists of copious local deple- 
tion, followed by astringents. And this is a point 
upon which I wish to lay great stress. Small bleed- 
ings by slight scarifications, leeches few in number 
and frequently repeated, will do little permanent 
good. 1 am strengthened in this view by several 
examples ; and, indeed, if I look to the experience 
of others, I am still more strengthened in this opinion. 
For instance, let me relate a case of chronic ende- 
metritis, with parenchymatous congestion. 


Mrs. S. C., aged 29, single, was admitted under my 
care March 27ih, 1860. She was short, fair, thinnish. 
She had been a needlewoman for the last three years; 
before that, was abroad. She had not for the last twelve 
months been living well, and was a bad sleeper. 
mother and several of her brothers had died of phthisis. 
She had never to say enjoyed good health, being very 
weak. About twelve months back, this weakness be- 
came more marked, with a constant feeling of weight 
over the pubis, which was relieved by lying down. She 
had a copious leucorrhea, discharge yellow, which 
stained her linen. No pruritus or difficult micturition. 
Catamenia began at seventeen. At first she was not 
regular; but now she was so, the catamenia recurring 
every four weeks. They now lasted only a day, a few 
ots passing, with great pain, which made her feel very 
ill both before and after the periods. The discharge 
was not offensive. 

_ Examination. There was a slight redness of the cervix, 
but no ulceration. It was very painful on touch; and the 
passage of a sound gave her also great pain ; and, on its 
withdrawal, a copious sanguineous ichor followed. The 
uterus itself was intensely congested. She was ordered 
alum, and was freely purged. On two occasions the 
pain became so severe that blisters were applied, with 
some relief. On April 24th, there was no improvement. 
The os was congested, and beginning to ulcerate. It 
was now freely scarified by lancets, and about one wine- 
glass of blood escaped. This was repeated from time to 
time, but with litle advantage. Potassa fusa was now 
applied to reduce the os, and, by causing a copious dis- 
charge, to relieve the congestion. The eschar came away 
in about three or four days, but left an ulcerated sur- 
face, which proved very difficult of healing. The ulcer 
was now again freely punctured with the lancet. Co- 
pious bleeding took place. About three wineglasses 
escaped in about three or four minutes, so as rather to 
annoy me, and to oblige me to apply the sesquichloride 
of iron, to stop the bleeding. Two days afterwards, the 
ulcer was completely healed, and the lancet-wounds com- 
pletely cicatrised. The cure was so rapid that, had I 
not seen the case myself, I should have been disposed 





to doubt that on the second day I was examining the 
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. though the plug was removed next day. But its very 





This case, gentlemen, is very instructive, No- 
body, on reading it, can doubt that it was the copi- 
ous local bleeding which caused the cure. General 
measures had been tried, and had failed. The po- 
tassa fusa had relieved the endometritis by the drain 
excited; but it had produced another ulcer, which 
seemed to be as difficult of cure as the first. This is 
the experience of many medical men with this 
agent. My excellent friend Dr. Murphy is so con- 
vinced of the exceedingly pernicious character of 
this caustic in producing an almost incurable ulcer 
in many cases, that he will use it‘no more. The 
reason is obvious. You produce a slough which 
must be thrown off by an inflammatory action on 
the uterine side. Hence the uterine vessels become 
enlarged, and the cervix generally congested ; there- 
fore it is that the hemorrhage produced on using the 
lancet is large ; and I should tell you that I have seen, 
in two examples, the same result follow merely from a 
leech-bite ; in both of which cases some artery, ab- 
normally superticial and enlarged, was opened by a 
leech, and in which the bleeding that followed was 
enormous. Still you see how great was the advan- 
tage of the rapid and copious local depletion prac- 
tised. Let me give you another example. 


J. S., aged 24, single, became a patient of mine, June 
llth, 1860. She was labouring under endometritis, with 
ulceration of the cervix. She was short, fat—a needle- 
woman by occupation. She had had one child ten years 
ago. She had been a resident of London all her life, 
and generally well fed and clothed. There appeared to 
be no female in her family affected with uterine disease. 
She was generally weak, and suffered a good deal from 
headaches and rheumatic pains. About five years ago, 
she began to suffer from leucorrhcea, accompanied with 
severe backache, and which made her feel very weak. 
This discharge was white, never bloody nor offensive. 
She was for some time a patient of the Westminster 
Dispensary, and of St. Mary’s Hospital ; in the latter, for 
some vulvar tumour, which was removed. She com- 
plained of a good deal of pain at the back, above, down, 
and a little higher. This had lately been very ago- 
nising, particularly inferiorly. It was not increased by 
either the recumbent or the erect position, but when she 
lifted up any great weight. The catamenia began at 
twelve, and continued regular from that period, and were 
accompanied with a good deal of pain; indeed, she 
stated she had never been to say well since they began. 
jad recurred every month, and lasted upon her five 

ays. v 

Examryation. There was a large ulcer at the cervix, 
with a muco-purulent discharge from the os, disposed to 
assume a chocolate colour, not offensive. ; 

This patient was treated at first by lunar caustic, 
freely applied; besides purgatives and alteratives. No 
good seemed to result. On July Ist, the parts looking 
still very angry and congested, I used my lancets, and, in 
doing so, cut through some superficial artery. I could 
see it regularly pumping with every beat of the pulse, 
till the parts began to assume a pale colour. All this 
while my patient was bleeding profusely, but, to my 
surprise, did not herself feel faint. When she had lost 
about three wineglasses, I essayed to stop it with per- 
chloride of iron, but failed. I therefore plugged the 
vagina through the speculum, and applied cold. This 
was completely successful. The bleeding did not recur, 


copiousness did what my previous treatment could not 
accomplish. It removed all pain, and the uleer soon 
healed. During the next catamenial period, there was 
some return of pain; but it ceased with the flow, and 





she left the hospital, as I trust, quite cured. 


Now, gentlemen, this wounding of a superficial 
vessel was an annoying accident; but it was no 
fault of mine. A leech may, as I have before said, 
do the same ; and in each of the two examples I have 
seen—in one, a case of congestion of the uterus, 
in the other, of retroverted womb—the cure was 
equally rapid and complete. Aran describes a case 
in which, for metritis, he ordered twelve leeches 
to be applied to the uterus. It was badly done, 
and one of the leeches bit upon the vagina. Hence 
a hemorrhage followed, which lasted more than 
twenty-four hours, and which was with difficulty 
mastered. The debility and anemia produced were 
very great; yet, apart from this inconvenience, all 
pain ceased, and the woman left the hospital quite 
cured. What is the practical point, therefore, to be 
deduced? If you wish to cure, bleed freely and 
rapidly. Frequent and scanty bleeding will not do. 
But do not be disheartened by mishaps. It is worth 
a fright to cure a case of five years standing, where 
others have failed; and I am bound to say I have 
never seen bad results follow. Nor is it due to the 
instrument selected. My friend and colleague Dr. 
Savage uses these lancets which I show you; and 
they could penetrate further and deeper than my 
own. A similar accident may occur with these. I[ 
believe the cure in these cases is analogous to that 
which Griife adopts in diseases of the eye, where he 
cuts open the little artery, and keeps it open till 
such time that he has reduced the congestion. More- 
over, Dr. Waller says that, in certain cases of active 
menorrhagia, where the symptoms present indica- 
tions of local irritation, as backache and lumbar 
pain, in the most simple, though not the more com- 
mon cases, a quantity of florid red blood, apparently 
arterial, escapes, and we have relief to all the symp- 
toms, local and general. 

But we may pause here to inquire upon another prac- 
tical question that arises out of this one, Should we 
plug in these cases, if the hemorrhage be excessive ? 
I think tt is not necessary. Bear in mind that the 
wounded vessel, by very reason of the stretching of 
the speculum, is kept gaping. It at once collapses 
on its removal, when the bleeding will be restrained. 
But, if you prefer the safest plan, you may accom- 
plish it in three ways : first, by a pin ; secondly, by a 
serre fine ; thirdly, by a wire ligature put up by the 
instrument which I now show you. 

First, by a pin. Huguier, in speaking of the 
uterine arteries after resection of the neck, speaks of 
the difficulty always experienced in tying them, even 
after prehension by the hooked forceps. A ligature 
may, however, be safely applied, if a bent pin be 
passed from side to side ; then, if this be bent upon 
itself, it will so far sufficiently curtail the hemor- 
rhage. The pin, by means of a needle-holder, can 
be readily passed up through a speculum, and then 
bent by a long forceps similar to the one I have in 
my hand; whereas the application of a ligature is 
more difficult. 

Secondly, by this same long forceps, a serre fine 
can be applied, and left for twelve or thirteen hours, 
till all fear of hemorrhage has ceased. Thirdly. For 
difficult cases, however, I have devised this instru- 
ment, by which a wire suture is passed with the 

test ease from side to side through a specu- 

um; the looped end is now drawn down by this 

hook ; and the two ends of the wire are twisted to- 

gether by this long double-eyed needle. Assuming 
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@ more difficult case still, by means of a wire and a 
wooden speculum, the actual cautery might be ap- 
ied 


We conclude, therefore, that many of these cases 
will get well by potassa fusa, followed by copious, 
rapid bleeding. The latter alone, if effective and 
sudden, will often suffice. 

There is another general indication to be kept in 
view in the general treatment. I have said that the 
uterus is itself congested, and this state maintains 
and aggravates the endometritis. [ence by using, 
at the same time as you bleed locally, some agent 
which contracts or constringes the uterus, you may 
keep the uterus small. Such agents are found in 
ergot, biborate of soda, cinnamon (these three I 
often give in combination), strychnia, and the Ac- 
chillea millefolium, all of which are excellent adju- 
vants in the treatment, with which you.can combine 
the other tonic remedies referred to. In the same 
way, astringent injections, cold douches, etc., keep 
up and maintain the contraction produced in the 
uterine volume. 

There is yet another method of cure which I must 
mhention for chronic cases—by sponge-tents and in- 
jections. The treatment is the same for the fourth 
variety, or menorrhagia, in the chronic state. 

When one of these tents which I show you is 
pushed up the uterine cavity, after twenty-four 
hours it dilates the cavity. The next day, you 
put in another ; and so on for two or four days, until 
the cavity is so dilated as to admit the finger. In 
this state, it is perfectly safe to inject the uterus ; 
there is a free means of exit; and injurious effects 
do not result. 

I do not deem it necessary to dwell upon this 
point now, having so lately brought this subject be- 
fore the Obstetrical Society. Danger from injec- 
tions is only present when the uterus is injected 
without having been previously dilated by a sponge- 
tent. Moreover, in these cases, you may freely inject 
compound tincture of iodine, tincture of sesquichloride 
of iron, and similar agents. This is done with the.in- 
strument I show. you, through a speculum. The 
same injection in such cases may be used two or 
three times following. The uterus can be injected 
generally, since dilatation has been effected conse- 
cutively for two or three days; so long, in fact, as 
the os remains patent, and dilated to the size of a 
toose-quill. When it becomes smaller, the fear is, 
that it would come in the category of an undilated 
uterus. There is another advantage derived from 
the sponge-tent treatment. The effect of dilatation 
is, besides, to reduce the volume of an uterus. The 
hypertrophy or congestion is lessened, and thus a 
state which keeps up endometritis is removed. In 
cases of menorrhagia, we derive another advantage. 
So long as the sponge-tent is in situ, all hemor- 
rhage is chécked, as by a plug ; and, in chronic cases 
of re duration, this alone is of great temporary 
advantage. The patient is enabled to rally. I have 
seen the greatest good follow such a practice, from 
this effect alone. Sponge-tents produce, probably, 
another result which proves beneficial. By reason of 
the local irritation in the lining membrane, a sort of 
adhesive inflammation is set up, which not only 
checks the hemorrhage, but renders it obnoxious 
éven to very irritating injections. I usually throw up 
atbout half ati ounce of injection. The most effective, 
I believe, is-the tincture of sesquichloride. of iron; 
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Once applied, the hemorrhage will often cease as 
by magic, and the cure be complete. After two or 
three days, a muco-sanguineous discharge occurs, 


which in a few days changes to the ordinary white-. 


of-egg uterine secretion. When the muriated tinc- 
ture is used, during the first three days afterwards a 
black charred-looking mass comes away in flakes, 
On one occasion, I noticed that the whole mucous 
membrane, thus charred, came away. Here is the 
specimen ; but the charring has disappeared in the 
spirit. 

Let me stop fiere to give you one caution. The 
use of the sponge-tent is quite safe in chronic cases, 
In acute or subacute cases, it is very dangerous, 
Not only may you produce symptoms like those of 
E. B., or epilepsy, but cellular abscess and peri- 
tonitis. 

Where the mucous membrane is softened, I carry 
the process one step further. It is diseased. It will 
do no good if allowed to remain ; and it is scraped 
off by means of one of these polypus-gouges which I 
now show you, and then the injection is thrown up. 

A third local mode of cure is by the potassa fusa 
alone, or the potassa cum calce. This plan of treat- 
ment is best spoken of when I speak of ulceration of 
the cervix specially as a consequence of endometritis. 

The question of the permanency of cures. effected. 
in chronic cases odd be here answered. Now, 
gentlemen, I should deceive you if I said they were. 
always ag Numerous cases will get well, 
but a relapse will occur on exposure. As with per- 
sons liable to constant colds in the head, so will it be 
with endometritis ; and some cases are simply in- 
curable. I will be honest with you. In many of 
these, the utmost we can do is to remove the painful 
symptoms, and reduce it to the first variety. So far, 
life in all its functions may be enjoyed. If the sys- 
tem be now strengthened, a relapse may be put off 
for months, and, in rare cases, for years. Still, in all 
honesty, it must be stated that, although some cures 
are permanent, in many cases they are only tem- 
porary. 








Unity oF THE Human Species. Mr. Dunn is con- 
vinced of the original unity of the human species, and, 
after adducing the best ethnological evidence attainable, 
he earnestly appeals to the philologists to help him. 
Admiral Fitzroy, who speaks with remarkable modesty, re- 
duces mankind to one, or, at least, to three types, and these 
three varieties he reverantly ascribes to the three sons 
of Noah, with the help of the hypothesis that they may 
have been the sons of different mothers. On the other: 
hand, Mr. Craufurd, the President of the Ethnological 
Society, admits of no compromise with orthodoxy, main- 
taining that the hypothesis of the unity of our race is: 
without foundation. There are, he says, some forty races 
of men, which, to pack into the five pigion-holes of Cu- 
vier and Blumenbach, or the seven of Prichard, would 
produce confusion instead of order. 
of a single race peopling all countries by migration he 
holds to be “‘ monstrous,” and contradictory to the fact 
that some of them to this day do not know how to use 
or construct a canoe. Migration, he contends, is the 
achievement of races possessed of resources in food and 
means of transport. It is to little purpose that Admiral 
Fitzroy at the commencement of the book dwells on the 
capacities of rafts, double canoes, and ocean currents, 
Mr. Craufurd, at its close, is as incredulous as ever, aud: 


fights for his forty Adams with unchecked vivacity, kiek- 


ing a tremendous hole in the “ frail canoe,” and leaving 
the ocean currents to deal with it-more oceanico. “°° ** 





The supposition , 








1 of 
itis. 
ted. 
ow, 
ere, 
ell, 
er 
t be 


y of 
ful 
far, 
sys- 


all 
ires 
em- 


on- 
and, 
ble , 
rim. 
ree 
1ese 
ons 
may 


ical 





March 8, 1862.] 


HOSPITAL REPORTS. 


[British Medical Journal. 








Gllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





BIRMINGHAM GENERAL HOSPITAL. 
HEREDITARY EPILEPSY. 
Under the care of James Russext, M.D. 


In a former number of the Journat, I briefly noticed 
the case of a family of epileptic children; I am now 
enabled to complete the history of the eldest of the 
sufferers, and I shall take this opportunity of briefly 
detailing the melancholy but interesting account of this 
unfortunate household. 

My acquaintance with some of its members com- 
menced in July 1859. The father is healthy. The 
mother appears a very nervous excitable woman; one 
of her sisters died insane, but was not epileptic; a 
brother fell into an epileptic fit about a year before the 
period of the commencement of these notes; and it is 
worthy of special observation, that all the children 
affected with epilepsy, excepting one, together with the 
two youngest, who are clearly advancing towards the 
same sad event, and the eldest son, who has hardly 
escaped the disease, strongly resemble the mother, both 
in features and in complexion. 

‘The family has consisted of nine children: the eldest 
member, a son, has never had fits, but has been under 
my care for nervous symptoms, little removed from 
insanity. ‘the eldest daughter has also escaped; but 
she is entirely unlike all the others, and presents a large 
strumous face with enlarged cervical glands, and opacity 
of the corneew; she suffers from strumous ophthalmia, 
and from chronic eczema; her front teeth are normal. 

Of the others, each has become epileptic on arriving 
at a certain age: the girls at eight or nine, the boys at 
thirteen or fourteen. One boy, the eldest of the epi- 
leptics, died some years ago, at the age of twenty-two, 
insane, having previously suffered from the family dis- 
ease. ‘The present sufferers (including the boy just 
dead), consist of two boys and two girls. The next in 
order of seniority, a boy, has just arrived at the critical 
age of fourteen, with a strongly developed epileptic 
aspect of fuce, and extreme nervous susceptibility ; he 
has suffered for some time from starting of his limbs, 
and from frontal pain and vertigo ;* whilst the youngest, 
also a boy, aged nine, is very passionate, and presents, 
strongly developed, the fatal resemblance to his mo- 
ther’s features. 

None of the children had convulsions during dentition, 
nor have they shewn any tendency to hysteria; their heads 
present a normal configuration ; their general nutrition is 
unequal ; they are entirely free from any indication of here- 
ditary syphilis, and from all evidence of organic disease 
or functional derangement, excepting that which is con- 
nected with their terrible malady. ‘The influence, how- 
ever, of the melancholy fate of the deceased son has 
been most perniciously exercised over all, and the 
younger members of the family watch the progress of 
the elder with painful anxiety; the fear of an asylum is 
perpetually present to them. One was described to me 
as talking in her sleep of her dead brother, and of the 
asylum; and any special outbreak of the malady in one 
produces extreme perturbatfn in the others. The 
other day, one of the younger children could not be 
persuaded to go to bed, as he had to pass the door of 


* Since = = = ae, "preceded the aovelops the 
presence of “ jerks”, w ve usually pre evelopment 
of fits iu the other ebildren. 4 








the room in which lay the body of the brother lately 
dead. It was evident that this constant mental worry 
exerted an influence in producing the disease, almost as 
strong as the inherited disposition; but, from the eir- 
cumstances of the family, it was impossible to meet 
the evil. 

The mode in which the epileptic disease first de- 
clared itself, was different in the girls and in the boys: 
in the former, the outbreak took place with a succession 
of fits; in Sarah, ten, in Emma, six severe ones bap- 
pened in succession, and the girls lay throughout the 
day in a state of insensibility. In the case of Sarah, 
three or four single fits followed at considerable in- 
tervals, of two or three months, and then ceased entirely 
for sixteen months; but during this period she con- 
tinued to suffer from slight attacks, which she termed 
“tickings”, and from spasmodic movements in different 
parts ofthe body; ‘she is now sixteen, and has never 
menstruated. The fits have now returned. Emma has 
had no return since her first attack, now more than two 
years ago, but suffers much from nervous disorder, 

In the boys, on the other hand, the fits were single 
from the first, but have never intermitted for any con- 
siderable length of time. 

Besides the regular fits, the sufferers have been sub- 
ject to violent spasmodic movements of their limbs, 
which they term “jerks”; very great complaint was made 
of these movements, which have frequently thrown them 
down, and at times have rendered Sarah quite incapable 
of feeding, or of even dressing herself. The mother 
stated that these jerks have thrown the children from’ 
their chair—even from the bed, in the case of Thomas, 
striking him violently against the furniture of the 
room. Emma has not suffered from this symptom. 

The consequence of the recurrence of the disease has 
been manifested, more or less, in the mental condition 
of all the sufferers; principally in impairment of me- 
mory, irritability, even extreme violence of temper, and 
inability to tax the mental powers for ordinary work. 
Their sleep, too, has been frequently much disturbed. 
Ail have long been alike incapable of following any 
employment, and the parents have been reduced to seek 
assistance in maintaining them. Indeed, nothing can 
be more pitiable than the condition of the whole house- 
hold, from the endurance of present trouble, and the 
~~ of still greater suffering in the future. 

he treatment has embraged various tonics—quinine, 
steel in various forms, including the phosphate, and 
zinc, with cod-liver oil. Phosphorus and phosphoric 
acid have had trials; nor have the shower-bath and 
cold sluicing been forgotten. ‘To relieve the spasmodic 
movements and to compose sleep, I tried opium, 
morphia,:belladonna, and the Indian hemp; the inhala- 
tion of chloroform was also employed in two of the 
cases. Counterirritation, by blisters to the nape, formed 
a part of the local applications. In one, a seton was 
worn for some time; in another, I caused to be inserted 
a small issue, with strong protestations of its chance of 
averting fits, with the single object of ministering to 
the anxivus mind of the sufferer. But I was unable to 
overcome the strong disposition to the disorder, even to 
the extent of effecting temporary alleviation. 

The history of Thomas, the eldest of the epileptics 
(excluding the one formerly dead), with which the pre 
sent communication is more immediately concerned,ay 4 
which is now brought to a close, is as follows. 

His first fit occurred at 14 years of age, having 
been preceded, during three months, by spasmo- 
dic movements in different parts of his body. The 
second attack followed in three months’ time; but then 
the interval gradually lessened, till, at the end of five 
years, when he first fell under my care (October 1859), 
the fits occurred at the rate of one or two ina week, gener- 
ally ina morning. For three months previous to the 
above date, he had also become subject to passing at- 
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tacks of insensibility, without convulsion, followed by 
violent pain in the head, and he was liable to lose his 
sight for a minute or twe. He had been incapable of 
working for eighteen months, chiefly from the jerking 
of his limbs, which scattered his tools; from these he 
was seldom free above two days, and they were espe- 
cially violent when his fits approached. Since leaving 
his work, his mother thought that his faculties had failed 
with greater rapidity. 

At the time of his falling under my notice, the ravages 
committed upon his mental functions were painfully 
manifest. He sat most of the day on his bed-side, with 
a dull impassive expression, his head bent listlessly for- 
wards, noticing nothing and doing nothing; he would 
hardly have had his meals had they not been carried to 
him. His memory was so defective that no history of 
his case could be obtained from him; his temper was 
described as being exceedingly violent when he was pro- 
voked ; but he was still conscious of his condition, and 
in constant dread of the asylum. 

After a few months, I lost sight of him for a time; 
but in May 1861, I heard that his attacks occurred 
about once a week; one fit taking place in the day, fol- 
lowed by three in the night. His fits were never pre- 
ceded by any warning. His intellectual powers, how- 
ever, had not suffered further decline. 

On the night of the 26th of last September, he had a 
succession of ten fits. He remained insane for a fort- 
night afterwards ; hardly noticing anything, but at times 
calling out violently. I found him lying on his back— 
at the time of my visit he could not be roused. His 
pupils were natural. There was no paralysis, and con- 
siderable muscular resistance was offered to passive 
motion; but at that time there was no rigidity. His 
urine was passed unconsciously. At the end of the fort- 
night he recovered, and even walked down stairs with 
assistance. Soon afterwards, however, he again declined, 
and hisintellect was, at times, somewhat disordered. First 
his lower extremities, then, to a less extent, his upper, 
became rigidly semiflexed. He continued to have a fit 
about once a week; but the last two before his death 
were very slight. He was conscious to the last, but’ be- 
came unable to swallow. Emaciation proceeded rapidly, 
and, for some weeks before his death, he was in a most 
miserable ‘condition. Bed-sores formed on every part 
subjected to pressure, and he died on December 2Ist, so 
quietly that the exact period of his departure was not 
known. The whole term of his disease was shorter, by 
one year, than that of his elder brother. At his death 
he was one year his junior. 

The post mortem examination was made by my pupil, 
Mr. Bowen, in the presence of Mr. Waterson, who ha 
very kindly attended to the case, and of myself. I re- 
gret that the very unfavourable circumstances under 
which the examination was conducted, rendered it im- 
practicable to pursue the dissection beyond the central 
organs of the nervous system. Both the brain and the 
cord were perfectly healthy, excepting only that the for- 
mer, especially the grey matter, was unusually bloodless. 
No enlarged vessels appeared in the substance of the 
brain, and the arteries at the base were normal. The 
cerebral substance was of perfectly healthy consistence, 
but the whole of the spinal cord was softer than natural, 
but equally so throughout. There was no increase 
in the amount of the cerebro-spinal fluid within the 
skull; and the membranes of the brain and cord did 
not present the smallest departure from the state of 
health. The calvarium also was of normal weight and 
thickness. 

The body was emaciated to the last degree: the 
sloughs had exposed the bone at the side of the knee 
and over the trochanter. A large slough occupied the 
sacral region, and smaller ones covered the angles of 
the ribs. Both.upper and lower extremities were firmly 
flexéd, though only to a limited extent. 
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ST. GEORGE’S HOSPITAL. 

TWO CASES OF FRACTURED SPINE. 
Under the care of Prescott Hewett, Esq. 
(Reported, with Remdrks, by THomas P. Pick, Esq., Surgical 
Registrar. ) 

CasE 1. Thomas S—-, aged 16, carter, was admitted 
into the hospital, under the care of Mr. Prescott Hewett, 
on January 6th, 1862. He stated that, about an hour 
before admission, he was unhooking his horse from a 
railway-van whilst it was in motion, when he slipped, 
and his clothes were caught by the wheel, and he was 
“ doubled up between the body of the van and the axle- 

tree.” He was not stunned. 

On admission, there was found to be complete loss of 
sensation and motion in the legs and lower two-thirds 
of the thighs; down the inner side of the thigh, its 
whole length, there was complete loss of sensation ; 
down the middle of the thigh, for about three inches, 
around the saphenous opening, and down the outer 
side of the thigh, there was hyperesthesia, the boy cry- 
ing out on the slightest touch. Over the abdomen and 
buttock sensation was normal. There was total para- 
lysis of the lower extremities; but motion was perfect 
in the upper extremities. He complained of great pain 
over the lumbar region of the spine. No depression or 
inequality of any of the vertebre could be felt upon @ 
cursory examination. There was no priapism. 

Jan. 7th. He did not sleep much during the night on 
account of pain in the back. He has passed no urine, 
but it}was drawn off last night ; he is quite sensible of 
the catheter passing. The bowels have not acted. 
Tongue slightly furred. Respiration quick and jerking, 
82. The thorax moves freely. The heart’s action is 
strong and quick; the impulse is increased. Pulse 108, 
The pupils are dilated, but act. There are slight mucous 
rales over the right lung. 

Jan. 11th. A large vesication has formed on the but- 
tocks. He was ordered to be placed on a water-bed, 
and to have a lotion containing two grains of corrosive 
sublimate to an ounce of water. 

Jan. 13th. He complains of great pain in the chest 
and cough. ‘There are crepitations over the right lung, 
and loud musical sounds in the left. He has expectorated 
some rusty coloured sputa. Pulse 114. Skin hot and 
dry. Tongue furred. He was ordered to have a spoon- 
ful of the following mixture three times a day : 

Ke Oxymellis %j; mucilag. acacie 3j; tincture cam- 

phore comp. 3ss. M. 

Jan. 15th. There is a fluctuating swelling in the right 

groin. On pushing the finger into the right iliac fossa, 


d | considerable fulness can be felt, as in psoas abscess, 


The cough is increased, and there is more blood in the 
sputa. The urine is alkaline, very offensive, and full of 
blood. He has had no rigors. Great tenderness is felt 
in the hypogastric region. 

Jan. 16th. He is much weaker; he complains of in- 
tense pain over the region of the bladder. 

Jan. 17th, 11 a.m. He is evidently sinking ; quite in- 
sensible. The breathing is oppressed. There are loud 
mucous rales. He died at 11 p.m. 

Post Mortem Examination ; twelve hours and a half 
after death. The body was in good condition. The 
heart was healthy, excepting that there was a small 
patch of firm white membrane adherent to its anterior 
surface, evidently the result of an old deposition of 
lymph. The lower lobe of the left lung was in a state of 
red hepatisation ; the right lung and the bronchial tubes 
were healthy. All the a8dominal viscera were healthy. 
A large mass of coagulum occupied the cellular tissue 
in the right iliac fossa, and could be traced upwards as 
high as the fracture, though it did not appear to have 
any direct connection with it. There was a similar mass 
of black clot on the left side. The mucous membrane 


jof the bladder was dark and congested, spotted with 
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‘small deposition of calcareous matter and ulcerated in 
some places. The bladder was filled with foetid urine. 
There was a fracture of the lamina and body of the 
first lumbar vertebra. The broken portions of the body 
projected into the canal, and compelled the cord to make 
‘a very sharp turn over it. There was much blood 
effused between the dura mater and the bone, especially 
in front of the cord. The cord itself was infiltrated 
with blood, so as to have a chocolate colour, for about 
the space of an inch, commencing at the same distance 
above the cauda equina. The injured portion still re- 
tained its round form; but appeared to break down 
under the influence of water sooner than the uninjured 
portion. There was some lymph between the spinal 
marrow and its sheath. 

Cask 1. Samuel A——, aged 64, plasterer, was ad- 
mitted into the hospital, under the care of Mr. Prescott 
Hewett, on January 3rd, 1862. He stated that, while 
standing this morning at the top of a flight of stairs, he 
was seized with a fit, and fell to the bottom of the 
stairs. When he was picked up, he was quite insensible, 
and remained so upwards of an hour. He said that he 
had had two previous fits. 

On admission, he was still stupid, though conscious; 
he answered questions reluctantly, and somewhat at ran- 
dom. There was complete loss of sensation and motion 
in the lower extremities and abdomen; he was insen- 
sible even to the prick of a needle. There was no pain 
anywhere unless he was moved ; then he complained of 
excessive pain down the arms. There was partial loss 
of power in the upper extremities. The breathing was 
entirely diaphragmatic; respiration was performed with 
great difficulty; there were paroxysms of dyspneea. 

Jan. 4th. He is quite conscious this morning, and 
answers questions rationally. He appears to have more 
difficulty in breathing. Mucous rales are heard over 
both lungs. The heart's action is weak. Pulse 72, 
weak and irregular. The abdomen is tympanitic. ‘The 
bowels have not acted since he came in. The urine has 
been drawn off; it is clear and acid. There is no pri- 
apism. The lower extremities are warm. 

Jan 5th. The tympanitis continued to increase; and 
last evening vomiting commenced, and continued with- 
out intermission till 3 a.m. to-day, when he died. 

No post mortem examination was allowed by the friends. 

Remarks. These two cases present some facts worthy 
of note. In the first case, the most interesting point 
was the appearance of a fluctuating swelling in the 
groin, simulating psoas abscess; and for such, in fact, it 
was mistaken during life; the post mortem examination 
for the first time revealing its true nature. That pus 
should have formed at the seat of fracture; that it 
should have descended in the fibres of the psoas mus- 
cle, and pointed externally, seemed a perfectly feasible 
theory. The only objectidm to it was the extreme rapidity 
with which it had formed. The peculiar characteristic of 
diseases of bones is the extreme slowness with which 
all changes take place; nine days, therefore, seemed an 
exceedingly limited time for inflammation to have been 
Set up in the bone, to have run on to suppuration, and for 
the matter to have found its way to the surface through 
that depth of tissue. The point was a nice one for 
diagnosis; but, of course, in no way influenced the 
treatment, as the injury to the spine was in itself fatal. 

This case is also interesting, inasmuch as it shows 
how accurately the surgeon can diagnose the seat of in- 
jury from the symptoms, even though no inequality or 
depression of bone can be felt. It was found that sen- 
Sation and motion were perfect over those parts supplied 
by the nerves coming off from the first lumbar cord. 
Sensation was perverted—there was hyperesthesia—in 
those parts supplied by the nerves from the second lum- 
bar cord; and sensation and motion were completely 
lost in those supplied by nerves from the third lumbar 





In the second case, the diagnosis of the exaét seat 
of the fracture was not quite so clear. Most probably 
it was in the lower cervical region; it was below the 
origin of the phrenic nerve, or else death must have 
been instantaneous ; but it evidently involved some of the 
nerves going to the brachial plexus, from the paralysis 
of the muscles of respiration except the diaphragm, from 
the loss of power in the arms, as also from the pain. 

No doubt death was hastened in this case” by the pre- 
sence of gases in the intestines. The breathing was en- 
tirely carried on by the diaphragm; but undoubtedly 
the action of this muscle woutd be much interfered with 
by the tympanitic state of the abdomen, and so there 
would be greater dyspneea, which, in its turn, from defi- 
cient arterialisation of the blood, produced irregularity 
of the heart’s action and death from asphyxia. 





ST. MARY'S HOSPITAL. 


STRANGULATED HERNIA (FEMORAL): OPERATION WITHOUT 
OPENING THE SAC: RECOVERY. ‘ 


Under the care of James Lane, Esq. 


Many Fry, aged 58, married, was admitted into the 
hospital on January 25th, 1862. She stated that she 
had been ruptured for twelve years, but had not worn @ 
truss; she never felt any inconvenience from the hernia 
until two days before her admission, when it became 
larger and very painful. She applied to a medical man, 
who tried the taxis, enema, ete., but, failing to reduce it, 
sent her to the hospital, where the taxis and warm bath 
were tried without effect. She complained of pain over 
the whole abdomen, which was slightly tympanitic. She 
had vomited several times. The pulse was small and 
quick; and she looked very anxious and depressed. 
Chloroform was administered; and Mr. James Lane 
operated in the following way. He made a vertical 
incision two inches in length, by transfixing the skin 
and cellular tissue on the inner side of the hernia, and 
then passed his finger down to the seat of stricture, and 
introduced the hernia-knife by the side of his finger, 
and divided the stricture upwards and slightly inwards. 
The hernia went back. The wound was brought toge- 
ther by two points of suture, and a compress of lint 
placed over. The operation was over in two or three 
minutes; and the patient was sent to bed, and ordered 
effervescing mixture with five minims of laudanum 
every four hours. The bowels acted spontaneously the 
following day; and she recovered without an unfavour- 
able symptom ; the wound was healed on February 10th. 
She was discharged on February 1th, quite well. She 
would have been discharged a week earlier, but was 
detained, as her truss did not arrive. 








Wuisky v. Beer. The inhabitants of towns in Scot- 
land, it appears, are cut off by tubercular diseases in twice 
the proportion of those in the country—a circumstance 
which seems to favour the doctrine that they are diseases 
of debility and imperfect assimilation. Of the exces- 
sive mortality of tewns beyond that of the rural dis- 
tricts, nearly half occurs among infants under five years 
old. Without pursuing these topics further, we must 
notice that the volume does not close without a word for 
whisky,“ the national drink of Scotland,” as beer is that 
of England. In the year of which we are speaking, 
liver-diseases cut off the English in the proportion of 
34 in every 100,000 persons, and 35 in the previous year; 
while the Scotch were struck down in the proportion of 
only 26 in the one year, and 27 inthe other. It is sug- 
gested that further observations should be made, and 
that if they have the same result, chancellors of the ex- 
chequer should lay these things to heart, and not be so 
ready to favour the consumption of beer and light wines 
to the prejudice of that which, after all, may prove to 
be a better beverage. 

251 





Po ARES ERO L NE SEM 


Sale Bw asa a 


ii as 


aes 


British Medical Journal.] 


ORIGINAL COMMUNICATIONS, 


[March 8, 1862. 








Original Communications. 





REPORT ON VACCINATION AS PRACTISED 
AT THE LIVERPOOL STATION OF 
THE NATIONAL VACCINE 
ESTABLISHMENT. 


By A. B. STEELE, Esq., Surgeon to the Blue Coat Hos- 
pital, and to the Ladies’ Charity ; Member of the Na- 
tional Vaccine Establishment; and Teacher of Vac- 
¢ination appointed by the Privy Council, 

[Read before the Liverpool Medical Institution. } 


REcENT inquiries into the history and practice of vac- 
cination, have shown, contrary to what might have been 
expected, that England, the birthplace of the immortal 
Jenner, the country in which his great discovery was 
first promulgated, has been far behind most other Euro- 
pean nations in adopting means necessary to promote 
the extension of that inestimable boon. Full and con- 
elusive evidence of this want of sanitary care on the 

art of our government, will be found in the able and 
nteresting report of Mr. Simon, contained in a Blue 
Book on Vaccination, issued by the General Board of 
Health in 1857; from which we learn that, at that 
period, when forty years had elapsed since Jenner’s dis- 
eovery first became an accepted part of medical science, 
arrangements, more or less complete, had been made 
throughout the continent of Europe to render it of uni- 
versal application ; and its triumphs were everywhere re- 
eognised. 

During eight successive years in the Grand Duchy of 
Baden, and during thirteen consecutive years in the city 
of Copenhagen, no single death from small-pox had oc- 
curred. But while foreign governments were thus ful- 
filling the aspirations of the English surgeon, and, by 
vast economies of human life, were realising the new 
source of national strength which his genius had given 
to mankind, in Jenner’s own country there was less pro- 
gress to be traced; in the three years which elapsed 
from the establishment of the General Register office 
in 1837 until 1840, nearly 36,000 deaths by small-pox 
were recorded in England. Some slight advance was 
at that time made by the passing of the Vaccination 
Extension Act; and a still further reduction of mor- 
tality followed the subsequent enactment of the Com- 
pulsory Vaccination Bill in 1853; but we are yet far 
trom having reached the greatest attainable degree of 
security; and the death-rate from small-pox in this 
country is much higher than it need be, if infantine vac- 
cination were carried out in the best possible manner. 

The observations of Mr. Marson, of the London 
Small-pox Hospital, extending over several thousands 
of eases, of which he has kept accurate notes, originally 
published in the thirty-sixth volume of the Medico- 
Chirurgical Transactions, and which will be also found 
in the blue book already alluded to, prove, almost to de- 
monstration, that the mortality from small-pox in Eng- 
land is, to no insignificant extent, traceable to the im- 

ect manner in which vaccination is sometimes per- 

ed. Of 80,094 vaccinated persons whom he has 
seen suffering from small-pox, only 268 presented what 
he considered the marks of thorough vaccination. 

The number of foreigners admitted, in a series of 
years, into the Small-pox Hospital, has enabled Mr. 
Marson further to observe that, as a rule, vaccination is 
much better performed abroad than in England; that, 
in fact, it is far less satisfactorily performed in England 
than in any other country in Europe. It appears to be 
see in the best possible manner by the Danes, 
wedes, and Norwegians, then by the Germans, then by 
the Italians, then by the Spaniards, and lastly by the 
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English and French. I will not occupy your time by 
quoting the figures by which Mr. Marson has arrived at 
these most important conclusions; but would refer any 
who are sceptical on the point to the published records 
themselves, which afford evidence that I think must 
carry conviction to any unprejudiced mind. 

The foregoing recorded observations, together with 
other facts bearing on the subject, brought to light by 
the researches of Mr. Ceely, Dr. Seaton, and others, 
have shown clearly that the whole system of vaccination 
in England is in an imperfect and unsatisfactory posi- 
tion; and that there is much to be done before the 
population of this country can enjoy the fullest attain- 
able degree of safety which Jenner's immortal discovery 
is calculated to afford. 

It is, however, consolatory and encouraging to know 
that the section of the legislature which is responsible 
for the sanitary condition of the people is fully alive to 
the actual state of matters; and that measures are al- 
ready in progress, having for their object the removal of 
every difficulty which at present obstructs the extension 
of vaccination, and which are calculated eventually to 
= it upon a thoroughly sound and eflicient 

asis. 

Having succeeded in obtaining the most stringent 
powers a government so sensitively jealous of the liberty 
of the subject as ours could be induced to grant, for the 
purpose of enforcing vaccination in all cases where, 
from ignorance, prejudice, or superstition, it was per- 
sistently resisted,—the Board of Health, in conjunction 
with the National Vaccine Establishment, next directed 
their attention to the best means of securing two main 
conditions, essential to the success of the object in view: 
First, to provide a free, abundant, and uninterrupted 
supply of vaccine lymph of undoubted purity and effi- 
ciency ; and, secondly, to make such arrangements as 
would secure the thorough competence and special qua- 
lification of every person who should occupy the posi- 
tion of a public vaccinator. It will be seen at once that 
the authorities were bound in justice to the public to 
carry out these two conditions; for having called upon 
the people, under pains and penalties, to have every 
child vaccinated within three months after birth, it was 
certainly incumbent upon them to afford a guarantee 
that the compulsory operation should, in every case, be 
performed in the best possible known manner. Addi- 
tional sources of lymph supply had been rendered ne- 
cessary by the diminution in the resources of the cen- 
tral station of the National Vaccine Establishment, 
which had beer gradually decreasing ever since the in- 
troduction of the parochial system of vaccination in the 
metropolis, which, by subdividing the cases amongst 
numerous local stations, so greatly diminish the num- 
bers of the original central establishment that the sup- 


stance is deserving of notice, as an illustration of the 
evils which may arise from too great a subdivision in 
any system of public vaccination ; it, in fact, constitutes 
one ground upon which the authorities rest their strong 
objection to any unnecessary increase in the number of 
stations in any given district; and especially to the 
scheme which has sometimes been suggested, to do 
away with official public stations altogether, and to make 
every qualified medical practitioner a public vaccinator ; 
a proposal which, if carried out, would, in addition to 
many other serious disadvantages, greatly increase the 
difficulties already experienced in keeping up a national 
supply of lymph, and would, in all probability, eventu- 
ally deprive the profession and the public of any reliable 
source whatever from which genuine cowpock matter 
could at all times be procured. 

The second condition, namely, the necessity for 
making some systematic regulation to secure the quali- 
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amount of imperfect vaccination throughout the country; 
and, secondly, from the circumstance pointed out by Mr. 
Simon in his report, already quoted, that heretofore 
there has existed in this country no general test of me- 
dical proficiency which implies a knowledge of vaccina- 
tion. Nor‘ have we any medical school where vaccination 
is systematically and practically taught, so that a medi- 
cal student might complete his curriculum, obtain his 
diploma, license and degree, as physician, surgeon, apo- 
thecary, and doctor, might be eligible, and actually elected 
for the appointment of public vaccinator, and meanwhile 
may never have performed, perhaps even never have wit- 
nessed, one single act of vaccination. 

To remedy these defects, therefore, the two bodies be- 
fore mentioned, namely, the Board of Health and the 
National Vaccine Establishment, acting conjointly, es- 
tablished in every town where there is a medical school, 
@ vaccination station; for the two-fold purpose of pro- 
viding a regular supply of lymph for transmission to 
the National Establishment in London; and, where a 
sufficient number of cases of vaccination could be per- 
formed every week, to constitute an efficient means of 
giving practical instruction in vaccination to students. 

One or more public vaccinators were appointed to 
each station, and were authorised to give instruction and 
grant certificates of proficiency in vaccination ; such cer- 
ficates constituting, in addition to a regular medical qua- 
lification, an essential requirement in all future appoint- 
ments of public vaccinators. 

It would naturally be supposed that measures so rea- 
sonable and beneficial, and apparently so much needed, 
would have met with universal support from our liberal 
and enlightened profession ; not so, however,—for the 
College of Surgeons, with strange inconsistency, first fell 
into the scheme, and promised its entire and cordial 
support, and very soen afterwards adopted measures 
calculated, in a great degree, to defeat and obstruct the 
intentions of the authorities. One medical practitioner, 
aman of provincial celebrity, published a letter in all 
the medical journals, in which, in allusion to the regula- 
tions we are speaking of, stated that “considerable 
anxiety and alarm existed, in the minds both of sur- 
geons and medical students, as to certain regulations re- 
specting certificates of vaccination.” He appeared to 
consider that, by making vaccination a special branch of 
medical instruction, and providing special teachers and 
‘efficient means of giving clinical instruction therein, the 
rights and privileges of the members of the College of 
Surgeons were infringed upon; although how such an 
argument could apply to the point in question any more 
than to the existence of professorships and teachers of 
anatomy, surgery, or any other recognised division of 
medical education, is not, I think, quite apparent. 

Shortly after the publication of the new regulations, 
the Lancet launched forth a voluminous leading article 
ridiculing and abusing the whole plan, and dwelling, 
with much emphasis, on the impropriety of the Privy 
Council presuming to interfere in a matter which be- 
longed exclusively to the functions of the Medical Coun- 
cil, under the Medical Act. In this matter, however, as 
in some other memorable instances, the editor of the 
leading medical journal exhibited his own want of dis- 
cretion in venturing to dogmatise upon a subject, with 
the details of which he had failed to make himself so 
fully acquainted as his duty as a public journalist de- 
manded. 

So far from infringing upon the privileges or duties of 
the Medical Council, the first step taken by the Privy 
Council was to write to Sir Benjamin Brodie, president 
of the former body, stating the result of their inquiries, 
and pointing out the necessity for some action in the 
Matter, with the expectation, of course, that the Medi- 
eal Council would take up the question. The reply, 
however, was to the effect that, although the Medical 
Council fully appreciated the importance of the sugges- 





tions to them, and quite agreed with the Privy Council 
that immediate steps should be taken to remedy the 
detects pointed out, nevertheless, they did not see how 
they (the Medical Council) could undertake to do any- 
thing in the matter. Thus, it was evident, that unless 
the whole question was to be lost sight of, the Privy 
Council were called upon to take it in hand. 


[To be continued.] 
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BATH AND BRISTOL BRANCH. 


CASE OF CYANOSIS, IN WHICH THERE WAS A COMPLETE 
COMMUNICATION BETWEEN BOTH AURICLES 
‘ AND VENTRICLES, 


By J. G. Swayne, M.D., Physician Accoucheur to the 
Bristol General Hospital. 


[ Read Nov, 28th, 1861.] 


THE young man from whom this specimen was taken, 
was 18 years of age at the time of his death. He was 
boyish in appearance, and short in stature, being scarcely 
five feet in height. His height, however, was diminished 
by a considerable antero-posterior curve of the spine in 
the interscapular region. His hair was of a very light 
flaxen colour; in fact, almost as white as that vf an 
albino. The irides were ofa pale blue colour, His 
complexion was very fair, and presented a distinct livid 
hue, which became very apparent on his meking any 
exertion. The lips, gums, and mucous membrane of 
the mouth, were of a deep purple colour. The temper- 
ature of the surface was low; the extremities were cold, 
and the nails of a dark livid hue. 

As regards his bodily functions; although able at 
times to walk four or five miles without fatigue, he was 
incapable of any rapid movement; and lost his breath 
immediately, if he attempted torun. He was very sus- 
ceptible of changes of temperature; and suffered very 
much from cold. 

With respect to his mental faculties, he displayed a 
fair amount of intelligence, and was tolerably quick at 
learning ; but was not more advanced than most boys of 
15, because he was never allowed to study much, nor 
long together. Until the early part of last winter, he 
had always enjoyed fair health, and had passed favour- 
ably through the usual children’s complaints. 

Towards the end of November 1860, he was attacked 
with acute rheumatism, which ultimately affected the 
heart. A loud bruit de soufiet, with the first sound of 
the heart, was then heard for the first time. Before 
this there had been nothing unusual in the heart-sounds. 
His health now began to break down; and from that 
time he never lefthis room. He suffered much at times 
from dyspnea, and other symptoms connected with the 
heart, as well as from occasional severe pains in the 
limbs, and facial neuralgia. 

In May 1861, he was attacked with pleuropneumonia 
on both sides of the chest, from which he rapidly sank, 
and died on the 29th of that month. 

On making a post mortem examination, a considerable 
amount of fluid was found in the cavity of the right 
pleura; together with much engorgement and hepatisa- 
tion of the lower lobe of the lung. Similar appearances 
were observed on the left side; but not to so marked a 
degree. The heart was not quite so large as that of 
an ordinary adult; it was much gorged with dark blood, 
which gushed out in great abundance as soon as the 
ven caves were divided, when the heart at once col- 
lapsed and became empty. The pericardium was 
normal in shape and size, and nowliere adherent. On 
taking a superficial view of the heart, I observed that 
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both the right and the left auricular appendages lay 
close together, and were situated to the left of the root 
of the pulmonary artery, and just above the left ven- 
tricle ; whilst the aorta appeared to arise from the right 
ventricle to the right of the pulmonary artery. On 
opening the heart, this was found to be actually the case. 
The several parts of the heart must now be described 
seriatim, commencing with the auricles. The right 
auricle was of the ordinary size, as also were the su- 
perior and inferior vene cave, which entered it in the 
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Section of Heart—Anterior View. 


a. Aorta. 

B. Pulmonary artery. 

‘c. Ductus arteriosus. 

’ EB. Superior vena cava. 

¥. Right auricle. 

G. Left auricle. 

H. Right auricular appendage. 

1. Left auricular appendage. 

3. Foramen ovale. 

K KKK. Pulmonary veins. 

L. Opening of inferior vena 
cava. 


usual way. The auricular appendage, however, arose 
from the left and not from the right side of the auricle, 
and pointed forwards to the left of the pulmonary ar- 
tery. On cutting into the right auricle, two openings 
were observed in its inferior surface. One of these, 
which was larger than the other, communicated with 
the right ventricle, and was guarded by the tricuspid 
valve ; the smaller opening communicated with the left 
ventricle, being guarded by the mitral valve. In the 
left wall of the auricle, or the interauricular septum, the 
foramen ovale was sufficiently open to admit the tip of 
the index finger, its upper edge presenting a well marked 
semilunar fold, The left auricie way yery small; and, 
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uM. Arrows, showing the auri- 
culo-ventricular openings. 

n. Right ventricle. 

o. Left ventricle. 

P. Opening of communication 
between the ventricles, 

QQ. Septum ventriculorum. 

r. Tricuspid valve. 

s. Mitral valve. 

tT. Aortic valve. 

u. Pulmonary valve. 





in fact, a mere appendage to the right auricle. It was 
partially divided by an incomplete septum into two ca- 
vities; from the inner of which proceeded the left auri- 
cular appendage, lying close to, and to the left of, the 
right appendage. The pulmonary veins also opened 
into the inner cavity in such a manner as to direct their 
streams of blood through the foramen ovale into the 
right auricle. The right ventricle was both larger and 
had thicker walls than the left ventricle. It presented 
several curious anomalies. One of the most singular 
of these was the origin of the aorta from its base close 
to the right auricle. The entrance of the aorta was 
guarded by the three aortic valves. These were studded 
with several small vegetations. The aorta was of or- © 
dinary size, and took the usual direction. The opening 
from the right ventricle into the pulmonary artery was 
situated to the left of, and close to, the aortic opening. 
It was guarded by a single circular valve, with rather a 
small central opening. The pulmonary artery, and 
especially the left branch of it, was much smaller than 
usual. The ductus arteriosus was pervious, and of about 
the size of a crow-quill; it opened into the left branch 
of the pulmonary artery, more than half an inch above 
the bifurcation. The auriculo-ventricular opening was 
a little below the aortic opening. In the septum, be- 
tween the right and left ventricles, there was a round 
opening large enough to admit the thumb. This was 
situated near the base of the septum, and had smooth, 
rounded edges. The left ventricle was altogether much 
smaller and less developed than the right. The only 
openings into it were the interventricular opening just » 
named, and the opening from the right auricle guarded 

by the mitral valve. This last opening was smaller than 

usual. Both the tricuspid and mitral valves were stud- 
ded here and there with small vegetations. The rest of 
the body presented no other peculiarity, except one very 

remarkable deficiency; viz., the entire absence of the 

right kidney. The left kidney was much above the 

average size. The genital organs were well developed, 
and all the signs of puberty were present. 

In this case, there must have been a much more com- 
plete admixture of arterial and venous blood, than in 
those more ordinary instances of cyanosis, which arise 
from an open foramen ovale; because there was not- 
only a free communication between the ventricles, bus 
both auriculo-ventricular openings passed into the right 
auricle. In fact, there must have been a-lower type of 
circulation than that which we see in the higher reptiles; 
for in them there are two separate auricles, one receiving 
arterialised, and the other venous, blood, and both open- 
ing into a common ventricle, in which (in some of the 
higher reptiles) complete admixture of arterial and venous 
blood is prevented by a partial septum. ‘The wonder is, 
that the vital powers could have been so long sustained 
by so imperfect a circulating apparatus. 











Tue ErHer Patent. Dr. Morton has commenced 
prosecutions for the infringement of his ether patent. 
The first institution summoned to answer the charge 
was the New York Eye Infirmary, and the case was 
arrested for the present term by the judge, on the 
ground of doubts as to the validity of the patent. 
(American Med. Times). 


SURGEONS ON THE Barrie-Fie~p. We have called 
attention to the position of the army surgeons on the 
battle-field, and urged the importance of coming to 
some understanding with the enemy in regard to their 
rights. Hitherto there has been an indiscriminate ar- 
rest of surgeons while performing their sacred offices 
as non-combatants, thereby inflicting great suffering 
upon the wounded. We are glad to notice that General 
Buel has given orders that hereafter the surgeons of the 
enemy shall not be disturbed on the field. (dmer. Med, 
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INFLUENCE OF PyrExIAL DISEASES ON THE PRINCIPAL 
PHENOMENA OF Menstruation. Dr. L. Perroud has 
furnished some information on this subject in a paper 
read before the Société des Sciences Médicales at Lyons. 
His observations were made on 100 cases. In 95, the 
age was noted; 31 of the patients were from 15 to 20 
years old; 38 from 20 to 25; 17 from 25 to 30; 5 from 
30 to 35; and 4 above 40. The women were for the 
most part domestic servants or workers in silk, of 
moderate information, and generally of a well-marked 
lymphatic temperament, combined in a few cases with 
signs of the sanguine or of the nervous temperature. 


.Of the 100 patients, 67 had menstruated regularly ; 


and in 33 the catamenia had appeared irregularly or 
had been absent. Hence the cases are divided into two 
categories. 

a. Influence of Pyrexi@ on Menstruation, where the 
Catamenia had appeared regularly. In the 67 patients 
included in this category, the catamenia had appeared 
regularly, generally at intervals varying from twenty- 
three to twenty-five days. The period of duration of 
the discharge was, in 7, two days; in 5, two or three 
days; in 6, three days; in 7, three or four days; in 4, 
four days; in 6, four or five days; in 3, five days; in 2, 
five or six days; in 7, six days; and in 7, eight days. 
Notice was also taken of the pelvic pains and of leucor- 
rhea. In 33 of the 67 cases, menstruation was per- 
formed without pain; in 12, there were pains in the 
lumbar and hypogastric regions; in 3, in the lumbar re- 
gion alone ; in 6, there was pain in the hypogastric re- 
gion alone. The pelvic pains generally appeared some 
days before the discharge, and disappeared on its ap- 
pearance ; they rarely continued during menstruation, 
and still more rarely appeared only during the catame- 
nial period. Of 43 patients who were interrogated re- 
garding leucorrhea, 5 only had it to a slight degree 
during the menstrual period; in 3} of these it appeared 
some days before the hemorrhage, and in 2, it both pre- 
ceded and followed the menstrual discharge for a few 
days. These data having been obtained, Dr. Perroud 
next proceeds to the examination of the question, How 
do pyrexie influence the period of appearance of the 
catamenia ? 

The disturbance of the functions of digestion, mus- 
cular action, and innervation, produced by the pyrexie, 
would probably lead to the inference that these act in a 
similar manner on the menstrual function. But of 57 
patients who had menstruated regularly, in 13 only were 
the courses arrested during the course of a febrile dis- 
ease; in the rest, the catamenia not only were not 
absent, but even generally appeared before their proper 
time. In 19, menstruation occurred at the normal time 
during a febrile attack; in 19, it appeared from two to 
twenty days earlier than the patients expected; and in 
19 women who had just menstruated before the fever 
appeared, the return of the catamenia was neither 
hastened nor suppressed by the presence of the pyrexia. 
The examination of the influence of different febrile 
diseases on menstruation, has led Dr. Perroud to the 
conclusion that febrile diseases with cutaneous mani- 
festations, such as variola and varioloid, facial erysipelas, 
measles, scarlatina, and urticaria, generally hasten the 
appearance of the catamenia, or at least are less likely 
to impede it: catarrhal fever and rheumatism occupy 
the second place in this point of view; and mucous and 
typhoid fevers come third in order. Small-pox advanced 
the appearance of the menses fifteen days in 2 cases; 
ten days in one case; eight days in 3 cases; four days 
in 2; and two days in 2 cases; in 12 the menses ap- 
peared at the'regular period; and in 3 they were sup- 





pressed or retarded. Erysipelas of the face caused the 
menses to appear ten days before the proper time in one 
case, and twenty days before time in another; they ap- 
peared at their regular period in 2 cases of this disease, 
and were suppressed in one. Urticaria hastened men- 
struation in one case: in one case of measles, and one 
of scarlatina, the period was not influenced. Acute 
rheumatism hastened the menstrual period by fifteen, 
twelve, and two days respectively in 3 patients; in 5, it 
produced no influence; and in 4, it arrested menstrua- 
tion. In 5 cases of catarrhal fever, the period was not 
changed. In 2 cases only of “ mucous” fever, the cata- 
menial] period was hastened by two days; in one, it was 
not influenced; and in 4, it was delayed. Of 4 cases of 
typhoid fever, the catamenia appeared in one only; in 
this patient,a woman aged 30, of lymphatic tempera- 
ment, menstruation appeared some days before the ha- 
bitual period, but she had had a large mustard poultice 
applied to the thighs on. account of headache. Three 
mouths afterwards, the patient was still in the Hétel- 
Dieu at Lyons, having been detained by a tedious con- 
valescence, but the catamenia had not reappeared. Dr. 
Perroud frequently observed that the catamenial dis- 
charge, although at first provoked by the appearance of . 
a febrile disease, was suppressed in the following months 
if the fever were prolonged and the convalescence 
tedious. M. Raciborski has observed, also, that a similar 
effect is produced by chronic diseases of the respiratory 
organs. 

The influence of febrile diseases on the duration of 
menstruation varied. In 15 cases of eruptive fevers, 
there were but 3 cases of highly confluent small-pox in 
which any influence in this direction was produced; in 
these the discharge, which had appeared at the end of 
the premonitory, or at the commencement of the eruptive 
stage, diminished after a longer or shorter period, when 
the eruption had become sufficiently intense to produce 
a strong revulsion tothe skin. In articular rheumatism, 
the duration of menstruation was never increased ; and 
when it was shortened, it was in cases where many 
joints were affected and the pain was very intense: 80 
that it seemed as if the local lesion acted as a derivative 
on the flow of blood. In the four cases of erysipelas of © 
the face, the duration of menstruation was never short- 
ened; not even in the case of a patient, who, at inter- 
vals of several years, had three attacks of the disease. 
In her, the normal duration of the menstrual period 
was four days; in her first attack, it lasted twenty days, 
and eight days on each of the other two occasions. As 
to the attendant phenomena of menstruation, pelvic 
pains and letcorrhea, Dr. Perroud found them to be 
absent in every case in which he made inquiries on 
this point; excepting one, in which pelvic pains were 
present. 

b. Influence of Febrile Diseases on Cases in which the 
Catamenia had been generally irregular. The women 
included in this category were generally younger than 
those included in the preceding class: 16 were from 15 
to 20 years of age; 12 from 20 to 25; and 3 from 25 to 
30. Of the patients, 4 had not yet menstruated, though 
they were from 16 to 18 years of age; and in 28, the 
catamenial function was performed only every third, 
fourth, or fifth month. Most of them, when admitted 
into the Hétel-Dieu, had not menstruated for two months 
at least, and some not for one or two years. Six only 
complained of pain before or during the period of the 
discharge. 

Among the 82 patients, there were 15 cases of variola, 
2 of measles, 4 of acute rheumatism, 6 of catarrhal 
fever, 2 of mucous fever, and 3 of typhoid fever. No 
effect was produced on the four patients who had not 
yet menstruated ; two of whom had typhoid fever, one 
catarrhal fever, and one confluent small-pox. Among 
the other 28 cases, there were two in which the pyrexia 
appeared to have some influence on menstruation. One 
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was a woman aged 23, of lymphatic temperament, who 
had first menstruated at the age of 12. The catamenia 
had been very irregular, occurring only every second or 
third month. Three weeks after the menses had ap- 
peared on one occasion, she had a catarrhal fever, on 
the fourth day of which the catamenia appeared, with- 
out pain. In another case, a girl, aged 20, had men- 
struated for the first time at 14: The catamenia ap. 
peared very irregularly, lasted from a few hours to two 
days, and wefe preceded by much pain. She had not 
menstruated for two months, when she had a severe 
attack of measles, on the eighth day of which the cata- 
menia appeared, without being preceded by the usual 
pain, and continued for two days. In two other cases, 
one of acute articular rheumatism and one of semi- 
confluent varivla, there was no appearance of menstrua- 
tion during the course of the disease, but under cireum- 
stances which left it doubtful whether the pyrexia had 
had any influence in its production. Hence Dr. Perroud 
infers that, while pyrexial diseases are not altogether 
without influence on menstruation where the function 
has been irregularly performed, still this action is less 
general and less marked than in cases where menstrua- 
tion has been regular. (Gaz. Médicale de Lyon, Jan. 
1 and 16, 1862. 





Action oF Heat on THE Musctes. When a warm- 
blooded animal is placed in a stove at a higher temper- 
ature than that of its body, the animal dies suddenly 
after a longer or shorter interval (varying with the heat 
of the stove), when its blood has become heated to 7° 
to 9° Fahr. above its natural temperature ; i.¢., to about 
113° Fahr. in mammalia, and 119° in birds. Moreover, 
when animals die under these conditions, muscular 
rigidity sets in with death. As the result of numerous 
experiments, M. Kiihne has been led to the conclusion 
that there exists in muscles a substance capable of 
being precipitated by heat, and which coagulates, pro- 
ducing muscular rigidity, at precisely the same temper- 
atures at which the animals die—95° Fahr. in frogs, 
113° Fahr. in mammalia, 119° Fahr. in birds. Hence, 
in these cases, death is the simple result of the physica] 
action of heat on this coagulable material in the mus- 
cles, which, as is seen, is even more liable to be acted 
on by heat than the albuminous constituents of the 
blood. And that the death is to be referred to the cause 
pointed out, seems confirmed by the fact that this ma- 
terial presents in reptiles, mammalia, and birds, differ- 
ences in the temperature required for its coagulation 
precisely corresponding with the differences in the de- 
grees of heat which destroy the animals. (Gazette Mé- 
dicale de Paris, 28 Dec., 1861.) 





Tue Feet or Cutnese Women. At the meeting of 
the Surgical Society of Paris on December 11, M. Bou- 
vier reported that he, in conjunction with MM. Du- 
chenne and Fuzier, had made an examination of one of 
the Chinese feet referred to by the latter gentleman in 
his recent communication (see JourNaL, January 25th, 
p. 95). The posterior half of the astragalo-calcaneal 
joint is horizontal instead of oblique; and the half of 
the calcaneum next the astragalus forms almost a right 
angle with the latter bone. The os calcis appears elon- 

but the elongation is only apparent. The astragalus 

as undergone little change at its lower part ; it is only 
somewhat atrophied. The other articulations of the 
foot—those of the cuboid, scaphoid, cuneiform, and me- 
tatarsal bones, etc.—have undergone greater alterations. 
At the inner side, the scaphoid is evidently displaced 
downwards, as are also the cuneiform bones and the 
first metatarsal. At the outer side, the cuboid is also a 
little depressed ; it is articulated with the os calcis at a 
lower point than in the normal state. The bending, 
however, has been produced im the fourth and fifth me- 
tatarsal bones, which are melined downwards; and there 
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is, at the upper part of the anterior articular facet of the 
cuboid, a point which is not in contact with the last two | 
metatarsal bones. There is a thinning of the lower 
part of the cuboid. (Gazette des Hépitaux, 21 Dec., 
1861.) 





Unusual. Course oF AN InGuinat Hernra. It very 
rarely occurs that an inguinal hernia, after escaping 
from the external abdominal ring, mounts between the 
abdominal aponeurosis and the skin of the iliac region, 
leaving the scrotum entirely free. Dr. Fano records a 
case in which the hernia took such a course. M. G., 
aged 67, had had from his childhood inguinal hernia on 
the left side, which he kept up by an imperfect bandage. 
On June 15th, while he was making violent efforts at 
defrecation, the hernia became larger and more painful ; 
he, however, immediately afterwards took a long walk, 
and returned home in a state of great suffering. M. 
Fano, being called in by M. Grammaire, found, in the 
left iliac region, a swelling extending from the spine of 
the os pubis to the crest of the ilium ; it was parallel to 
Poupart’s ligament, nearly cylindrical, and of about the 
size of two fists. It was soft, resistant, elastic, and 
fluctuated freely at every point at which it was ex- 
amined. No testicle nor spermatic cord could be felt 
in the left scrotum ; and the patient said that the testis 
had never descended on that side. The abdomen was 
neither tense nor tender ; the patient had had an evacu- 
ation some hours previously. He had no nausea, but 
felt an undefined kind of pain in the right side of the 
abdomen. As there were no urgent symptoms of stran- 
gulation, and there was the possibility of the presence 
of a hydrocele in the hernial sac, M. Fano decided to 
apply leeches and poultices to the swelling ; and, if this 
produced no good result, to cut carefally through the 
coverings of the tumour, and, on reaching the sac, to 
puncture it with a bistoury; carrying the operation no 
further if there were merely a hydrocele, but extending 
it if a hernia were found to be also present. The next 
morning, as there was no improvement, it was deter- 
mined to operate at once. An incision nearly five 
inches long was made through the skin alone over the 
middle of the swelling, parallel to its greatest diameter. 
The cellular tissue being carefully divided, the sac was 
reached ; it was of a bluish colour. M. Fano punctured 
it with a bistoury, and a quantity of yellow fluid escaped; 
the last portion contained some blood. The swelling 
diminished somewhat, but not altogether. M. Fano 
now enlarged the incision carefully in both directions 
by means of a pair of scissors, and found a loop of in- 
testine, with a portion of epiploon behind it. The tes- 
ticle was found adherent to the sac at its lower and front 
part, quite near the femoral arch. On introducing the 
index finger to the internal part of the sac, M. Fano 
felt the external orifice of the inguinal canal. The con- 
tents of the hernia being held aside, the internal pillar 
of the abdominal ring was incised; the intestine, which 
was of a brownish colour, was replaced in the abdomen ; 
but the epiploon, which was very hard, was left in the 
wound. Some suppuration followed in the course of 
the patient’s convalescence, and required incisions; but 
he went on well, and had recovered by the end of Sep- 
tember. (L’Union Médicale, 5 Decembre, 1861.) 





TREATMENT OF Pynosts AND GASTRORRH@A. M. Caffe 
says he has observed the best effects to be produced 
from the use of a powder consisting of calcined mag- 
nesia, neutral] subnitrate of bismuth, of each a grain 
and a half; ginger, three-fourths of a grain; extract of 
aconite, three-twentieths of a grain. Gastrorrhea, he 
adds, may be arrested by taking rounded pieces of ice 
into the mouth, and swallowing them before they are 
quite melted. As an auxiliary, three-quarters of a grain 
of tannin or of catechu may also be taken. (Bulletin 





Gén. de Thérap., Decembre 1861.) 
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MepicaL ResgrarcHes on Tattoorne. The process 
of tattooing has been generally supposed to be unat- 
tended with danger. M. Berchon, however, has made a 
number of researches in the Polynesian islands, especi- 
ally the Marquesas, which show this opinion is not alto- 
gether correct. He has collected five cases, recorded in 
works of medicine or of travels; in these, death occurred 
in one, and in four life was placed in danger by inflam. 
mation or gangrene. He has also obtained the histories 
of ten other cases from personal research; in five of 
these, death followed the operation of tattooing; in 
four, life was more or less endangered; in one, an 
arterio-venous aneurism appeared at the bend of the 
arm, but did not produce any inconvenience. M. Ber- 
chon believes accidents from tattooing are much more 
frequent, but that they are concealed by soldiers and 
sailors, But the facts pointed out are sufficient to call 
attention to the subject. The disorders which M. Ber- 
chon states to arise from tattooing may be classed in 
two categories: one class (perhaps the most numerous) 
is of purely inflammatory origin; the others are de- 
pendent on septic inoculation from the deposition of 
altered organic matters introduced under the epidermis 
by the needles generally used in the operation, In con- 
sequence of M. Berchon's researches, the French go- 
vernment has forbidden the practice of tattooing among 
sailors, soldiers, and persons employed in dockyards 
and arsenals. (Répertoire de Pharmacie, Jan. 1862.) 





ENDEMIC PREVALENCE oF INTESTINAL Worms. The 
predisposition to intestinal worms, and the influence ex- 
erted thereby on certain diseases of children, vary much 
in different localities. Thus, while disorders from worms 
are so rare in Paris that many physicians deny their ex- 
istence, they are remarkably severe in the south and 
west of France. At Bordeaux, Dr. Le Barillier, physi- 
cian to the children’s hospital, has observed many cases 
in which the presence of intestinal worms played an im- 
portant part. This frequency of worms Dr. Le Barillier 
explains by the faulty hygienic conditions in which the 
children are placed. A few days after birth, they are 
entrusted to the care of nurses, who generally hasten to 
feed them with starchy food; and hence the ascaris 
lumbricoides is met with in infants at the breast, aged 
from six months to a year. In 125 post mortem examina- 
tions of children, M. Le Barillier found one or more 
ascarides in the intestines in four cases; and M. Cuillé, 
interne in the same hospital, found four in the intestines 
of a child six months old, who had died of epileptiform 
convuisions. Dr. Le Barillier has found lumbrici at 
this early age in children only who have been brought 
from the country, and who have been fed with starchy 
food in addition to milk. In children of a more ad- 
vanced age, who are generally ill fed and cared for, the 
verminous diathesis is almost always present. These 
children have a pale puffy face, a vacant look, dilated 
pupils, pallid mucous membranes, and engorged cervical 
glands ; in them, life is at a low point of activity, their 
movements are slow, the speech embarrassed, the intel- 
lect ill developed ; they almost all have enlarged lymph- 
atic glands, and the abdomen is prominent; digestion is 
difficult, and there are alternations of constipation and 
diarrhea. It is rarely that even the mildest vermifuge 
is administered on their arrival, without being followed 
by the discharge of two or three worms. (Journ. de Méd. 
de Bordeaux ; and Bulletin Génér. de Thérap., Dec. 1861.) 





DiIsoRDERS PRODUCED BY THE EVOLUTION OF THE 
Dentes SaPrentiz. Dr. Icard, in a paper read before 
a medical society at Lyons, referred to the delay, even 
up to the fiftieth year, which sometimes occurs in the 
evolution of the wisdom-teeth, and stated that M. Toirac 
had related a case in which this process took place in a 
woman 103 years old. In consequence of the delay in 
the appearance of the tooth, the jaw has had time to 


become ossified, and the follicle of the tooth is pressed 
on by the others ; and hence the escape of the tooth is 
attended with more or less pain, and, it may be, with 
inflammation of the mouth, abscess, fistule, or even 
caries and necrosis of portions of the maxillary bones. 
M. Icard relates cases illustrative of angina and ulcera- 
tive stomatitis; obstinate facial fistula, cured only by 
removal of a wisdom-tooth; etc. (Gazette Médicale de 
Lyon, 1 Jan., 1862.) 





ENCHONDROMA OF THE TEsTICLE. In a report ona 
memoir by M. Dauvé, read before the Surgical Society 
of Paris, the following summary of the association of 
this affection with others was given:—l. M. Dauve 
observes that it is generally admitted, especially by 
Curling, that cystic disease is often accompanied by en- 
chondroma of the testis; but that he has been able to 
find one case alone (recorded by Curling) in which this 
association was well‘marked. In this case, however, 
cartilage was so abundant that, if the cystic nature of 
the tumour had not been ascertained, it might have 
been considered as a pure case of enchondroma. 2. 
The combination of enchondroma with encephaloid has 
been noticed by Miller, Virchow, Baring, Paget, and De- 
‘Time cases are recorded, from which M. 


marquay. 
Dauvé dra’ the following conclusions. The reciprocal 
relations he tissues. have been variable: the two 
morbid pro cts are generally contained in separate 


fibrous capsules; and each proceeds in its course with 
its own character, without exerting any well-marked in- 
fluence on its neighbour. 38. Enchondroma has been 
found combined both with encephaloid and with cystic 
disease in three cases only, related by Cruveilhier, 
Thompson, and Cesar Hawkins. 4. Of enchondroma 
combined with tubercle, M. Dauvé finds two instances, 
related by Letenneur and by Lebert. 5. In two cases 
related by MM. Robin and Ordonez, enchondroma of the 
testis has been found associated with fibrous tissue, with a 
phymatoid mass, with amorphous fatty matter, and with 
fibro-plastic tissue. In these cases, the cartilage was 
not abundant, and had its seat in the epididymis. 6. 
Pure enchondroma of the testis is described in eight 
cases, related by A. Cooper, Zambaco, Paget, Jouon, 
Richer, Dauvé, Lhonneur, and Verneuil. (Gaz. des Hé- 
pitauz, 11 Janvier, 1862.) 





TREATMENT OF Prryrrsts. In a case of pityriasis of 
the scalp, which had resisted the application of glycerine 
and tannin, M. Debout used with success the following 
formula of M: Hardy: Beef-marrow, 60 grammes ; 
flowers of sulphur, tincture of benzoin, of each 1 
gramme ; oil of sweet almonds, 15 grammes. (Bull. de 
Ther., 30 Nov., 1861.) 





TaNNIN aS AN AnTIPERIODIC, M. Leriche of Lyons 
says that, in intermittent fever, from twenty-two to 
thirty grains of tannin (according to the violence of the 
fever) should be given two or three hours before the 
paroxysm is expected. Two or three doses are gene- 
rally sufficient to produce a cure. Sometimes the dose 
must be increased to a drachm or a drachm and s 
quarter in the day. If the fever be obstinate, fifteen 
grains are given in divided quantities to be taken every 
hour. Where the intermittent fever is accompanied by 
cedema of the lower limbs, wine of quinine or of gen- 
tian is added to the tannin. The following formule 
for the administration of tannin are given.—Syrup of 
Tannin: Syrup, 500 grammes ; orange-flower water, 60 
grammes; tannic acid, 9 grammes.—Pills, containing 
each about one grain and three-fourths of tannin, may 
be made with the aid of honey.—TZannin Mizture: Dis- 
tilled water, 120 grammes; orange-flower water, 4 
grammes ; tannic acid, from 1 to 6 grammes; syrup, 30 
grammes. The dose is a tabl ful every hour, com- 





mencing two hours before the time of a parox, 
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other formule for an injection and a mixture, the tannin 
is combined with opium. (Bulletin Générale de Thérap., 
15 Novembre, 1861.) 





British Medical Journal. 


SATURDAY, MARCH 8ru, 1862. 


—f 


THE LORD CHANCELLOR AND A LUNACY 
BILL. 


A ReEFoxm in the lunacy laws is to come out of the 
Windham case ; just as a reform in the marriage 
laws is to come out of the Yelverton scandal. The 
Lord Chancellor, as head keeper of the bodies of 
lunatics who possess property, has decreed this from 
his high place in Parliament. He has also indicated 
what sort of a reform he proposes ; but his indica- 
tions, as far as we can understand them, do not 
shadow forth very clearly how he proposes to work 
out the full measure of required reform. The learned 
law lords, who followed bim in his opening of the 
subject, said quite enough to show the Lord Chan- 
cellor that he has yet a good deal to learn about the 
ins and outs of lunacy before he can hope to settle 
the matter satisfactorily and effectually. His mode 
of dealing with medical evidence, as applied in 
lunacy, reminds us of the sort of argument used by 
quacks and homeopaths, Because errors occur in 
the practice of medicine, therefore medicine is a 
fallacy, and therefore, also, quackery is good, and 
homeopathy true: Because bad medical evidence is 
given in a law court, therefore all medical evidence 
in a law court is bad. “I will clip the wings of 
these medical pratings in our courts,” says the 
Chancellor ; “they have become quite insufferable.” 


* But,” answered Lord Cranworth, “ the matter is not 
simple. As to medical testimony, I do not think it pos- 
sible by any enactment to exclude it. How common 
was this occurrence? During a great portion of the 
evidencé a person appeared to be of perfectly sound 
mind; but then came a witness familiar with the sub- 
ject; and before ten sentences were uttered the alleged 
lunatic was seen to be insane. A non-medical man did 
not know how to make the patient display his insanity. 
Medical men did.” 


- And, again, Lord St. Leonards, in alluding to the 
ease of Mrs. Cummins, said : 

“He had seen Mrs. Cummins, and had seen her 
alone. He spoke to her, and found her, as far as he could 
judge, perfectly rational.” 

But of this very lady, the Lord Chancellor said, in 
the same debate : 














“Mrs, Cummins’s insanity was manifested the mo- 
ment she appeared before the court.” 


Facts like these will, doubtless, make the Lord 
Chancellor pause in the wording of the clauses of 
his proposed bill. Medical evidence must stand for 
something in it. | 
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That medical evidence should have received a. 
severe snubbing at his hands, we can readily under- 
stand, while the Windham case was fresh in his and 
all the world’s mind ; but we protest against the 
unjust application of the snubbing. The lesson, 
however, is worth consideration. 


“Here you have a medical man presented, who tells 
you that, according to his experience, the existence of 
cerebral disease is shown by certain bodily symptoms ; 
while another medical man, or half a dozen, meet his 
theory with a direct negative, and tell you that in their 
experience the particular symptoms relied on by the 
former witness as a criterion of mental disease may be 
easily accounted for in another way, and present no cer- 
tain indicia of its existence. Between these learned 
doctors, who is to determine ?” 


How, indeed, can the public argue otherwise from 
medical evidence thus given in a court of law? The 
truth is that medical men will never obtain for their 
evidence the respect it deserves, until they cease to 
appear as advocates in a court of law. So long as 
they do, we must expect medical evidence to be 
treated as the Lord Chancellor has treated it. 

The other learned lords, however, were dead 
against his practical and unjust mode of dealing 
with it ; namely, excluding it altogether as scien- 
tific evidence. We have already given Lord Cran- 
worth’s opinion ; and here is Lord St. Leonards’s, 
also, on the point :— 

“ Certainly, nothing was more dangerous than to have 
theoretical principles applied to given facts in any par- 
ticular case; and the common law judges, when doctors 
ventured to adduce their own theoretical speculations in 
the witness-box, were in the habit of telling them that 
they were not there to state their opinion in a dogmati- 


cal sense, but to give their testimony upon matters of 
fact. It would, however, be very difficult to draw the 


line and say where scientific evidence was to be admitted . 


and where excluded.” 

We shall wait to see how the Chancellor’s bill ends 
before we follow this subject further. We may add, 
however, in conclusion, that his proposals seem to 
indicate an increase in the staff of Lunacy Commis- 
sioners. We may, therefore, expect, during the en- 
suing session, to have once again candidates in the 
field for the race after those honourable appoint- 
ments, 





GRATUITOUS MEDICAL SERVICES. 


Last week one of our metropolitan hospitals held its 
annual court. The Report of its state informs us 
that, during the past year, gratuitous medical ser- 
vices have been given to 1,332 in-patients, to 37,567 
out patients, and to 624 midwifery cases which were 
attended at their own homes—in fact, to 29,523 per- 
sons. Now, will any one give us grounds or reasons, 
full and sufficient, why the medical men of that hos- 
pital give all this immense medical service gratis ? 
The expenses of the hospital were £7,600; and, 
valuing the patients at a Poor-law price—say at 
five shillings per head—we actually find that some- 
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thing like £10,000 have been given to this one hos- 
pital in the shape of medical services. The public 
(of whom the medical profession form a part) pay 
£7,600 towards the maintenance of the hospital, and 
the medical profession £10,000 ! 

We have asked in vain for a sufficient explanation 
of this extraordinary position of the profession—this 
suicidal folly. Is it possible to give a more rampant 
proof of the fearful amount of injury done to our 
profession by the gratis system? Our friend Dr. 
Barclay tells us that the idea of paying the medical 
officers is simply Utopian—is absurd. Where, he 
asks, are the funds to come from? Dr. Barclay 
may well ask the question, and be sure of an echo to 
his “where”, so long as doctors go down on their 
knees to the governors of hospitals to ask permis- 
sion to do the work for nothing. But, suppose the 
doctors refused to work without pay, would the idea 
of pay then be Utopian? 

Let us take another illustration. A great centre 
of manufactures springs up—Manchester, for in- 
stance—employing vast machinery and men to work 
it. From such machinery accidents of the most 
varied character constantly result ; hospitals are con- 
sequently required to succour the victims, and me- 
dical men to administer the succour. Now, we ask 
those who admire gratuitous medical services to tell 
us, in all plainness and candour, what earthly title 
or claim has Mr. Cottonlord upon the time and 
skill of Surgeon Slashaway, that he should ask him 
to cut off the limbs, and reduce the dislocations, and 
set the fractures which have been produced on un- 
fortunate humanity whilst engaged in- working the 
machinery of Mr. Cottonlord. This gentleman reaps 
a princely income from the machinery, and its ne- 
cessary and constant attendant limb-crushings, etc. 
He then asks the surgeon and other members of the 
community to help him to build a hospital for the 
benefit of his accidents; and having, with their aid, 
raised his hospital, Mr. Cottonlord graciously allows 
certain selected members of the profession, after 
they have duly solicited his favours, to exercise 
their art gratuitously in repairing the injuries which 
humanity has suffered whilst engaged in promoting 
his fortunes. To us, this system is simply a mystery 
of inequality, ruinous and degrading to the pro- 
fession. 


THE RIVOLTA EPIDEMIC. 


M. Divay of Lyons makes the following remarks 
on the duality of syphilis. 

“The epidemic of Rivolta offers us a striking argu- 
ment in favour of the duality of the syphilitic virus. In 
a village of two thousand souls, the disease has smitten 
seventy-one persons. Men, women, children, new-born 
infants, and the aged, of every kind of temperament, 
under every different mode of contact, even the most 
diverse, were all equally affected. If, then, the syphi- 
litic virus did really undergo transformations under the 


influence of any one or of any group of these conditions 
— if, as the uniteists affirm, these conditions are power- 
ful enough to cause that an infecting chancre in one 
subject should by contact produce a chancrelle (non- 
infecting chancre) in another and healthy subject—if 
this were true, could we meet with a better occasion to 
test the statement than this? According to the statis- 
tics of M. Fournier, for every one infecting chancre, 
four simple chancres are observed in Paris. At Rivolta, 
therefore, we should expect, at all events, to meét with 
two or three simple chancres for each infecting chancre. 
But nothing of the kind! Of the seventy-one victims of 
the epidemic, seventy-one are the subjects of infecting 
chancre. Among these seventy-one patients, there is 
not a single case of simple chancre, not a single case of 
inoculable suppurating bubo! Syphilis has been raging 
as an epidemic, and syphilis alone and unmixed. In 
this poor village, which had not hitherto been visited by 
any venereal affection, Syphilis alone was imported, and 
has alone been raging for eight months. If the infecting 
chancre, as the uniteists affirm, can produce a chan- 
crelle in a healthy person, how comes it that this fact 
has not been once observed at Rivolta ?” 


What will doubtless have struck many of the 
readers of the extraordinary Rivolta case is the want 
of positive proof that the epidemic which the people 
have been suffering from is really of syphilis. What, 
@ priori, seems to prove the fact is, that all those 
who have witnessed or refer to the history of the 
case accept the fact as undeniable. 

Since the above was written, we find in L’ Union 
Médicale a second letter from Dr. Pacchioti, dated 
February 8th. 


He says, as proof that the disease was introduced by 
vaccination—1. That all these wretched children were 
attacked by the disease at the same time and in the 
same place, though of different ages, their fathers and 
mothers being at the time (as proved by examination) * 
healthy; and 2. That the children were all healthy up 
to the time of vaccination, the first manifestation of the 
disease being the conversion of the vaccine pustule into 
p the syphilitic ulcer; 3. Five of the diseased children 
having been lately again vaccinated with healthy vac- 
cine-matter, gave negative results, showing that the 
syphilis and the vaccine had both passed together into 
the system. ‘Then, as to the nature of the disease, that 
it was truly syphilis is shown by the signs. The lesions 
noted by the commission as observed among these chil- 
dren were, mucous tubercles around the anus, on the 
genitals, the lips; ulcerations of the amygdale, of the 
tongue, nasal fosse; cutaneous syphilitic eruptions of 
different kinds, alopecia, impetigo of the head, syphilitic 
cachexia, marasmus. All these secondary accidents of 
syphilis appearing in the children within four months 
after vaccination, and varying in different degrees, were 
undoubtedly syphilitic. Moreover, when the true nature 
of the disease was ascertained, and the specific treat- 
ment of syphilis was commenced, an immediate ameli- 
oration in all the cases took place. The cases also, says 
M. Pacchioti, distinctly prove the contagiousness of the 
secondary accidents of syphilis. 


He concludes his very interesting and impartial 
letter by calling upon M. Ricord to use his influ- 
ence with the French government to induce them to 
send to Rivolta a scientific syphilograph—one de- 
voted to M. Ricord’s doctrines. 


“ Let those who still doubt,” says the Turin professor, 
“tell me their doubts, and the facts on which they re- 





quire further information. I offer my services to every 
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one who will direct me by their advice, and shall again 
shortly visit Rivolta.” 

We also would ask: Are not the facts here brought 
before us of that primd facie importance which 
would justify some one of our scientific societies in 
sending an accredited agent to the spot, to investi- 
gate the case with British eyes? A case like the 
above cannot be pooh-poohed down. And is it not a 
matter of the deepest interest for us to know whether 


. or not syphilis may be passed into the body of our 


“innocents” with vaccine-matter ? 





A MEDICAL DUEL. 


Dr. Laneuesert lately published in the journals 
his belief in the unicity of the venereal virus. M. 
Diday of Lyons, who has, like most other modern 
observers, a firm belief in the duality of the afore- 
said virus, as an answer to M. Langlebert, invited 
him to try conclusions in proprid persond, and to 
back his opinions at the point of the lancet. 

* Any day you please,” writes M. Diday, “I will come 
to Dijon, and bring two patients with me, one having a 
simple, and the other an infecting chancre. I will be 
inoculated by one of your friends with matter from the 
simple chancre; and you by one of my friends with 
matter from the infecting chancre. We will then pass 
twenty-four hours in a téte-a-téte,in order to assure our- 
selves that the punctures are not cauterised too soon. 
After that we will part, and use what cauterising we 
please. I can affirm that I shall not suffer thereby from 
any syphilitic attack; and I will trust to your word to 
report if you remain equally free from disease. I can- 
not understand why you should refuse my offer. Cer- 
“tainly, you run some risk; but then, according to your 

rinciples, I run an equal risk. In such a case, I have 
own authors who wished neither to accept nor to re- 
fuse, attempt to turn ‘the proposal into contempt or ridi- 
cule; but you, I am satisfied, will not resort to such an 
expedient. You know well how I appreciate your 
labours. The proposition which I make is, in truth, a 
new of the sincerity of my sentiments towards 
you. I trust that you will receive this seriously, as I 
have a right to expect from a loyal adversary, whom I 
ask to settle, by his reply, one of the gravest questions 
of pathogeny.” 

To this invitation, M. Langlebert answers in the 
negative. He has, he says, as all the world knows, 
already given proofs of his devotion to science by 
inoculating himself with venereal virus, like Luna 
Calderon, Cullerier, Robert, Galligo, and Diday him- 
self. It is not from fear, therefore, that he refuses ; 
but because, as he affirms, the experiments would be 
useless. 


“Tn entering into this kind of duel, we should only 
exhibit an ill-regulated zeal and a useless devotion to 
science. Let us for ever renounce these dangerous ex- 
periments, which, from the time of Hunter, have pro- 
duced only doubt, error, and confusion.” 

We would suggest to M. Diday, who is so anxious 
to undergo the martyrdom of syphilitic inoculation, 
to repeat a score of times inoculation on himself of 
matter taken from a score of simple chancres. If 
he escape free from the trial, he may fairly assert 
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that he has proved, by strong and satisfactory nega- 
tive evidence, the incorrectness of M. Langlebert’s 
opinions. 


—_ 
ee 





THE WEEK. 


WE have received a letter from Dr. Ross, who states 
that he is editor of the Medical Circular, and that 
we have attempted to bring him into professional 
odium through the comments which we made in 
the Journau of February 15, respecting the case 
of Wells v. Webber. Dr. Ross asserts that those re- 
marks are false, libellous, and calumnious. In 
answer to his letter, we beg to say that we have 
never, to our knowledge, admitted into the pages 
of this Journat a falsehood, a libel, or a calumny ; 
and that if, by accident, any statement capable of 
such a construction has found its way into the 
JouRNAL, we shall only be too ready to give all 
possible redress to the injured party. Perhaps, there- 
fore, Dr. Ross will have the goodness to point out 
what in our remarks it is which he objects to as 
untrue, calumnious, and libellous. 


Tue Royal Medical and Chirurgical Society is in a 
flourishing state, gwoad funds at all events. At its 
annual meeting on the Ist instant, the question of the 
enlargement of the Society’s rooms was again se- 
riously brought forward for consideration. We say 
again brought forward ; for ten years ago it was enter- 
tained, but fell through by reason of a weakness (for 
the purpose) in the Society’s exchequer. Now, how- 
ever, as Mr. Chas. Hawkins showed, the Society pos- 
sesses the funds which it needed then, and there 
is no reason at all why the Society should not un- 
dergo the development referred to. As all the Fel- 
lows only too well know, its rooms are neither equal 
to its wants nor its high position. The proposed 
soirée to the British Medical Association was also 
referred to, and met with the general assent of the 
society ; but a difficulty in the way of carrying it 
out, arising from the confined area of the Society’s 
room, occurred to every one. Every Fellow who 
knows what a crowded scientific soirée is in London 
during the dog-days, must be aware that these 
rooms are almost impracticable for the object de- 
sired. We trust, however, and believe that some 
means of getting over the difficulty may suggest it- 
self before August arrives. Two plans are opened 
to the society, if it determines to enlarge its rooms. 
It can expand in situ by the absorption of adjoin- 
ing premises ; or it can shift its ground altogether, 
Its funded property will enable it to do either. 
Another point spoken to was the low rents paid by 
the Obstetrical and other infantile societies to their 
great parent for the use of its rooms. Considering 
the flourishing state of these societies, it certainly , 
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becomes a matter for discussion whether they should 
not be called upon to put their hands a little deeper 
into their pockets for the good of their parent. 
The mere use of these rooms has given these so- 
cieties a great prestige. Altogether we cannot say 
that we think they pay an equivalent for what they 
get. In fact, in this respect, they somewhat re- 
semble the branches of railway notoriety, which 
have, in niost cases, rather proved suckers than 
feeders. 





THE committee appointed by the Medical and Chi- 
rurgical Society to investigate the subject of sus- 
pended animation state that their report on the sub- 
ject is ready. The names of the committee are:— 
Dr. Williams, Dr. Brown-Séquard, Dr. Kirkes, Dr. 
Hyde Salter, Dr. Sanderson, Dr. Henley, and Mr. 
Savory. 


In the Reports about Flogging, we read that, in a 
gaol, a boy of nine had twenty-four lashes, but 
“with a very light cat of small cords, selected by the 
surgeon”. We really think that members of the 
healing art should have nothing to do with the selec- 
tion of instruments of punishment. 





Since the publication of Mr. Acton’s letter, we have 
referred to a back number of the Bulletin de l’Aca- 
demie de Médecine. In vol. xxiv, p. 943, will be 
found the following statement, which will, we think, 
satisfy our correspondent that we did not speak 
without book in stating that M. Ricord had modified 
his views respecting the contagion of some of the 
forms, at least, of secondary syphilis. The Academy 
of Medicine appointed a Committee, composed of MM. 
Velpeau, Ricord, Devergie, Depaul, and Gibert, 
which met on the 24th of May, 1859, to give the 
Government an official answer on the following ques- 
tions. 

“}. Are constitutional secondary syphilitic affections 
contagious ? 

“2. With regard to contagion, does the product of 
these secondary affections differ in children at the 
breast from that which occurs in the adult ?” 

M. Ricord being absent, the discussion was ad- 
journed. On the 31st of May, the discussion was 
resumed, when M. Ricord, at the conclusion of a 
long argument, says : 

“TI had not incculated healthy subjects. Now such 
experiments have been made, and I cannot gainsay 
them (Je ne peux pas m’élever contre elles ).” (Bulletin de 
Académie de Médecine, tome xxiv, p. 943.) 

The Committee then agreed to the following an- 
swers to the questions proposed. 

“1, There are secondary or constitutional symptoms 
which are evidently contagious : foremost among these 
symptoms must be placed the mucous tubercle. 

“2. This rule applies to the nurse and to the infant 
at the breast, as well as to other subjects; and there is 





no reason to believe that in the latter the product of 
these symptoms has any characters different from those 
which they are known to possess in the adult.” 





Ava meeting of the magistrates of West Bromwich 
on the Ist inst., a gentleman, who simply held the 
Apothecaries’ Society license, was considered by the 
bench to have rendered himself liable to the penalties 
set forth in the Medical Act by acting as, and calling 
himself, a surgeon; and was consequently fined £1. 
The gentleman held the appointment of medical 
officer to a friendly society, which it was contended 
no person could legally hold unless he possessed the 
double qualification of surgeon as well as apothe- 
cary. He had also signed certificates with the ap- 
pended title of surgeon. It is only fair to add, that 
this gentleman appears to have given complete satis- 
faction to all the members of the society but the one 
who was the informant. Lord Calthorpe observed, 
“that the bench were sorry to have to come to the 
conclusion. Mr. Lewis had apparently rendered 
himself very acceptable to the members of the club; 
but there was no doubt that a conviction must 
ensue.” The case is an important one; and, as 
ulterior proceedings seem to have been contem- 
plated, we shall probably hear more of it. 





Tue Manchester Medico-Ethical Association has 
published its fourteenth annual report, with an ap- 
pendix of a third edition of the rules and by-laws, 
revised in January 1862. The committee refer at 
length to the subject of “Consultations with Ho- 
meopaths”; but have little further to report as 
having “been done by the Association during the 
past year.” While wishing so good a watchman of 
professional morals success, we must congratulate 
Manchester and its environs on the freedom from 
laxity in professional conduct which is indicated by 
the “very little” exercise of its office which the 
society has been called upon to exhibit. 


SeveraL of the German medical notabilities appear 
to have been ill of late. The Wiener Medecin 
Wochenschrift tells us Professor Dummreicher is 
now out of danger ; that Professor Sigmund has left 
his bed ; and that Rokitansky is in a state of con- 
valescence. Professor Grife’s health has also im- 
proved. 

The Chambéry hysterical madness still seems 
alive. The Gazette de Savoie states that in the first 
half of January numerous new cases had occurred. 
Six young girls had been arrested and shut up in 
safety ; and one elderly female of 43, and another 
of 28, had also been taken charge of. Government 
authority, in the person of a medical celebrity, was 
still investigating this curious disease. 
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. ON PULSE-BREATH. BY C. RADCLYFFE HALL, M.D., F.R.C.P. 


‘the circulation so as to render the pulsation of the pul- 
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Association Intelligence. 


SOUTH-EASTERN BRANCH: 
EAST KENT DISTRICT MEDICAL MEETINGS. 
THE next meeting will be held at the Saracen’s Head 
Inn, Ashford, on Thursday, March 13th, at 3 p.m. 
Gentlemen who intend to read papers, are requested 
to forward their titles to the Secretary before the 6th 
proximo. 
Dinner will be provided at 5 o'clock. 
Tuos. Boycorr, M.D., Hon. Sec., Canterbury. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Tuespay, Fesruary 11TH, 1862. 
B. G. Banincton, M.D., President, in the Chair. 


[Communicated by Dr. JENNER. ] 

Dr. Hatt applied the term “ pulse-breath” to an au- 
dible pulsation communicated to the breath as it issues 
from the mouth. It is unconnected with any cardiac 
murmur or abnormal pulmonic sound. The sound is 
that of a gentle gushing of the breath, synchronous with 
each pulsation of the heart. The degree of audibility 
varies in different cases and in the same case under vary- 
ing circumstances. Dr. Hall had heard it at a distance 
of fifteen feet, and so subdued as to have to listen close 
to the patient’s face to hear it. The author relates the 
details of three cases in which he met with this pheno- 
menon. In two there were tubercular cavities; in the 
third, cardiac disease, with enlarged liver and anasarca. 

From these cases Dr. Hall inferred that pulse-breath 
is due either to the impulse of the heart communicated 
directly to an empty pulmonic cavity, or to the same im- 
pulse conveyed through the bloodvesels to the air-cells 
and passages. In the excavation variety he regarded 
the essential conditions to be, that a cavity of sufficient 
size and firm walls shall be situated sufficiently near to 
the heart to receive its impulse directly, and that the 
cavity shall be sufficiently empty to throw the air which 
it contains into a sonorous pulse, which becomes audible 
if the mouth be kept open; just as an india-rubber 
bottle, with a tube in it, might be made to expel its con- 
tained air in rhythmical gushes if struck on the outside 
in rhythmical order.. In the non-excavation variety, 
Dr. Hall accounted for pulse-breath by the regurgitation 
of blood from the hypertrophied left ventricle into the 
lungs during systole, owing to the defective state of the 
mitral valve. At the same time that the blood was 
thrown back by the left ventricle, blood was being urged 
onwards by the hypertrophied right ventricle into the 
pulmonary arteries. The result of the habitual engorge- 
ment of the entire circle of pulmonic vessels would be, 
either that such a refluent pulsation from the left heart 
would meet the onward pulsation from the right heart, 
or that the congestion of the pulmonary veins checked 


monary arteries sufficiently manifest on the air-cells and 
tubes as to produce a sonorous pulse in the air which 
theycontain. Dr. Hall also suggested that the explana- 
tion of the non-excavation variety may be given thus: 
An habitually distended condition of both auricles, 
augmented at each ventricular systole, might impart the 


of the left lung, and by so doing occasion a vibration of 
the air contained in its tubes, at the same instant that 
the pulse is communicated through the blood-vessels. 


ON A SIMPLE AND EFFICIENT METHOD OF PERFORMING 
ARTIFICIAL RESPIRATION. 


BY WILLIAM MARCET, M.D., F.RB.S. 


In the year 1854 the author communicated to the 
Medical Times and Gazette an account of a new instru- 
ment for performing artificial respiration. Since that 
time he had continued inquiring into the best means of 
conducting the operation in question, and now requested 
leave to bring forward the result of these investigations, 
The instrument which was the subject of the above com. 
munication resembled in appearance an air-pump, and 
its mechanism was such that the air present in one of 
the cylinders could be propelled into the lungs, producing 
thereby an inspiration, while at the same time a vacuum 
was prepared in the other cylinder; as soon as the in- 
spiration was completed a communication was estab- 
lished between the cylinder free from air and the lungs, 
when the expiration took place. This instrument an- 
swered well its purpose, and Dr. Marcet frequently used 
it successfully for restoring animation in cases of ani- 
mals asphyxiated by drowning or poisoned by chloro- 
form. It was open, however, to two objections: firstly, 
it was expensive, and on that account could hardly be 
expected to become of general use; secondly, it was too 
heavy and bulky to be sufficiently portable. When ex- 
perimenting with it, he met, moreover, with a difficulty 
common to all instrumental means of performing arti- 
ficial respiration, from the want of a proper contrivance 
to establish an air-tight connection between the instru- 
ment in question and the lungs. This difficulty was insu- 
perable in the case of the human individual ; with animals, 
he overcome it by performing tracheotomy, introducing 
a cannula through the wound, and securing it to the 
trachea by means of a ligature. 

Since the publication of the paper alluded to, the au- 
thor had gradually felt more and more alive to the de- 
fects of this instrument, and was now able to offer an- 
other. After many experiments and failures, he had at 
last succeeded in devising a means, extremely simple 
and effectual, of perfectly securing a tube in the human 
larynx or trachea, into which it has been introduced 
through the mouth. 

Dr. Marcet’s new instrument acts on the same principle 
as that invented by Dr. Sibson. It has the form of 
a bellows. Its shape is that of a cylinder, although any 
other would be equally eligible. It must be capable of 
containing thirty or forty cubic inches of air. On the 
inferior plate of the bellows, in addition to the leather 
valve of a common fire-bellows, is a round aperture, 
exactly closed by a little brass cone. This cone forms 
part of a brass rod, which projects to a given extent in 
and out of the bellows. The cone is forced into the 
aperture, and kept in situ by means of a smail coil 
spring, which is disposed in such a way that when the 
operator presses on the end of the rod which is inside 
the bellows, the aperture is opened. On releasing the 
pressure, the little cone returns to its former position, 
and closes the hole. The method of using this instru- 
ment requires but little explanation. After the air has 
been driven out of the bellows into the lungs, a slight 
pressure on the upper plate is required to depress the 
conical valve, and establish thereby through the instru- 
ment a communication between the lungs and the ex- 
ternal air, when, of course, the thorax will contract by 
its own elasticity and the expiration take place. Onex- 
panding the bellows, it is filled with fresh air to be used 
for the next inspiration. The present instrument differs, 
therefore, from that of Dr. Sibson, inasmuch as instead 
of a syringe and tap, or valve which is opened with the 
fingers after each successive inflation of the lungs, the 
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scribed above, which is opened by the very motion re- 
quired to blow out the air contained in the bellows, and 
shuts of its own accord on discontinuing the pressure. 

This instrument has the advantage of great simplicity 
in its construction. It is cheap, light, and portable; its 
application requires no practice or experience; only a 
little attention will be wanted to allow the expiration by 
pressing on the upper surface or plate of the bellows 
after each inspiration. 

Having found a good method for inflating the lungs, 
Dr. Marcet endeavoured to discover a means of connect- 
ing this instrument with the larynx or trachea by some 
process calculated to ensure the passage of air from the 
bellows into the lungs, without any being lost by its 
escaping upwards. In order to solve this difficulty, it 
was necessary to devise a cannula so constructed that 
when introduced through the mouth into the larynx, it 
pressed on its sides with a sufficient degree of force to 
prevent air under pressure from finding its way between 
the instrument and the mucous membrane of the wind- 
pipe. The following contrivance answered perfectly 
this condition, and was executed under the author's 
directions by Messrs. Whicker and Blaise, of St. 
James's. street. 

A tube or cannula of German silver, plated, about 
thirteen inches in length, and five-sixteenths of an inch 
in diameter, is bent into a shape not unlike that of a 
catheter. This tube is grooved transversely at its bent 
extremity, and a piece of sheet caoutchouc is very tightly 
fastened round the margins of this groove by means of 
a fine silver wire. A second tube, of a very small diame- 
ter, likewise of German silver, and nearly of the same 
length as the other, is soldered to it, on its concave side, 
and opens into the minute chamber existing between the 
sheet caoutchouc and the metal. At its free extremity 
the small tube turns off from the main pipe or cannula, 
and its orifice is ground so as to admit the nozzle of a 
small india-rubber bottle, similar to those used as syrin- 
ges; the small tube is, moreover, supplied near its free 
end with a stop-cock. The main pipe has also a stop- 
cock near its straight end, which is constructed in such 
&@ way as to establish at will a communication between 
the lungs and the bellows, or between the lungs and the 
open air, so that as soon as natural respiration appears 
to be returning air may be admitted into the lungs with- 
out disconnecting the apparatus. It is advisable to have 
in readiness two or three cannule of different sizes. 

The extremity of this cannula is to be introduced into 
the larynx, and the sheet caoutchouc at once expanded 
by applying the india-rubber bottle to the end of the 
narrow tube, and compressing it with the hand. By 
closing the stop-cock, the sheet caoutchouc remains per- 
manently dilated, forming a round ball, which fills up 
perfectly the diameter of that part of the windpipe into 
which it has been introduced, acting as a soft cushion, 
which prevents the contact of the hard metal end of the 
cannula with the delicate lining of the larynx; at the 
same time, the communication between the lungs and 
the external air remains open through the cannula. 
This instrument is so effectually secured in the larynx 
as to admit of a certain amount of traction without be- 
ing displaced, which is an important element for the 
successful performance of artificial respiration by the 
method in question. 

In a case of suspended animation where artificial re- 
Spiration alone was capable of saving life, the first thing 
to be done would be to adopt some ready method until 
the cannula and bellows the author had described could 
be applied. It was advisable to begin with the ready 
method in order to lose no time, and keep up the spark 
of life until it might be kindled by appropriate means. 
The cannula should be introduced into the larynx as 
fapidly as possible. The author could not presume to 
give advice as to the best method of inserting a tube 
into the Jarynx through the mouth and glottis during 





life, but when experimenting on the dead body he had 
acted as follows: The shoulders and neck were slightly 
raised, the head being allowed t« fall backwards; next, 
the larynx was pushed backwards against the spine, the 
tongue drawn forwards, and the cannula introduced into 
the mouth with its concave side downwards ; the end of 
the instrument was pushed forwards in the median line 
of the tongue, being kept in contact with this organ, 
when it found its way through the glottis into the larnyx. 
On inflating the sheet caoutchouc, now within the larynx, 
the cannula would be found to resist a slight effort made 
to withddaw it ; should it, on the contrary, give way, this 
would show that the end of the cannula was in the 
esophagus, and not in the larynx. 

The author believed that this method, which he had 
practiced also on living dogs, might be available for in- 
troducing the tube into the human larynx during life; 
probably, however, the modus operandi recommended 
by Dr. Sibson to introduce a tube into the larynx might 
be preferable. This gentleman, instead of carrying the 
point of the instrument along the upper surface of the 
tongue, pushed it backwards, keeping it in contact with 
the posterior wall of the pharynx; by this means the 
epiglottis was avoided, which must by the other method 
interfere with the free entrance of a tube into the wind- 
pipe. 

The laryngeal tube is fixed in the windpipe by ex- 

panding the sheet caoutchouc with the elastic india-rub- 
ber bag, and closing the stop-cock on the narrow pipe. 
The bellows should be at once connécted with the can- 
nula by means of a piece of caoutchowic tube, about 
eighteen inches long. Artificial respiration is now com- 
menced by distending the bellows more or less, accord- 
ing to the amountof air required, and then compressing 
it, when the air it contains is introduced into the lungs. 
As soon as an obstacle is felt to the further compression 
of the bellows, the inspiration is at an end, and, by 
making a slight effort to overcome this obstacle, the 
lungs will be allowed to empty themselves, much in the 
same way as they would during natural respiration. The 
expiration may be assisted by external pressure on the 
chest. This operation can be continued for any length 
of time. 
’. In order to test the efficiency of the present method of 
performing artificial respiration, Dr. Marcet gave an 
overdose of chloroform to a dog, and when respiration 
had quite ceased, he succeeded perfectly in restoring 
animation with the instrument described above ; in- 
deed, animation was suspended twice in the course of a 
few minutes, and restored twice without the slightest 
difficulty. The subject of this experiment was none tho 
worse for the operation. 

Finally, the author remarked, that the laryngeal tube 
is equally applicable whatever be the instrument used 
for inflating the lungs ; and, moreover, that it will prove 
of great utility for all experimental inquiries connected 
with suspended animation where artificial respiration is 
resorted to. It will save putting animals to a great deal 
of pain by doing away with the necessity of performing 
tracheotomy. (The price of the bellows and cannula is 
about £2.) 

At the conclusion of the meeting, Dr. Marcet ex- 
hibited the action of his bellows and cannula by secur- 
ing the latter in a human larynx excised from a body, 
connecting the bellows with the cannula, and inflating a 
caoutchouc ball, the inside of which communicated with 
the trachea by means of a short glass tube, secured in 
the trachea with a cork. Although a strong pressure 
was required to dilate the caoutchouc, not the slightest 
escape of air took place between the cannula and the 
larynx, the ball expanding and then contracting by its 
own elasticity, imitating thereby the motions of the lungs 
during respiration. 

Dr. Hagey especially complimented the author of the 
paper on the invention of the laryngeal tube, which he 
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considered to be the most novel as well as the most im- 
portant part of the apparatus described. He had very 
often performed artificial respiration by different kinds 
of bellows, and although they were all more or less per- 
fect in their way, they, nevertheless, laboured under the 
great disadvantage of possessing no means by which a 
perfect communication could be established between 
them and the lungs without the performance of trache- 
otomy. Nor was this all; for if the difficulty consisted 
solely in the necessity of tracheotomy, that obstacle was 
not insurmountable. Unfortunately, however, a much 
more severe operation than tracheotomy was required, 
and one, too, which no enlightened practitioner would 
think of having resource to in the human subject, except 
in the most hopeless cases. In fact, besides trache- 
otomy, it is necessary to tightly ligature the tube in the 
trachea, and this operation might ultimately be attended 
with disastrous consequences. The instrument exhibited 
to the Society was obviously free from these great objec- 
tions ; for, 1, it can be applied not only without ligatur- 
ing the trachea, but even without tracheotomy ; 2, its 
application can involve but little loss of time; 3, almost 
any One can employ it; 4, it may not only be adapted to 
any instrument, but even prove of service in the non- 
instrumental methods of resuscitation, by affording an 
easy means of keeping up a free communication be- 
tween the lungs of the patient and the external atmo- 
sphere. 


ON BRASSFOUNDERS’ AGUE. BY E. H. GREENHOW, M.D., 
F.R.C.P. 

This disease had first fallen under the author's obser- 
vation during a brief holiday visit to Birmingham in the 
autumn of 1858, and he had subsequently been able 
on several occasions to investigate its history and causes 
in Birmingham, Wolverhampton, Sheffield, and Leeds. 
The symptoms have, as the name implies, some resem- 
blance to an imperfect paroxysm of ague; but they 
differ from it in this respect, that the paroxysms occur 
irregularly, and are distinctly traceable to’ exposure to 
the fumes of deflagrating zinc. The attack commences 
with malaise, a feeling of constriction or tightness of 
chest sometimes accompanied by nausea. These always 
occur during the after-part of a day spent in the casting- 
shop, and are followed in the evening or at bedtime by 
shivering, sometimes succeeded by an indistinct hot 
stage, but always profuse sweating. The sooner the 
latter follows the setting in of the cold stage, the 
shorter and milder is the attack, and the less likely is 
the caster to be incapacitated for work on the foliowing 
day. Headache and vomiting frequently, but by no 
means always, accompany the attack, which at the worst 
is only ephemeral; but the attacks are sometimes of 
frequent occurrence. Persons who have but lately 
adopted the calling, or who only work at it occasionally, 
and regular brassfounders who have been absent from 
work for a few days, are more liable to suffer from this 
disease than those who work at it continually. The 
men themselves attribute this disease tu inhaling the 
fumes of deflagrating zinc, and there can be no doubt 
that their opinion is correct: for, on the one hand, se- 
veral other classes of operatives are habitually exposed 
while at work to conditions exactly similar to those of 
the brassfounders, except the liability to inhale the 
fumes of zinc, and yet do not suffer from this ailment ; 
and, on the other hand, brassfounders suffer from it in 
almost exact proportion to their liability to inhale these 
fumes. The results arrived at by the author of the 
paper were,—l. Brassfounders, and doubtless, other 
operatives exposed to the fumes of deflagrating zinc, 
are liable to suffer from symptoms resembling an irre- 
gular kind of intermittent fever. 2. These symptoms 


consist of malaise, listlessness, aching of the limbs, 
nausea, headache, and shivering, with occasionally vo- 
Miting, followed sometimes by febrile reaction, but 


264 





always by profuse sweating. 3. The severity and fre- 
quency of the attacks are much influenced by the regu- 
larity with which men work in the casting shops; those 
who work steadily at the occupation appearing to ac- 
quire a tolerance of the poison, which is, however, only 
temporary, seeing that after a few days absence from 
work even the most seasoned casters are apt to have an 
attack of the metal ague on being again exposed to the 
fumes of deflagrating zinc. 4. The severity and fre. 
quency of the attacks depend mainly upon the quantity 
of zinc fumes evolved into the atmosphere of the casting 
shops, those men who mix the metals, and especially 
those who use a large quantity of zine in their castings, 
being much more liable to suffer than those who merely 
remelt brass bars, or make brass containing but a small 
proportion of zinc. 5. Any cause which tends to retard 


the dispersion of the fumes into the atmosphere,—such ° 


as a close, ill-ventilated workshop, or foggy weather, or 
a high wind that beats back the fumes into the shop,— 
increases the liability of the casters to suffer from metal 
ague. 6. Although the cold stage is usually preceded 
by well-marked prodromata, slight causes, such as get- 
ting into a cold bed, or any trifling derangement of the 
health, are apt to excite a paroxysm of brassfounders’ 
ague in persons already predisposed to it by habitual 
exposure to the fumes of deflagrating zinc. 7. Opera- 
tives, such as makers of galvanised iron-ware, who work 
over molten zinc below the temperature of detlagration, 
enjoy an entire immunity from this disease. 

The PresipeEnt said that from the evidence adduced 
by the author it would appear that the effects produced 
by the internal administration of preparations of zinc 
were different from those arising from exposure to the 
fumes of the metal. A physician once told him (the 
President), that persons who took preparations of zine 
for a long time became at length very white. This he 
had never found to be the case, although he had given 
zine in very large doses. 

Dr. Marcet said he was much interested in the in- 
vestigation of the action of zinc. He had given the 
oxide of zinc to many patients, in large doses, and had 
never found that any bad effects followed. One patient, 
an epileptic, in seven months took one pound. He did 
not suffer from the remedy, but the epilepsy was not 
cured. The largest quantity taken in one day was 
seventy grains. 

The PREsIDENT had given sulphate of zinc in doses 
of two scruples three times a day to persons under adult 
age, beginning, at first, however, with very small doses. 
He had averted epileptic fits for two years. 

Dr. Marcet remarked that in such patients sulphate 
of zine produced no sickness, but it did not agree so 
well with females. 

Dr. Stewart said that the author's description of the 
attack called to his mind a case, which occurred many 
years ago, of an organ-pipe maker. In this case he be- 
lieved that in all probability the disease had arisen, as 
Dr. Greenhow suggested, from exposure to the fumes of 
zinc in melting the metals—of which zinc was one—for 
the organ-pipes. The patient suffered so much that he 
gave up his business, but the high pay attracted him 
back to it. His health, however, again failed, and he 
died. He (Dr. Stewart) had often given zinc internally, 
without witnessing any bad effects from it. 

Dr. GREENHOwW said there could be no doubt that the 
disease he had described was attributable solely to ex- 
posure to the fumes of zinc. The testimony of the men 
into whose cases he had entered was so uniform, that 
there was no possibility of error. According to some 
French authors, the fumes from deflagrated zinc con- 
sisted of the metal in a vaporised condition. He could 
readily believe that the effects produced by zinc admi- 
nistered internally might be very different. In reply to 


one Fellow, who suggested that the symptoms might be, 


produced by the fumes of arsenic, which was known to 
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be often mixed with the zinc, he said he felt convinced 
that the effects produced were proved by the facts to be 
due to the zine. 








Correspondence. 
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HOSPITAL MEDICAL LIBRARIES. 
LETTER From W. Oare, M.D. 


S1r,—The question of founding a medical library at 
the Derbyshire Infirmary is being mooted. The idea 
originated from what 1 saw on a casual visit to North- 
ampton, where there is a very good medical library at 
the Infirmary; and a grant of £20 per annum is made 
to it from the funds of the charity. The books are 
primarily for the use of the honorary and resident medi- 
eal officers; but other medical men and the hospital 
pupils have the use of the volumes on easy terms. 

I am anxious to know how far I am supported by 
other precedents in asking the governors of the Derby- 
shire Infirmary to contribute the whole or part of the 
sum required. Those of your readers who are connected 
with provincial hospitals will confer a favour if they will 
send to me answers to the following questions :— 

1. Have you a medical library connected with the 
hospital? 2. How many books does it contain? 3. Is 
it supported out of the ordinary income of the charity ? 
4. Is there a fixed amount granted for the purchase of 
new books? and if so, how much? 5. How much per 
annum is spent? 6, Does the House Surgeon take ap- 
prentices (a.)? and (b.) if so, is the premium paid in 
whole or in part to the charity ? 

By using the same numbers, the information that I 
need may be given in a single line. I have replies from 
Northampton, Chester, Nottingham, Leicester, York, and 
Stafford. You will be glai to hear that all six have 
libraries, with an average of 1000 volumes in each. Five 
out of six receive a grant from the charity, and this 
averages more than £10 perannum. 

It was very gratifying to see the tone which prevailed 
at Northampton; and [ think it likely enough that the 
‘handsome medical library which is in the Board (?) room 
is both a cause and an effect. 

A favourable opportunity has occurred for bringing 
the subject under the notice of the governors in this 
county ; and you will, I feel sure, approve the object suf- 
ficiently to give insertion to this letter. 

To those of your readers who are able to help me by 
sending information, allow me to add,“ Bis dat, qui cito 
dat.” I an, ete., 

Wirram OGLE, 
Physician to the Derbyshire Iifirmary. 
Derby, February 19, 1862. 





CHLOROFORM ANASTHESIA. 
Letrer From R. Beaty Suuniock, Esq. 


Str,—It is with great interest I have perused the 
many communications in your periodical regarding that 
valuable anesthetic agent chloroform ; its extensive use, 
and frequent (?) fatal effects. Indeed, the deaths from 
its use (or abuse?) have been so many and so startling, 
as to seriously alarm the public mind; leading one to 
fear that the pressure of opinion will cause its discon- 
tinuanee altogether, if some safer plan is not adopted 
for its exhibition than has been in use heretofore. It is 
with this object I now address you ; as a hint might be 
taken from describing the operation of chloroform on my 
own person whilst having a tooth extracted; observing 
such precautions, as I hope and think, might prove efii- 
cacious in allaying pain in more serious operations. 


menen 


Having a dread of total insensibility from inhaling; 
it was agreed between the dentist (Mr. Moore) and my- 
self that, in inhaling, I should stop short of that point, 
and by a signal (dropping a handkerchief) inform him 
of my being prepared for the operation. Such was done, 
The movements of the instrument, and a slight uneasi- 
ness, were all I felt; whereas I have suffered excru- 
ciating pain from previous extractions. I was quite con- 
scious the whole time. 

The inference I would draw from the above is, that 
operations—capital operations—might be made bearable 
to the most nervous person, without sending him into 
that deep soporific state from which they might never 
recover. I naturally feel the more interested in this 
question, as, in all probability, I was the first (out of 
London, at least) to perform a capital operation on a 
patient whilst under the influence of an anesthetic 
(pure washed ether). It was during a visit to Mr. Law- 
rence that he informed me of an American physician 
having communicated to him, whilst shewing the doctor 
round Bartholomew's, the discovery of the power of 
ether in allaying pain when inhaled. It was tried at 
once on two or three persons who had come to the hos- 
pital to have their teeth extracted, with perfect success. 

I returned to Teignmouth the next day; and having 
a patient with cancer of the breast, who had already 
made up her mind to undergo an operation, I easily in- 
duced her to inhale; and with the assistance of Bick- 
ford Bartlett, Esq., surgeon, the breast was quickly re- 
moved without pain. She survived the operation more 
than ten years ; but eventually died from a recurrence of 
the disease. 


I am, ete., R. Beary Suitock. 


GRATUITOUS MEDICAL SERVICES. 
Letrer From Percy Lesuie, M.D. 


Srr,—There are two subjects lately mooted in the 
British Mepicat JournaL, on which I would make the 
following remarks, if space may be allowed me. 

First. The differences of opinion regarding gratuitous 
medical services remind me of the disputed colour of 
the chameleon. A medical man ought, no doubt, to be 
paid for his services at the same time that he abounds 
in all charity; but let this rather be a private virtue 
deeply engrafted in the heart. For all public services 
the physician ought to be remunerated; not, indeed, 
adequately for his time and talents; this no charitable 
institution could afford; but sufficiently for the public 
to see that his labour has a pecuniary value; and that 
his time and advice cannot be lightly esteemed. Thus, 
all medical men attached to hospitals, dispensaries, etc., 
should have a certain salary; small, so as not to tres- 
pass on the funds of the institution, yet enough to be 
an appropriate acknowledgment of the hour or two 
taken from the physician’s working day. 

I repudiate all comparisons between the businesses 
quoted in your correspondents’ letters and the liberal 
professions. These latter, however, candidly examined, 
will show a vast amount of benefit enioyed by the poor, 
for which they are at no expense. In the first place, 
“the poor have the gospel preached to them,” and much 
attention and advice,‘ in need, trouble, or any other 
adversity”; so, also, with the benefits arising from the 
right administration of the law, the protection of the 
police, and the general security of life and property with 
which we are blessed in England. Why should, then, 
the medical profession grudge its counsels to that large 
class of the community who cannot adequately re- 
munerate its services? This be far from us! At the 
same time, let us unite in one common determination 
to have our public duties acknowledged pecuniarily, that 
none may hold light our honourable calling, or suppose 
we can afford to work for nothing. When this is all 
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done, there will be vast fields still left on which to exer- 
cise our higher virtues. May more of us be so in- 
clined! 

The second question on which I would offer a few re- 
marks is medical remuneration. To show how much 
may be done in breaking down custom and common pre- 
judices, I will state my own course of action whilst prac- 
Lising in this neighbourhood, which has been to con- 
tract with nearly all the druggists who lie in my rounds 
for the supply of all medical preparations at so much a 
dozen. In my patients’ houses, be they rich or poor, I 
write a prescription, leaving it at their option to obtain 
the medicines at one or other of the chemists. I do 
not remember any serious complaint on account of the 
innovation; neither has any offence been given to par- 
ties concerned; and I am aware of no accident occurring 
through error or carelessness. ' 

My charges are made for medical attendance only ; 
the gross sum being alone stated, the ledger acting as 
guide to length of service on my part, and capacity of 
pocket with respect to the patient. This innovation, 
also, has never been called in question. I feel per- 
suaded that some such course of action as this would 
greatly diminish the drudgery of our profession, and 
elevate it in the opinion of the public, having also the 
advantage of perfect practicability without any extra- 
neous assistance, I am, etc., 


Percy LEsLie. 
Madeley, Salop, February 21, 1362. 





DR. HITCHMAN AND THE EDINBURGH 
COLLEGE. 


LETTER From Win1i1au Hitcuman, M.D. 


Sm,—Several members of the British Medical Asso- 
ciation having shown me copies of your JournaL of 
Saturday last, the Ist instant, I feel constrained, in the 
interest of truth, to request the favour of your allowing 
me to state that, having written the communication in 
question for the columns of the Liverpool Mercury, in 
the course of a warm public discussion, simply as an an- 
tidote to the poison of an unjust, unprovoked, and 
malignant taunt, and quoted Dr. Haldane’s letter (which 
I regret) from: memory, somewhat inadvertently and in- 
accurately, though, as it can be readily proved, substan- 
tially correct. I now wish, with your kind permission, 
to place this matter in its proper and more precise posi- 
tion, leaving your numerous readers to judge for them- 
selves against whom an action for slander will legally, 
morally, and equitably lie, remembering that virtue is 
man’s highest good, and justice not the least virtue be- 
tween man and man. 

Dr. Haldane assures me that my qualifications do 
render me eligible for the license of their College, on 
forwarding the fee and two or three testimonials from 
known medical men ; and that it would not be necessary 
to attend in person, as I had erroneously supposed. 
Now, sir, I have actually seen and read the official cor- 
respondence between us, as it now stands on the books 
of Physicians’ Hall ; and even there—will it be believed? 
—my eligibility is unhesitatingly admitted, without any, 
the slightest examination whatever, and without per- 
sonal attendance, as was then the ordinary practice; 
which is the whole gist of the matter, and all that I 
have ever contended for. The envelope is sealed with 
the College seal and motto, “ Non sinit esse feros” (Eheu 
conditionem hujus temporis/), stamped with the Edin- 
burgh post office mark, May Ist, 1859, and Liverpool 
endorsement corresponding thereto, May 2nd, 1859. 

That the Edinburgh College of Physicians did so 
grant its license to a large number of persons is surely 
a truism of unequivocal notoriety, both within and with- 
out the pale of orthodoxy-—a fact long since patent 
beth to the profession and the medical reading public! 
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Would it in any way increase the disingenuousness of 
the worthy secretary if he were to tell the world what, 
on that occasion, he really did say? At all events, let 
us never forget that “ to err is human, to forgive divine”; 
and that if the celebrated saying of Thales was indeed 
a wise one, scarcely less so was the constant admonition 
of Epictetus. I am, ete., 
Witi1am HItTcHMay, 
Member of the London College of Surgeons, Licentiate of 
the Society of Apothecaries. 


Liverpool, March 3, 1862. 


THE TITLE OF “ DOCTOR”. 
Letter From Henry A. Pitman, M.D. 


S1r,—The writer of a letter in your Journat of Satur- 
day last, puts the following questions :— 

1. “ Does the by-law prohibiting the use of the title 
Dr. by non-graduate Licentiates of the London College 
of Physicians extend also to its non-graduate Fellows 
and Members ?” 

2. “Are the Licentiates of the London College, like 





the Licentiates of the Edinburgh and Dublin Colleges 


of Physicians, entitled to the rank and title of Physi- 
cian ?” 

In reply to these questions, I beg leave to state :— 

1. That, when the by-law in question was enacted, the 
College, as an expression of its desire to be consistent, 
passed also the following resolution : 

“ That the title of Doctor shall not be given in any 
official document issued from this College, to any per- 
son who is not possessed of the degree of Doctor of 
Medicine, conferred by some body legally authorised to 
grant it.” 

From that time the non-graduate Fellows and Mem- 
bers have been addressed from the College in accord- 
ance with this resolution; and the by-laws relating to 
Fellows and Members are now being revised by a Com- 
mittee, by whom the entire question will be considered. 

2. The Licentiates of the London College are, equally 
with the Licentiates of the Edinburgh and Dublin Col- 
leges, physicians; but no physician, as such, can pro- 
perly be said to have “ rank or title”; no claim to these 
being recognised by authorities treating of precedence, 
except as founded on the possession of an university 
degree. \ 

I may add, in conclusion, for the information of those 
who are interested in these questions, that the restric- 
tion as to the use of the title Dr. is not of modern 
origin, as appears from the following extract from a 
work published in 1566, entitled A Detection and Queri- 
monie of the daily Enormities and Abuses committed in 
Physic, by John Securis, Physitian. 

“That no Phisition do take upon him the name of 
anye degree of Schole, as bachelour, maister of Arte, or 
Doctor, or cause and permit any writer or printer so to 
terme him, unless he can approve it to be so in dede by 
any Universite.” Tan, etc., 

Henry A. Pitman, M.D., 
Registrar of the Royal College of Physicians 
of London, 
March 4th, 1862. 





DISEASE OF THE KIDNEY. 
LETTER FRoM GEORGE JoHNson, M.D. 


Srr,—I beg leave to direct attention to the following 
extract from a review of Dr. Basham’s book on Diseases 
of the Kidney, which appears in the last number of your 
JOURNAL :— 

“ A main object with Dr. Basham has been to point 
out the importance which, he considers, belongs to the 
change undergone by the cells found in the discharges 
from the kidneys in disease. He holds, if we under- 
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stand him correctly, that more valuable indications are 
gained from the changes in the epithelial cells of the 
kidney, than from the varied characters of the tube- 
casts, on which much stress has been laid by Dr. George 
Johnson.” 

Now, here it would seem to be implied that I have di- 
rected attention only to the tube-casts, and that I attach 
no importance to the changes in the epithelial cells of the 
kidney. But surely it cannot have been the intention of 
either Dr. Basham, or his reviewer, to make a statement, 
or to suggest an inference, which would be so much at 
variance with the facts. In my first paper on Bright’s 
Disease, which was read before the Royal Medical and 
Chirurgical Society in November 1845, and in all my 
subsequent communications on the same subject, I have 
perseveringly endeavoured to demonstrate that the epi- 
thelial cells of the kidney are the seat of the most im- 

rtant and essential changes characteristic of all the 

‘orms of Bright’s disease; and I have taught that the 
tube-casts and their contents afford most valuable aids 
to diagnosis and prognosis, because they indicate the 
condition of the epithelial lining of the kidney-tubes. 
I have shown, for instance, that even those forms of 
tube-cast which contain no cells afford important evi- 
dence as to the state of the epithelium in the tubes 
from which they have escaped. A “small waxy cast” 
shows that the epithelial lining is present, and that no 
desquamation is going on in the tube in which the cast 
was moulded. On the contrary, a “large waxy cast,” 
with sharply defined edges, can have been formed only in 
a tube which has been denuded of its epithelium. Then, 
on the varicus morbid changes occurring in the epithe- 
lial cells, and discoverable in the urine, I have, at any 
rate, written enough to prove that I have studied them 
with care, and that my attention has not been confined 
to the casts apart from the cells, as might be supposed 
by any one who read the review of Dr. Basham’s book 
without some knowledge of my labours in this field of 
pathology. In conclusion, I beg to express my satis- 
faction in seeing that the subject of renal diseases, in 
which I have long felt a deep interest, bas been taken 
up by fellow-labourers so able as Dr. Basham, and others 
who have recently written on these diseases. There is 
room, and to spare, for all of us. 
I am, etce., 


11, Savile Row, March 8rd, 1862. 


[Dr. Johnson is correct in supposing that it was not 
the intention of the reviewer of Dr. Basham’s book to 
state or suggest that he (Dr. Johnson) had absolutely 
neglected the changes in the epithelial cells of the 
kidney. The sentence which Dr. Johnson has quoted 
from the review is perhaps not clear enough. What was 
meant amounts to this: that Dr. Basham does not 
attach that diagnostic importance to waxy casts—even 
as indicative of the state of the epithelium—that Dr. 
Johnson does. Enpiror.] 


GeEorGE JOHNSON. 


MEDICAL CHARGES. 
Letrer From E. F. Hatt, M.D. 


Sm,—I think the junior members of the profession 
are chiefly interested in forming a tariff of charges for 
the medical profession ; and it is as such that I venture 
to offer a few remarks. 

I have this morning read a leading article on this sub- 
ject; but am extremely sorry to notice a passage which 
says: “ A fixed charge for medicine, also, is, therefore, 
necessary.” Why compromise the question in this way? 
Why do the thing by halves? and thus allow the bulk 
of the profession hardly to make any alteration at all. 

Let us, as “ Heartburn” says, “‘ Throw physic to the 
dogs,’ and become truly gentlemen and professional 


men.” I must, however, disagree with this dyspeptic 
gentleman, in virtually charging as much for seeing a 
patient every other day as when seen daily. 

I should be inclined to charge 2s. 6d., 3s. 6d., and 5s., 
for daily visits, varying according to the position of our 
patient; 3s. 6d., 5s., and 7s. 6d., alternate days; and 5s., 
7s. _ and 10s., when only one visit is made during the 
week, 


Now, with regard to medicines being taken without 
attendance. Surely, if people are ill enough to take 
medicine, they ought to be ill enough to be seen; and 
depend upon it, that if patients knew that it cost little 
or nothing more to be visited, they would themselves 
wish it. But if not, there is the alternative suggested 
by our friend “ Cardialgia”; namely, that we should 
charge one guinea, or half-guinea, as the case may be, 
for the prescription. ‘ 

I would further suggest that a committee of general 
practitioners should be formed to thoroughly investigate 
this subject; and when they have come to some deci- 
sion upon the point, then to solicit the aid of the general 
council, I am, etc., 

Ecerton F. Hatt. 


Henley-in-Arden, Warwickshire, March 5, 1862. 


PUERPERAL SCARLATINA. 
LETTER From JamMES Taytor, Esq, 


S1r,—In the Journat for Feb. 8th, Dr. C. B. Brown 
narrates nine cases of scarlatina amongst his patients at 
Queen Charlotte's Lying-in Hospital, all terminating 
well—a fact of much interest as opposed to the tradi- 
tional experience of midwifery practitioners. The sub- 
joined case will show that the like happy result is not 
always to be looked for. 

I attended at the birth of her fourth child Mrs. M., 
aged 40, on the 9th May, 1860. She progressed favour- 
ably until the 13th, when violent febrile disturbance 
manifested itself, becoming gradually intensified, accom- 
panied with a deep red efflorescence of the whole sur- 
face, which extended to the mouth and fauces; very 
great rapidity of pulse, and muttering delirium. On the 
17th she died. 

That the blood-poison was scarlatina and not puer- 
peral pyremia, was proved by her children (with the 
exception of the infant) and all the servants and nurses 
having, within a few subsequent days, suffered from 
more or less fever, rash, and sore-throat. 

T am, ete., James TAyLor. 


Stokes Croft, Bristol, February 13th, 1862. 








CaMBRIDGE University. The regulations lately pro- 
posed by the Board of Medical Studies, and submitted 
for adoption by the Council of the Senate, for medical 
and surgical degrees, have been confirmed, except as re- 
garded the sixteenth section, affecting the degree of 
Master in Surgery. This provided that the candidate 
for the degree should keep one act in the public schools 
after passing the examinations, the professor of anatomy 
or his deputy, and one at least of the two additional ex- 
aminers, presiding. The candidate to read a thesis, 
composed in English by himself, on some subject ap- 
proved by the professor and examiner; the professor 
and examiner presiding to bring forward arguments or 
objections in English for the candidate to answer, and 
to examine him in English vivd voce, as well on ques- 
tions connected with his thesis as on other subjects in 
the faculty of a more general nature ; the exercise being 
made to continue at least one hour. The section was re- 





jected by 21 non-placets against 11 placets, 
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Pledical Helos. 


ApotHecanies’ Hatt. On February 27th, the follow- 

ing licentiates were admitted :— 

Arnott, James W., York Street, Portman Square 

Blackburn, John, Barrsley, Yorkshire 

Drinkwater, James Pratchett, Llangollen 

Forbes, William, Paddington 

Hensman, Frank Henry, Kimbolton 

Major, George Aylwin, Guy’s Hospital 

Stephenson, William, Hull Bridge, Beverley 

Weekes, William Hampton Carlile, Hurstpierpoint 








APPOINTMENTS. 


Dryspate, Charles R., M.D., appointed Honorary Physician to the 
Farringdon General Dispensary and Lying-in Charity, in the 
room of W. H. Stone, M.B., M.R.C.P., resigned, 

*Hriirer, Thomas, M.D., appointed Physician to the Department 
for Skin Diseases at University College Hospital. 

Jewison, Christopher, jun., Fsq., Surgeon, appointed deputy Coro- 
ner for the Liberty of the Honour of Pontefract. 


Royat Army. The following appointments have been 
made :— 

Dempster, Surgeon-Major J. C., M.D., 57th Foot, to be Staff-Sur- 
geon-Major, vice W. A. Mackinnon. 

Mackinnon, Staff-Surgeon W. A., to be Surgeon 57th Foot, vice 
J. C., Dempster, M.D. . 

Maruison, Assistant-Surgeon J. G. L., 67th Foot, to be Staff-Assist- 
ant-Surgeon, vice St. John Stanley. 


Roya ARTILLERY. 
ordered :— 

Grant, Assistant-Surgeon G. A., from the 9th to the 14th Brigade. 

Lewer, Assistant-Surgeon A., from the 9th to the 14th Brigade. 

Minne, Assistant-Surgeon G. D., M.D., from the 14th to the 9th 

Brigade. 
Rocers, Assist.-Surgeon J. J.C., from the 6th to the 15th Brigade. 
TaNNER, Assistant-Surgeon W., from the 14th to the 9th Brigade. 


Roya Navy. 
made :— 
Bremner, Jno, T. U., M.D., Surgeon (additional), to the Britannia. 
CiaRKE, William H., Esq., Assistant-Surgeon, to the Cambridge. 
G1.BeERT, Robert H. T., Esq., Acting-Assist.-Surgeon, to the Styx. 
McGanan, Thomas, Esq., Surgeon, to the Styz. 
NaTuan, Henry F., Esq., Assistant-Surgeon, to the Cambridge. 
Seccomee, Thomas, Esq., Surgeon, to the Cambridge. 


The following transfers have been 


The following appointments have been 


VotunTEER Corps. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 

Mocer, R. G., Esq., to be Surgeon 2nd Administrative Battalion 

Middlesex R.V. 
Suiru, J. W. F., Esq., to be Assistant-Surgeon 3rd Forfarshire A.V. 
STEPHENSON, J., M.D., to be Surgeon Ist Norfolk A.V. 
To be Honorary Assistant-Surgeons :— 

Browy, P., M.D., 9th Durham R.V. 

Cran, J., M.D., 1st Banffshire A.V. 

GouLp, W. G., Esq., 70th Lancashire R.V. 





MARRIAGE. 
Vise, Edward, Esq., Surgeon, Holbeach, to Christiana, fourth 
daughter of F. A. HaRRisson, Esq., of the same place, on Feb- 
ruary 27th. 





* 
DEATHS. 


Cane. On March 2nd, at New Hillingdon, Uxbridge, aged 42, Har- 
riet Jane, widow of the late W. H. Cane, M.D. 

Ricuarpson. On February 20th, Mary Anne, wife of Daniel Rich- 
ardson, Esq., Surgeon, of Brighton. 

Wuirts, Thomas, Esq., Deputy Juspector-General of Hospitals, at 


Cheltenham, aged 52, on February 21. ‘ 





PurvLenT OPHTHALMIA. It is stated in the German 
journals that 4798 soldiers of the Prussian army are at 
present laid up with purulent ophthalmia. 


M. Mentere, has just died in Paris of pneumonia. 
He was well known as the director of the Paris Institu- 
tion for the Deaf and Dumb, and had been a valuable 
contributor to the advancement of medical and chirur- 
gical knowledge. 
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Vacancies. The following appointments are vacant: 
—House-surgeon to the Bolton Infirmary and Dis- 
pensary; house-surgeon to the Staffordshire General 
Infirmary ; house-surgeon to the Northampton General 
Lunatic Asylum ; resident medical officer to the Public 
Dispensary, Carey Street, Lincoln's Inn Fields, by the 
resignation of Mr. A. J. Harrison; surgeon to the 
Deptford District of the Royal Kent Dispensary, by the 
resignation of Mr. R. N. Mitchell; physician to the 
Royal Infirmary, Bristol, by the resignation of Dr. W. 
Budd; medical officer of the Markyate Street District, in 
the Luton Union, by the death of Mr. Richard Stevens; 
and medical officer for the Harbury District of the 
Southam Union, Warwickshire. 


Royat CoLtece or Surcgons on Enenanp. Pro- 
fessor Gulliver concludes the first portion of his course 
of lectures on the “‘ Blood,” this day (Saturday). The 
new and amended regulations of the Council respecting 
the educatiun and examination of candidates for the 
diploma of member, may now be obtained at the college. 
On and after the lst of January next, Latin will be made 
compulsory in the preliminary literary examination for 
the diploma of membership; and in compliance with 
the recommendations of the General Council of Medical 
Education and Registration, all candidates will be re- 
quired to produce satisfactory evidence of the place and 
period of their birth. 


Royat MEpicaL anD CuimurGicaL Society. The an- 
nual general meeting of this Society was held on the 
Ist inst. The following gentlemen were elected officers 
for 1862-63 :—President : Benjamin G. Babington, M.D., 
F.R.S. Vice-Presidents : William Sharpey, M.D., F.R.S.; 
Thomas Hodgkin, M.D.; Sir J. Ranald Martin, C.B. 
F.R.S.; William Bowman, F.R.S. Treasurers: Thomas 
A. Barker, M.D.; Charles Hawkins. Secretaries: Ed- 
ward H. Sieveking, M.D.; Charles H. Moore. Librari- 
ans; Andrew W. Barclay, M.D.; George D. Pollock. 
Other Members of Council: Henry W. Fuller, M.D.; 
George Johnson, M.D.; William O. Markham, M.D.; 
Henry A. Pitman, M.D.; William Wegg, M.D.; John A. 
Bostock; Mitchell Henry; Barnard W. Holt; Paul 
Jackson; Richard Partridge, F.R.S. 


Lunacy ReGutation Birt. The ciause in this Bill of 
the Lord Chancellor relating to medical evidence and 
the limit of the inquiry is as follows: ‘*No evidence as 
to anything done or said by such person (the alleged 
lunatic), or as to his demeanour or state of mind, at 
any time more than two years before the date of the 
commission shall be receivable, nor shall the opinion or 
conclusion of any medical practitioner be admissible in 
proof of the insanity of such person, unless in either 
case the judge or master shall, under the special circum- 
stances of the case, otherwise direct. The alleged lu- 
natic is to be examined before the taking of the evidence 
is commenced, and at the close of the proceedings, un- 
less the judge shall otherwise direct; and if so exa- 
mined in private, he will be entitled, if he choose, to be 
also examined in public.” 


SuicipE oF A Mepican Stupent. Mr. F. Taylor, 
aged 21, a medical student, last week committed suicide 
by taking prussic acid at the house of Dr. Bletchley, 
whose pupil he was. The unfortunate man, it was 
shown, had been incoherent for some days before. He 
became low spirited through not having passed his ex- 
amination. Dr. Bletchley said that the deceased had 
lately, when he came from the hospital, been in very 
low spirits, which was atwibuted to his non-success at 
his late examination. Mr. Graham Bennett, a medical 
student, of No. 6, Finsbury Circus, was then called, and 
said that he knew the deceased intimately. He had 
heard him express a fear that he would not pass his ex- 
amination. He believed that the dread of failure had 
affected hig mind. Mr. Taylor, the father, said, in 
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answer to the coroner, that the deceased did not like his 
profession, and had expressed a desire to go to sea. 
After some farther evidence had been heard, the jury re- 
turned a verdict of “ Temporary Insanity”. 


Sr. Tuomas’s Hosprrat. The inquiries into the 
question of a site for this important building were re- 
ferred by the grand council of the hospital to a sub-com- 
mittee, consisting of the treasurer, the almoner, William 
Tite, Esq., M.P. ; the chairman of the Surrey magistrates, 
Mr. Johnson; Mr. Vaughan, and Mr. Edgington, to exa- 
mine and report. The result of their inquiries is stated 
to be that 47 sites were offered; 15 of them were exa- 
mined by the special commissioner, aud reported upon 
by the surveyor, and 5 of these 14 are left for special 
consideration. Should any decision be come to, it will 
have to be reported to the governors of the hospital, and 
it will be especially discussed at a meeting of the whole 
body to be summoned for that purpose. 


Mepicat OFFICERS oF THE InpIAN Army. ~In the 
House of Commons last week, Mr. Bazley asked the 
Secretary of State for India when his promise to place 
the medical officers of her Majesty's Indian army upon 
a perfect footing of equality with the medical officers of 
her Majesty’s British army would be carried into effect ; 
and also inquired the reason why medical officers of her 
Majesty’s Indian army have been so long deprived of 
commission, substantive pay, furlough pay, and retiring 
pensions, according to their relative rank, but which had 
been granted to the medical officers of the British army, 
both at home and in the colonies, ever since the Ist day 
of October, 1858. Sir C. Wood replied that both classes 
of officers had been put as nearly on a position of equa- 
lity as the circumstances would allow, and that it was 
impossible to go further with the matter until they had 
received information from India, for which the Home 
Government had called. 


A Boanp or Guarpians. An inquest was lately held 
at South Wingfield, touching the death of a child, three 
years of age. On January 10th, the child sustained 
severe burns; and Mr. Spencer, the Union Surgeon, of 
Alfreton, who found that the only hope of saving the 
child’s life was to administer stimulants. He accord- 
ingly ordered it half-a-pint of wine and two pounds of 
beef, to be made into tea, and it was supplied; but on 
the case being reported to the Belper Board of Guar- 
dians, they declined to reimburse the overseer. Before 
the decision of the board had been made known, the 
overseer had issued three other orders for similar relief, 
and the board agreed ultimately to pay them; but they 
directed their clerk, Mr. George Pym, to write to Mr. 
Spencer, the surgeon, remonstrating with him on the 
impropriety of allowing wine to a child so young. The 
result was that the orders for wine and beef were dis- 
continued, and the child lingered on for about two 
weeks, when it gradually grew weak from excessive dis- 
charges, and died. The coroner dwelt with much 
emphasis on the conduct of the parties concerned: first, 
as regarded the discontinuance of the orders by the 
surgeon; then as to the neglect of John Bacon, the 
relieving officer, in not having made a personal investi- 
gation of the case; and, lastly, upon the impropriety of 
the Belper Board of Guardians in refusing to’ obey the 
orders of their medical officer. The verdict of the jury 
was—* That the child had died from the burns.” (Shef- 
Jield Independent.) 


Deats or Dr. Anprew, Reep. The Reverend Dr. 
Reed, whose death has been lately announced, owed his 
celebrity to his efforts to relieve, or rather to prevent the 
sufferings of the young, the unprotected, and the infirm. 
For a long time the want of an asylum for orphans had 
been severely felt, but no steps were taken to remedy it 
until -Dr. Reed, in 1820,founded the.London Orphan 
Asylum. at Clapton, and. thereby not only rescued 





many poor children from a life of poverty and vice, 
but turned them into honest and respectable citizens. 
His next work of benevolence was a siimilar asylum for 
infant orphans at Wanstead. This, in 1847, was fol- 
lowed by the establishment of an asylum for fatherless 
children at Reedham, near Croydon, where children of 
all ages were admitted. Having on his travels abroad 
been forcibly struck by the condition of those afflicted 
with idiotey, he,on his return to this country, never 
rested until he had aroused public charity in their fa- 
vour. Hence arose the Institution for Idiots at Col- 
chester, and the Earlswood Asylum at Croydon. But 
the comprehensive benevolence of Dr. Reed was shown 
not more by the number of the institutions he founded 
than by the different conditions of persons for whom his 
forethought was exercised. Of all classes of the poor, 
few are more to be pitied than those whom our large 
hospitals are compelled to reject as “incurables,” and 
who, in the great majority of cases, have no resource 
beyond the workhouse. For these poor creatures, Dr. 
Reed established the Hospital for Incurables, the de- 
mand upon which has been so great that it is now pro- 
posed to erect a second hospital for similar purposes at 
Coulsden. 


Tue Guernsey Miritra Surceons. The Army and 
Navy Gazette gives the following account of the grie- 
vances inflicted by ignorance and tyranny:—*“ The 
grievances complained of are, that in April 1860, General 
Slade summarily appointed ‘John Ozanne, Esq., M.D,’ 
(a gentleman who had never done one day’s duty in the 
militia), to the rank of staff-surgeon, thus placing him 
over the heads, not only of the assistant-surgeons, but, 
according to the existing constitution of the Medical 
Department of the Militia (as defined in the General 
Militia Order of October 15th, 1844), over the heads of 
tbe regimental surgeons also; the said John Ozanne, 
Esq., M.D., being an avowed exclusive professor of ho- 
meopathy—a system unrecognised either in the Royal 
Army, Navy, or Militia of Great Britain ; and, moreover, 
although a foreign graduate in medicine, being pos- 
sessed of no British medical or surgical diploma what- 
ever; the whole being at variance with the rules and 
customs of the service. After having in vain endea- 
voured to obtain redress, the whole of the medical 
officers, staff and regimental, tendered the resignation 
of their commissions. After a delay of nine months, 
the resignations of the staff were accepted by order of 
the Home Secretary ; but those of the regimental officers 
(the most aggrieved) were refused, and they were 
ordered to resume their duties; Dr. Ozanne being re- 
tained in the Army List as head and sole representative 
of the medical staff of the Guernsey Militia. It must 


‘be remembered that the services of these officers, when 


on duty, is perfectly gratuitous; and, most of them 
having large private practices, the performance of their 
duties is accompanied with great inconvenience, and 
serious loss both of time and money.” It is satisfactory 
to note that the military press condemns the proceeding. 


DeatH oF Mr. James Roprxson. It is with great re- 
gret we record the death of this estimable member of 
the dental profession, so well known as the founder of 
the National Dental Hospital, and by his earnest endea- 
vour to raise the character of dentists. Mr. Robinson, 
who carried on an extensive practice in Gower Street, 
Bedford Square, had a country residence at Kenton, 
near Harrow, which he visited weekly ; and it was at the 
latter place, on Tuesday Jast, the 4th inst., where he 
died under the following melancholy circumstances, 
He had just parted from a friend on Sunday evening, 
and, walking through his grounds, a small branch , 
attracted his attention. Having « knife in his hand, hé 
attempted to cut it off; but the instrument slipped, and 
made @ very small wound over the femoral artery. He 
did not ‘bleed at the moment; but; sodn fifter retiring té 
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bed, he lost a large quantity of blood; and, notwith- 
standing the kind and unremitting attentions of his 
old and attached friends, Messrs. T. Carr Jackson, 
Harris, and Wotton, who sat up with him, and subse- 
quently of Dr. Bridgwater and Mr. Hancock, he never 
rallied from the severe shock he had received, but 
quietly expired on the morning of the 4th. Mr. Robin- 
son’s name is intimately connected with the early his- 
tory of anmsthetic agents, he having been the first 
to employ them in this country in dentistry. He 
was the author of one of the best works on dental 
surgery, and at the time of his death was engaged in 
the preparation of a more elaborate one on the same 
subject. He was also the author of sume valuable con- 
tributions to the pages of the London Dental Review 
and American journals, He leaves a widow and large 
circle of friends to deplore his loss. 





Vurieties. 








American Doctors. In Philedelphia are educated a 
large proportion of American medical practitioners, and 
many eminent physicians, surgeons, and medical au- 
thors reside in the city, adding to the already great re- 
pute of its medical schools and colleges. The Penn- 
sylvania Hospital, also, affords admirable teaching in 
clinical medicine and surgery, and contains, moreover, an 
anatomical museum and a good library. There are two 
medical publishing houses in the city, and several medi- 
cal journals, some of which are highly thought of by 
English ‘medical men. The profession in the United 
States is worthy the confidence and esteem of its fol- 
lowers in England. Go where we will, in the civilised 
world, one finds those who practise the noble art of pre- 
venting and healing disease much the same. Differences 
in climate and country and race may have much to do 
with the different phases of character in various coun- 
tries, but medical men are always found denying them- 
selves, investigating science, preferring honour to gain. 
The minister of religion may in one country have to do 
with superstitious, in another with sceptical people; 
the lawyer may here find litigious, there peaceable | 
clients; but the medical man has always to do with the 
patient, the suffering one. While the minister and the 
lawyer have to do with men, the physician has to 
grapple with disease. This gives him a fixity of purpose, 
and the very fact that he is constantly endeavouring to 
give relief, keeps his heart open and his memory green. 
( The United States and Canada.) 


Tue Last Days or a Puysician. “ About two years 
ago there was in our or some other city a famous doc- 
tor, into whose consulting-rooms crowds came daily, so 
‘that they might be healed. Now this doctor had a sus- 
picion that there was something vitally wrong with him- 
self; and he went to consult another famous physician 
at Dublin, or, it may be, at Edinburgh. And he of 
Edinburgh punched his comrade’s sides ; and listened at 
his heart and lungs; and felt his pulse, I suppose; and 
looked at his tongue; and, when he had done, Doctor 
London said to Doctor Edinburgh, ‘ Doctor, how long 
have I to live?” And Doctor Edinburgh said to Doctor 
London, ‘ Doctor, you may last a year.’ Then Doctor 
London came home, knowing that what Dr. Edinburgh 
said was true. And he made up his accounts, with man 
and heaven, I trust. And he visited his patients as 
usual. And he went about healing, and cheering, and 
soothing, and doctoring ; and thousands of sick people 
were benefited by him. And he said not a word ‘to his 
family at home; but lived amongst them cheerful and 
tender, and calm and loving; though he knew the night 
was at hand, when he should see them and work no 
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more. 


rich—wanted him; and, though Doctor London knew 
that he was himself at death's door, he went to the sick 
man; for he knew the large fee would be good for his 
children after him. And he died; and his family never 
knew until he was gone that he had been long aware of 
the inevitable doom.” (Cornhill Magazine.) 


Duties oF THE ApoTHEcaARY. The following advice to 
apothecaries by Bullein, an interesting and sagacious 
London practitioner of the sixteenth century, commends 
itself, in some particulars, to the attention of the drug 
dispensers of our time: Tue AporicaRye. 1. Must 
fyrst serve God, foresee the end, be clenly, pity the 
poore. 2. Must not be suborned for money to hurt 
mankynde. 3. His place of dwelling and shop to be 
clenly to please the sences withal. 4. His garden must 
be at hand, with plenty of herbes, seedes, and rootes. 
5. To sow, set, plant, gather, preserve, and kepe them 
in due tyme. 6. To read Dioscorides, to know the na- 
tures of plants and herbes. 7. To invent medicines to 
choose by coloure, taste, odour, figure, etc. 8. To have 
his morters, stilles, pottes, filters, glasses, boxes, cleane 
and sweete. 9. To have charcoles at hand, to make de- 
coctions, syrups, ete. 10. Tokepe his cleane ware closse, 
and cast away the baggage. 11. To have two places in 
his shop—one most cleane for the phisik, and a baser 
place for the chirurgie stuff. 12. That he neither in- 
crease nor diminish the phisician’s bill (7. e. preserip- 
tion), and kepe it for his own discharge. 13. That he 
neither buie nor sel rotten drugges. 14. That he peruse 
often his wares, that they corrupt not. 15. That he put 
not in quid pro quo (i. e. use one ingredient in the place 
of another when dispensing a physician's prescription) 
without advysement. 16. That he maie open wel a vein 
for to help of pleuresy. 17. That he medle only in his vo- 
cation. 18. That he delyte to reede Nicolous Myrepsus, 
Valerius Cordus, Johannes Placaton, the Lubik, etc. 
19. That he doe remember his office is only to be ye 
phisician’s cooke. 20. That he use true measure and 
waight. 21. To remember his end, and the ‘judgment 
of God: and thus I do commend him to God, if he be 
not covetous or crafty, seeking his own lucre before 
other men’s help, succour, and comfort.” 


ParaFFIN oR Coat Ors. In purchasing these oils, 
nothing should be taken for granted. They should be 


carefully tested, and their liability to explode fully inves-_ 


tigated. The simplest and most satisfactory test of — 
is to place the oil in an open dish in a water bath, an 

heat it up to 130° to 140° Fahr. If, when elevated to 
this temperature, on applying a match it does not ignite, 
it may be pronounced very safe. If it ignites but slowly 
or sluggishly it is safe. But any oil that lights quickly 
in an open dish, at a temperature of below 130° Fahr., 
may be considered as dangerous. We have seen oil, 
the vapour of which ignited with a smart puff or explo- 
sion at 60° Fahr., on holding a lighted match more than 
one inch above its surface. This was dangerous in the 
highest degree, and the vendor of such a compound 
should be held to strict accountability for any accident 
occurring from its being burnt in lamps. The extensive 
use of these oil-lamps among the working classes in- 
duces us to call especial attention to this very simple 
test. To those who may not be provided with a thermo- 
meter to measure the temperature, the following simple 
rule may be adopted :—Pour into a basin a pint of boil- 
ing water, and allow it to cool for five minutes, then pour 
some of the paraffin oil into a teaspoon, and having 
floated the bulb of the spoon on the hot-water, leave it 
at rest for a few minutes; then hold a lighted match a 
little above the spirit, if it ignites quickly itis dangerous, 
if not at all, or very slowly, the paraffin may be used 
without fear of accident. A metallic fountain or reser- 
voir should always be avoided in using any of these 
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P hydrocarbon oils. To show the vast difference of the oils 


a 


Hs 


now on sa'e as paraffin oils in this country, Dr. R. Angus 
Smith, of Manchester, has lately found that oil made by 
Mr. Young, the inventor, and his partners, from coal, and 
who have really the only right to call their oil paraftin, 
will not ignite in an open vessel at 154° Fahr.; while a 
sample of American rock oil, sold as paraffin, exploded 


Jat a temperature of 46° Fahr. (Mining Journal). 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.u.— Metropolitan Free, 2 P.m.— 

St. Mark’s for Fistula and other Diseases of the 

Rectum, 1.15 p.. 

Guy’s, 14 P.a.—Westminster, 2 p.m. 

St. Mary’s, 1 p.a.—Middlesex, 1 P.w.—University 

College, 2 p.m.—Royal Orthopedic, 2 p.m. 

TuurspaY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.a.—London, 1°30 p.u.—Great Northern, 2 P.M.— 
London Surgical Home, 2 P.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.s1. 

SaTURDAY..... St. Thomas’s, 1 p.m.—St. Bartholomew’s, 1°30 P.u.— 

King’s College, 1°30 p.u.—Charing Cross, 2 P.M. 


TUESDAY. .... 
WEDNESDAY... 








MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Geographical, 8.30 p.m.~—Medical, 8.30 p.m. 

Tuespay. Royal Medical and Chirurgical, 8.30 p.m.: Dr. E. Bal- 
lard. “On the Tactile Sensibility of the Hand”: Dr. Aldis, 
“ Additional Experiments on the Poisonous Effects of Coal 
Ga;.”— Civil Engineers, 8 P.m.—Zoological, 9 P.u.— Syro- 
Kgyptian, 7.30 p.w.—Junior Medical, 8 p.a.: Annual Meeting, 
King’s College. 

Wepnespay. Society of Arts, 8 p.M.—Graphic, 8 p.u.—Microsco- 

pical, 8 p.w.—North London Medical, 8 p.m.—Literary Fund, 

2 p.m., Anniversary.—Royal Society of Literature, 8.30 P.m.— 

Archeological A iation, 8.30 P.M. 

Tuurspay. Royal, 8.30 p.w.—Harveian, 8 P.m.—Antiquaries, 8.30 

P.M. ~Philological, 8 P.M. 

Fatpay. Astronomical, 8 p.M.—Royal Institution, 8 p.m. 








POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Marcu 1], 1862. 


(From the Registrar-General's Report.} 
Births. Deaths. 
} 1905 1822 


1986 1397 


Boys... 965 
Girls.. 940 
Average of corresponding weeks 1852-61 ........ 


During Week........ssseeereeeee{ 


‘} Barometer: 


’ 


Highest ( Wed.) 30.185; lowest {Sat.) 29.806; mean, 29.995 
Thermometer: 
Highest in sun—extremes (Sat.) 66 degs.; (Th.) 44 degs. 
Tn shade—highest (Sun.) 52.5 degrees; lowest (Sat.) 32.2 degs. 
Mean—37.4 degrees; difference from mean of 43 yrs.—2.2 degs. 
Range—during week, 20.3 degrees; mean daily, 7 degrees. 
Mean humidity of air (saturation= 100), 85. 
Mean direction of wind, E.—Rain in inches, 0.00. 





TO CORRESPONDENTS, 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 





JounvaLs WANTED.—Several members, who have joined the Asso- 
ciation during the past year, are desirous of having their volumes 
complete for the year 1861; but this has been prevented by many 
of the earlier numbers being out of print. ‘he publisher will 
therefore be greatly obliged, if gentlemen who do not bind their 
Journal, or desire to keep it, will kindly forward him the num- 
bers contained in the first volume for 1861 (January to June). 


4H. C.—5, Cavendish Square. 











SUBSCRIPTIONS. 
THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until bis arrears be 
paid, 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Puivip H. Witiiams, M.D., General Secretary. 

Worcester, March 1862. 





COMMUNICATIONS have been received from:— Dr. James 
Russett; Mr. K. B. Vise; Mr. F. W. Cooper; Dr. Rovurn; 
Mr. T. P. Picx; Mr. A. B. STEELE; Dr. Satter; Mr. AUGUSTIN 
Pricuarp; Mr. T.M.Stonr; Mr. J.J. Haptey; Dr. H. Mar- 
SHALL; Dr. R. H. Taytor; Mr. W. M. Crarke; J.H.C.; Dr. EF. 
T. Hatt; Dr. Wm. HitcnHmay; Mr. R.S. Cross; Dr. Georce 
Jonnson; and Mr. R. Trprerts. 





BOOKS RECEIVED. 


1. An Etiological Nosology of Diseases of the Skin. By Thomas 
Laycock, M.D. Edinburgh: 1362. 

2. On the Principles of a Practical Science of Mind. A Reply toa 
Criticism. By Thomas Laycock, M.D. Edinburgh: 1862. 

8. Homeopathy as practised in Manchester: Contrasted with its 
Alleged Principles. By William Roberts, B.A., M.D.Lond. 
London: 1862. 

4, Twenty-fourth Annual Report of the Suffolk Lunatic Asylum. 








ADVERTISEMENTS. 


COLDS, COUCHS, CATARRHS, 
AND CONSUMPTION. 
SIROP & PATE de CODEINE 
Of Berthe, of Paris. 


These preparations, inscribed in the French Codex, are recom- 
mended by the principal doctors of Paris for colds, the stubborn and 
fatiguing cough of the grippe, catarrhs, whooping-cough, bronchitis, 


and ae tion. 

The criments made by MAGENDIE, BARBIER D’AMIENS, 
ARAN, VIGLA, G. DU MONT, etc., doctors of the hospitals in Paris, 
professors of the Faculty of Medicine, eic., have really proved the 
ren ‘rkable calming virtues of these preparations. 

WHOLESALE DEPOT IN LONDON, 


PEREAU, 11, Moorgate St., E.C. Apply by letter. 


M. DinneForpD and Co., 172, New Bond Street. 
M. Lemaout, 57, Princes Street, Leicester Square. 
M. Brown, 2, Lower Street, Islington. 


Huxleys Patent 


(8O STEEL BAND.) 
——— MOC-MAIN TRUSS, in which 
aN the troublesome lever spring is entirely 

7. dispensed with, is acknowledged by 

. hundreds of wearers to be the most 
* comfortable and efficacious Truss yet 

devised. 
Prices to the profession only— 


RetalL { 


















Single, 93. and 12s. N 
Double, 13s. 6d. and 17s. } ott. 
E. HUXLEY, 12, Old Cavendish Street, 
' Oxford Street. 
HUXLEY’S 
\< Spiral Abdominal 
; BELTS, for Pregnancy, Obesity, 


3 Ovarian Disease, and with Air-pads for Her- 
== nia. Made on principles approved by the 
first Physician-Accoucheurs and Surgeons. 
Directions for measurements: circumference, 
at abc: depth, fromatoc. Discount tothe 
- profession, 20 per cént. Illustrated and 
Priced Circulars on application to 

ED. HUXLEY, 12, Old Cavendish Street, Oxford Street. 
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Aérated Lithia Water. —|pepsine—M. Boudault begs to. 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared state that he cannot be an rable for the purit d stre 
to supply the LITHIA WATERS (of which they were the original | of any Preparation sold ender bis oan ‘wales obtained from 
aie +e dy ue poy toe ae. sole Agent, Mr. PETER SQUIRE, Her Majesty’s Chemist, 277, 
al cases. nstant use “sel “gg 
contain two grains and five grains in each bottle, either by itself or eyes + tee London, to whom all applications respecting it must 
SENOMtAs ane, grey wd be oe Goda Seltzer: Vichy Second Edition of Boudault on “ Pepsine”, with Remarks by 
: . : » ’| Englisb Physicians; edited by W.S. Squtre, Ph.D. Published b 





and Mineral Acid Waters, as usual. 
BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, | 3: Churchill. loudon. May also be had of the Author 277, Oxf 
47, Piccadilly. Street. Price 6d. 





Pulvis facobhi ver, Newbery’s, 


Is the ORIGINAL & GENUINE, was ESTABLISHLD A.D. 1746, 
_ And is Prefcribed, “ by the higheft authorities,” for Fevers, Ague, 
Rheumatifm, Colds, Influenza, &c. &c. 
FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 oz., gs.; 4 0z., 3s. 4d. 


CHLORODYNE. 


[ use in Fever highly recommended, a case of Sarcinze curRED, 
and other notices of its high remedial value presented, with an especial CAUTION to the Profession. 
Caution about Spurious Imitations, etc. 

CAUTION.—J. T. Davenport received from Dr. J. Cottis Browne, M.R.C.S.L., Ex-Army Medical Staff, 
the sole discoverer and inventor, his Recire for this invaluable preparation, which has never been published or 
made known; hence there can be no other maker, and anything compounded as Chlorodyne besides a spurious 
imitation and deception. 





TESTIMONIALS. 

* T have now for fifteen months used Dr. J. Cottis BRowNE’s CHLORODYNE, and am fully persuaded of its value as a remedial agent. 
In FEVER, to allay restlessness and severe headache, and to procure sleep, its effects have been most satisfactory. It appears to me to be 
indicated in all cases where there is depression of NERVOUS poweR. In fact, in the hands of a judicious surgeon who has used it a few 
times, it is capable of being most extensively and usefully prescribed. In a case of obstinate and severe VoMITING, arising trom SARCINS 
in the Stomach, associated with an-Amyloid Tumour in the Liver, which had resisted treatinent for many months, I used Chlorodyne most 
successfully. The first dose stopped the Vomiting. Small doses were continued, at intervals of a few hours, for six weeks. The vomiting 
having entirely ceased, it was then discontinued, and although six months have elapsed there has been no return of the symptoms. The. 
Tumour has somewhat diminished in size ~ and gives no uneasiness, I have also given it in some cases of Phthisis, with marked relief 
especially in the early stages. I spontaneously offer my opinion as to its merits, for I think it has only to be tested and it will be used by 
all medical men. “ HENRY J. STORMONT, Esq., Surgeon, Cheshunt.” 


“ Having ordered from our Druggists ‘CHLORODYNE,’ I was not only DIsaPPoINTED IN ITS EFFECTS, but annoyed when I received 

a SPURIOUS Compound. I have been in the habit of using your CHLORODYNE with great advantage to my patients and satisfaction t 
myself. I have just discharged, well, out of this Hospital, a woman who had pyemia after hour-glass contraction of the uterus; I 

quite certain that her recovery was caused by taking a dose of CHLORvDYNE three times daily, or when the rigors were severe. I have had 

several cases where inflammation set in after instrumental delivery or extraction of the placenta, and never had a recovery before when the 

cases were so severe as the case mentioned ; but 1 did not know the value of your medicine. ; 
(Signed) “JAS. ATKIN, M.D., Medical Officer, Fever Hospital, Oldcastle, Co. Meath.” 


Sole Agent and Manufacturer, 
J. T. DAVENPORT, Pharmaceutical Chemist, 33, Great Russell Street, Bloomsbury Sq., London 





[winberrow's Patent Double- Action Reservoir Injection Apparatus 
Complete with Additional Pipes for all purposes, and suitable for every Climate. 


W.TWINBERROW has no hesitation in offering his Patent Reser- | orLy GREASY MATTER and BLACK LEAD (which are absolutely nece® 
voir Injection A tus as the most simple and perfect yet produced. | sary to lubricate the piston in the usual syringes), which soon 

The Piston or Pump, which so frequently gets out of order, is not'| become rancid and green, some portion of‘which inevitably passes 
introduced into this Apparatus; there is therefore an absence of | with the fluid injected from an grdinary syringe. 


TWINBERROW’S PATENT DOUBLE-ACTION SYPHON SYRINGE, 
With Additional Pipes for all purposes, including the most perfect Eye Douche and Ear Syringe. 


The great advantage of this Syringe over others of a like descrip- |.as an Eye Douche, an Ear Syringe, and for washing out the Bladder 
tion is its having a double action, thereby producing an uninterrupted | For these purposes it is peculiarly well adapted, being continuous ia 
stream, consequently discharging double the quantity of fiuid in | its action. JOHN ERICHSEN, 
half the usual time and with much less exertion. Professor of Surgery at University College, and 


From J. E. ERICHSEN, Esq. ws satiate 
6, Cavendish Place, Cavendish Square, Oct. 1st, 1861. From W. FERGUSSON, Esq., 
Twinberrow’s “ Double Action (Syphon) Syringe” is the most | Professor of Surgery at King’s College, and Surgeon to the Hospital. 
a useful Instrument of the kind with wlfich I am acquainted. 16, George Street, Hanover Square, Oct. 14th, 1861. 
‘or the more ordin' purposes it is specially well fitted, being Srr,—I have seen and made use of your Double Action Syring®, 
compact, portable, and NOT LIABLE TO GET OUT OF ORDER. By a | and think very highly of it. Yours faithfully, : 
very simple arrangement the Jnstrument may be rendered available Mr. Twinberrow, Edwards Street. Wa. Fercussom. 


W. TWINBERROW, Sore Patenrer, Poarmacevticat CuEemist, 2, Epwarps STREET, PorTMAN Sq., Lonpox, 
To be had of all Chemists, Druggists, and Surgical Instrument Sellers in the United Kingdom. 
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MR. PRESCOTT HEWETT ON PY-EMIA. [British Medical Journal. 











Hotes of x Clinical Decture 
RECOVERY FROM PYEMIA. 


DELIVERED AT ST. GEORGE’S HOSPITAL. 


BY 


PRESCOTT HEWETT, Esggq., 


SURGEON TO THE HOSPITAL. 





In Grosvenor Ward, bed No.9, is a lad, aged 16, who 
was admitted into the hospital on December 4th, 
1861, with a large hard swelling on the middle of 
the front part of the right thigh. This swelling, 
deeply situated and ill-defined, was exquisitely pain- 
ful—so much so, that he could hardly bear it to be 
touched ; and the skin covering it was of a slightly 
reddish colour. Besides this swelling, there was a 
whitlow of the right middle finger, the top of which, 
very much swollen and painful, was of a dark pur- 
plish colour, with foul suppuration oozing out of 
several ulcerated openings ; and the joint between 
the last two phalanges was extensively diseased. 
The boy looked ill ; he had an anxious sunken coun- 
tenance ; the general colour of the skin was remark- 
able for its leaden hue ; and there were symptoms of 
irritative fever. The history was that the whitlow 
had, without any apparent cause, made its appear- 
ance three weeks previously: it was very painful, 
and he felt very ill, but was able to go about his work 
—that of a page; then, at the end of a fortnight, 
without any injury or strain, he suddenly felt great 
pain in the thigh ; was obliged to take to his bed ; 
that night had a violent rigor; and the following 
day found that the thigh had taken to swelling. 
Matters had gone on thus for a week, with recur- 
rence of the rigors, when he was brought to the hos- 
pital. He had always enjoyed good health, lived 
well, in a healthy part of the town, and took plenty 
of exercise, 

The diagnosis was obvious: it was from pysmia 
that the boy was suffering. But what was the 
prognosis? With the secondary mischief centred in 
the thigh, and with all the internal organs healthy, 
we might, I told you, fairly hope that the case, 
although of a very dangerous nature, would ulti- 
mately do well. In a few days, deep-seated fluc- 
tuation became evident in the centre of the swelling, 
which gradually became more and more defined. 
The parts were laid open as soon as possible, and a 
large quantity of foul matter, mixed with clots of 
blood, was let out. Free suppuration continued for 
several days; the general symptoms soon began to, 
mend, and the finger put on a much healthier 
aspect. From this time, the improvement steadily 
continued ; the mischief in the thigh has subsided, 
and the wound is all but healed; there is no longer 
any suppuration about the finger, and soft ankylosis 
has already taken place in the diseased joint. The 
skin generally has assumed a healthier aspect, and 
the countenance has become bright, and cheerful. 
The boy is now sitting up, and will shortly be dis- 
charged from the hospital. As to the treatment, 
that has been of the simplest kind—good and gener- 
ous diet, with a fair proportion of stimulants ; bark 





and acid when the appetite began to fail ; aud poul- 


tices to the thigh. This was all that was called for, 
and this was all that was done. 

In this lad, the secondary mischief was confined 
to the external parts ; and whenever this is the case, 
there is a fair chance of recovery, notwithstanding 
the formidable nature of the complaint. And of 
several cases of this kind which have fallen under 
my notice, I will now give you a short account. 

A young cavalry officer, strong, very active, and 
apparently in excellent health, whilst under my 
care for gonorrhea, was suddenly seized with what 
is commonly called gonorrheeal rheumatism. Several 
joints became involved, and for some time matters 
went on much as is usual in such cases; but then 
came rigors, with symptoms of a low, typhoid cha- 
racter. Shortly afterwards, the body was covered 
with a crop of pustules; several small abscesses 
formed in various parts of the trunk and limbs ; and 
suppuration took place in and around the left sterno- 
clavicular articulation ; the matter was let out. Sub- 
sequently, the right hip put on all the characters 
of deep-seated suppuration, and the joint became 
so exquisitely painful, that the slightest vibration, 
even from a person walking inadvertently across 
the room, caused the patient to shriek. Extreme 
emaciation followed ; and, notwithstanding all means 
and appliances (a water-bed he could not bear), the 
skin gave way in several places—in fact, wherever 
pressure occurred ; first, over the sacrum, largely 
exposing the bone ; then over the left trochanter, 
over the ischiatic tuberosities, and subsequently 
over each of the more prominent spinous processes of 
the vertebrie, as his position in bed was, from time 
to time, varied. For weeks, this patient struggled 
between life and death ; then he began to rally ; the 
tluid about the right hip gradually disappeared ; and 
he ultimately got well, but with ankylosis of this 
joint. Several years have elapsed, during which he 
has enjoyed most excellent health; and has been 
able to do good service with his regiment, both in | 
the Crimea and in India. 

A few months after the occurrence of this case, 
I was asked to see a young lady for a supposed af- 
fection of the left hip; and, on inquiring into the 
history of the case, I found that she had lately re- 
turned from Italy, where she had been suffering from 
what was thought to be a low fever, with suppura- 
tion about the gums. The case turned out to be 
one of pysemia; a large abscess was forming in the 
neighbourhood of the hip-joint, and two other abs- 
cesses were forming in other parts of the body. The 
matter was let out of these various abscesses as soon 
as possible ; and after a long and very painful ill- 
ness, this patient got perfectly well; and, to my 
knowledge, has remained so for several years past. 

I put a couple of threads, as setons, into a large 
nevus a little below the right nipple, in a child aged 
17 months, who was in good health. Ina few days, 
the threads were withdrawn, as they were giving 
rise to suppuration ; and when all suppurative ten- 
dency had passed off, two more threads were intro- 
duced. Suppuration of the nevus again followed ; 
the threads were removed at orice; but the child 
became feverish, lost all appetite, and, in two or 
three days, the left thigh began to swell, and became 
very painful. At first, the swelling was general ; 
but, subsequently, it became more marked towards 
the inner part of the thigh, and here a large abscess 
soon formed ; this was opened, and upwards of half 


273 





[March 15, 1862. 





British Medical Journal] MR. PRESCOTT HEWETT ON PYAMIA. 








a pint of matter was let out. Ultimately, the child 
got quite well; and when seen some time afterwards, 
it was in good health, and the nevus was rapidly 
diminishing. 

Two threads were passed, as setons, through a 
large nevus of the face in a healthy child, The 
setons were kept in for a few days, with the effect 
of producing induration of the lower part of the 
swelling ; they were then removed, as slight sup- 

uration was observed around the little wounds. 

ubsequently, symptoms of irritative fever made 
their appearance ; and shortly afterwards, the parts 
about the right shoulder became swollen and pain- 
ful ; redness of the skin followed ; and a large abs- 
cess formed immediately below the clavicle, and 
over the left side of the chest. Half a pint of mat- 
ter was let out ; the abscess discharged freely for a 
few days; it then gradually closed ; and the child 
recovered. When last seen, some time afterwards, 
it was in good health, and the nevus was dimin- 
ishing. 

I removed a tumour from the left groin of an ap- 
parently healthy young woman. The operation was, 
in the course of a few days, followed by symptoms 
of pyzmia ; abscesses formed in various parts of the 
body, and especially one large one in the right leg ; 
the matter was let out as soon as possible ; but for 
weeks she lay in a most critical state. She gradu- 
ally rallied, however; and for several years past, 
during which I have seen her, from time to time, she 
has been in excellent health. 

In the preceding cases, the secondary mischief was 
confined to the limbs, or to the surface of the trunk ; 
but pyemia may be recovered from, even when the 
internal organs are more or less seriously impli- 
cated; and of this the following cases afford ample 
proof. 

I was sent for to see a gentlemn who was living 
in the country, and who was supposed to be suffer- 
ing from an acute affection of the ankle-joints, ac- 
companied by chest-symptoms. He had led a some- 
what irregular life, had of late been out of health, 
and had recently suffered from suppuration in one 
of the tonsils. The parts around the ankles were 
extensively inflamed, and matter was evidently 
about to form ; lobular pneumonia existed in several 
places in the left lung ; and the general symptoms 
were of a typhoid character. In a few days, a quan- 
tity of matter, which proved to be superficial to the 
joints, was let out from the lower part of both legs ; 
the lobular pneumonia gradually subsided ; and the 
patient ultimately recovered. I saw him some 
months afterwards in town ; he was then in excel- 
lent health—in fact, in better health than he had 
been for some time; his breathing was perfeet ; 
and he was able to take long walks without fatigue. 

A young lady had measles, and discharge from 
the left ear followed. She was up and about, when 
she was seized one day with a violent rigor ; and 
then came symptoms of a low, typhoid character. 
I saw her four or five days after the usheripg in of 
those symptoms. The skin was then of a dusky hue 
throughout ; the typhoid symptoms well marked ; 
and there had been a second rigor the day previous ; 
the discharge from the ear had stopped from the 
first ; there was no pain in the beak 


nor swelling about the ear or neighbouring parts; 
but there was tenderness upon pressure along the. 
course of the left internal jugular vein ; and some 
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slight swelling with pain over and around the left 
sterno-clavicular articulation. The swelling in- 
creased, and in a few days a large abscess formed ; 
the matter was speedily let out ; then came lobular 
pneumonia of the left lung; intense pain on the 
inner side of the left knee, with some puffiness of 
the joint itself; similar appearances followed about 
the corresponding ankle-joint; and, finally, an 
enormous abscess formed in the neighbourhood of 
the left hip-joint ; this was deeply situated ; but, as 
soon as practicable, the matter was let out by a 
free incision. From this time, the symptoms began 
to mend; the lung-affection subsided gradually ; 
and so, too, did the pain and swelling about the knee 
and ankle-joints. After a lingering illness of many 
weeks, the restoration to health was perfect ; and 
so it has remained for upwards of a year and a half. 

A stout-built, healthy young man was admitted 
into St. George’s Hospital, with a severe injury of 
the hand, for which I amputated the forearm shortly 
afterwards. Everything went on well for a few 
days ; then came symptoms of pyzemia, with super- 
ficial abscesses ; followed by cough, urgent dyspnoea, 
and evident mischief about the chest. For several 
days, the case appeared hopeless ; but one day, after 
coughing, he suddenly brought up a quantity of 
matter, and from this time he began to rally, and 
ultimately recovered. 

A man pricked his finger in making a post mortem 
examination ; a small abscess followed ; the matter 
was let out ; and the wound healed in a few days. 
Then came an abscess in the arm-pit, which was 
opened ; and shortly afterwards typhoid symptoms 
of a very severe character, which were accompanied 
by cough and urgent dyspnea. For days this pa- 
tient lay perfectly unconscious, and apparently 
dying ; but one day, after coughing, he suddenly 
brought up a large quantity of foetid matter ; from 
this time his symptoms began to mend, and he made 
a good recovery. It is upwards of three years since 
all this happened, and the man is now in good health, 
and as well up to his work as he ever was. 

Such, then, is a brief outline of the cases of re- 
covery from pyzmia which have fallen under my 
notice—ten in all; out of which the purulent in- 
fection was in six confined to the outer parts ; and 
in four, it showed itself in the lungs as well as in 
the outer parts; in two, in the shape of lobular 
pneumonia, and in two, in that of large abscesses, 
which burst. 

Pyzmia oceurs for the most part in hospital prac- 
tice ; but it occurs also, and that more frequently, 
I think, than is usually supposed, in private prac- 
tice ; and in the country, as well as in large towns. 
Of cases occurring in private practice, I have known 
thirteen—with gonorrhea, one; with suppuration 
about the gums, one; with suppuration in the tonsil, 
one ; with suppuration in the ear, one ; with suppura- 
tion about the shoulder, one ; with a whitlow, one; 
with carbuncle, two ; after typhoid fever, two ; after 
operations, three, in two of which the operation was 
very trifling. In all these cases, the patients were in 
easy circumstances ; four lived in the country ; and 
the others in healthy and well drained parts of 
town. 

As for pysmia in hospital practice, that, I am 
happy to say, is now much less frequent in the wards 
of St. 
for the last two or three years, our wards have beem 


George’s Hospital than it used to be. Indeed, 
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remarkably free from this the bane of surgery. And 
for this improvement, there is no doubt that we are 
mainly indebted to our convalescent wards, the large, 
well-aired rooms which have lately been built at the 
top of the hospital. These convalescent wards I con- 
sider to be of the utmost use, not only to the pa- 
tients who are thus enabled, in all weathers, to get 
out of their own wards ; but also to the patients who 
may still be obliged to remain in bed. The general 
ward is relieved of a certain number of patients 
during a great part of the day, and both sets of pa- 
tients thus have a purer atmosphere to breathe. 

In the general treatment of purulent infection, 
the main features are that the strength should be 
kept up in every way, and the nervous irritability 
aieel. Rum and milk in the early morning, strong 
animal broth from time to time, and stimulants, wine 
or brandy, according to circumstances ; an opiate at 
night, and sometimes during the day ; such are the 
remedies which I have found answer best in puru- 
lent infection, I cannot say that I have found me- 
dicines, save opiates, to be of any use in this terrible 
disease. I have seen all and every kind of medicine 
fairly tried, and the patients have died ; and I have 
seen even' bad cases—cases in which the internal or- 
gans have been seriously implicated—get well under 
the treatment which I have just mentioned. The 
patient must be carefully nursed, and the stimulants 
and support given at stated intervals, and in quanti- 
ties measured according to circumstances. 

And locally, the abscesses should, as a general 
rule, be opened as soon as possible ; but in dealing 
with joints, this rule requires some caution, for in 
practice you will, now and then, meet with cases in 
which there may be great pain, and swelling, and 
even redness of the skin, on the side of, or around, 
the joint, with marked effusion in the joint itself, 
and yet all these symptoms may subside ; the fluid 
disappears, and the joint is, in the course of time, 
more or less completely restored. I have seen this 
in three or four instances about the knee, in which 
there remained stiffness and even contraction for a 
time, but in the course of a few months the joint 
was as supple as ever, and has remained so. 








A Goop Exaspre. The practice of salting the streets 
of New York after every snow storm, to hasten the melt- 
ing of the snow, is now forbidden by law. While it was 
practised, the streets were not only ankle deep with 
water, but this water was rendered intensely cold by the 
mixture of salt. Great injury resulted to the hoofs which 
travelled on these streets, many losing their horses as a 
result of the constant exposure. Children attending 
the public schools were very liable to have their shoes 
saturated with this brine, and severe colds were the eon- 
sequence. As a sanitary measure, this action of the 
Common Council is worthy of all imitation. (American 
Med. Times). 


Surcrmes. In the year ending September, 1861, 103 
cases of violent deaths were entered on the Scottish 
registers as cases of suicide; giving the proportion of 
34 suicides in every million of the population, For 
England the last return of suicides seems to be for 
1840, and in that year the ascertained suicides were in 
the proportion of 57 in every million of the population. 
In Sweden, from 1806 to 1830, the average annual num- 
ber of suicides was in the proportion of 41 suicides in 
every million of the population, In Prussia, in 1841, the 
suicides seem to have been in proportion of 109 in every 
million of the population. 
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REPORT ON VACCINATION AS PRACTISED 
AT THE LIVERPOOL STATION OF 
THE NATIONAL VACCINE 
ESTABLISHMENT. 


By A. B. STEELE, Esq., Surgeon to the Blue Coat Hos- 
pital, and to the Ladies’ Charity ; Member of the Na- 
tional Vaccine Establishment; and Teacher of Vac- 
cination appointed by the Privy Council. 

[Read before the Liverpool Medical Institution. ] 
[Concluded from page 253.] 

The station selected in Liverpool was the Vaccine In- 
stitution connected with the Ladies’ Charity, originally 
established by the late Mr. Park about fifty years ago, 
and which has been kept up in a state of efficiency ever 
since, 

Gratuitous vaccination is here afforded to the children 
of those women only who have received the aid of the 
charity, who are ineligible for relief a second time if 
they fail to bring their children to the institution to be 
vaccinated within three months after birth. About 1000 
vaccinations are performed annually, A register is kept, 
showing the precise result and the source from which 
the lymph is taken in each individual case. About 400 
charges of lymph on ivory points are forwarded w the 
National Establishment in London every week. The 
vaccinating days are Mondays and Fridays. The re- 
marks which follow must be considered, for the most 
part, to apply to the practice adopted on Mondays, that 
being the day to which my observations are principally 
directed. 

The mode of vaccinating differs somewhat from that 
commonly adopted, and is in accordance with the recom- 
mendation of Mr. Marson. The following is the plan 
of proceeding: The arm to be operated upon is firmly 
grasped by the left hand of the operator, so as to make 
the skin tense; then, the lancet being already well 
charged, with the right hand, the lymph is introduced 
by a valvular incision from above downwards; so man- 
aged that the fluid may gravitate into the wound. Five 
such incisions, about half an inch apart, arranged in the 
form of the five of diamonds, are made without re- 
charging the lancet, which must be very sharp, as fail- 
ure, more or less complete, is sure to result when the 
lancet used is not in good order. No importance is at- 
tached to the amount of bleeding, which, even when 
considerable, does not interfere with the success of the 
operation, 

One advantage of this method is that, when carefully 
and successfully performed, it gives more uniform and 
characteristic results than any other plan. Each pune- 
ture produces a separate perfect vesicle; the five con- 
stitute a miniature eruption of vaccinia disereta, more 
strictly typical and more clearly exhibiting the normal 
course of the vesicles through the several stages of de- 
velopment, than when the lymph is introduced by 
“ scratching,” or by several minute punctures in close 
proximity, so that two or more vesicles are blended to- 
gether, producing a confluent form of eruption, whieh, 
to a certain extent, destroys the characteristic appear- 
ance of the vesicles. 

It is not for a moment contended that the particular 
manner of operating just described affords a greater de- 
gree of protection than any of the numerous other 
methods which have, from time to time, been recom. 
merided and adopted. Much latitude may well te al- 
lowed in this respect, provided the all-important object 
be kept in view ; namely, that in every case a sufficient 
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shall afford conclusive evidence of having passed 
through the normal course of development, and which 
shall leave behind them well defined typical cicatrices, The 
particular mode of introducing the lymph must, in a 
great measure, be left to the taste and discretion of the 
operator. 

One circumstance in connexion with this part of our 
subject cannot be too strongly impressed upon the minds 
of all who are engaged in vaccination ; namely, that im- 
perfect vaccination, so far as the individual subjected to 
it is concerned, is an“evil which cannot be entirely re- 
medied. If a child be vaccinated in such a manner as 
to give rise to an abortive form of vesicle, which does 
not go through its course of development, not only is 
the individual left in an unprotected state as regards 
small-pox, but the system is rendered insusceptible to 
the influence of the vaccine virus; so that, for a con- 
siderable period at least, any subsequent attempt at vac- 
cination fails to give satisfactory results. 

The five punctures made in our mode of vaccinating 
are intended to ensure the development of not less than 
four vesicles, that being the smallest number which, as 
a general rule, may be considered to afford full protec- 
tion against small-pox. I would direct your attention 
to the following statistical evidence of the different 
degrees in which persons vaccinated in different ways 
will be safe against death by small-pox, if they happen 
afterwards to contract it; founded on information given 
to the medical officer of the Privy Council, by Mr, 
Marson, surgeon of the Small-Pox Hospital, as the 
result of his observations made during twenty-five years 
in nearly six thousand cases of post-vaccinal small-pox. 
It appears to me so clear and so conclusive as to be 
deserving of the more serious consideration of all vac- 
cinators. 

Patients admitted with Small-poz. 
Deaths per cent. 

Stated to have been vaccinated, but having 

no ie il cccbbeiegee ees 212 

Having one vaccine cicatrix® ....eeee..-. 74 

Having two vaccine cicatrices+ .......+6.+. 44 

Having three vaccine cicatrices............ I? 

Having four or more vaccine cicatrices .... 3 





Unvaccinated patients.......seeeecececeee S54 





In the selection of the sources of lymph, extreme cau- 
tion is observed, taking it from those cases only which 
are typical, and which possess all the characteristics of 
normal eight day vesicles; rejecting those, on the one 
hand, which are retarded, being small, and giving no 
indication of the commencement even of an areola, and 
even more cautiously avoiding those, on the other hand, 
in which the areolais unduly developed, or which present 
irritable appearance, or the slightest indication of having 
run an unduly rapid course. “ Rubbed arms”, as they 
are called, are also invariably rejected as sources of 
supply, even though one or more vesicles may have 
escaped injury. It has been shown by Mr. Marson that 
this,“ rubbing”, in almost every instance, is due to some 
source of irritation in the system of the child, very fre- 
quently an herpetic or other cutaneous eruption so 
slight as to have escaped notice; in others, it is attri- 
butable to derangement of the secretions or excretions. 
The vesicles under these unfavourable states of the sys- 
tem assume an irritable itching condition, which induces 
the rubbing. The lymph taken from such arms has 
been found to propagate similarly irritable vesicles, or 





* Among cases in which the one cicatrix was well marked, the 
death-rate was 4}. Among cases in which it was badly marked; the 
death-rate was 12. wt f 

+ Among cases in which the two cicatrices were well mai ked, the 
death-rate was 23. Among cases in which they were badly marked, 
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in other respects has failed to pass through its course 
satisfactorily. 

The lymph used at this station, as stated on a former 
occasion, was originally obtained from Jenner, and has 
been uninterruptedly employed ever since, and still pos- 
sesses all its original infective power ; thus confirming 
the statement of the National Vaccine Board, tbat “ vac- 
cine lymph does not lose any of its prophylactic power 
by a continued transit through successive subjects, and 
that it is a fallacy to predicate the necessity of re- 
— to the original source of the cow for a renewed 
supply.” , 

The opposite opinion, namely, that vaccine lymph must 
naturally and inevitably become deteriorated by lapse of 
time, has, nevertheless, many supporters; and probably 
owes its origin to what, at first sight, appears to favour 
that view. Lymph direct from the cow is very ener- 
getic in its action on the human system; this intensity 
gradually decreasing for several successive removes 
from its original source. This intense action, however, 
is simply the effect of transplanting the disease from 
brutes to the human subject; and the subsequent de- 
crease in its activity is not progressive, but ceases after 
a few removes, when the disease has become, as it were, 
humanised ; it then assumes a definite and typical form, 
from which there seems to be no further tendency to de- 
viate, so long as surrounding circumstances are favour- 
able to its proper development. 

Other diseases, such as syphilis and small-pox itself, 
lose none of their activity or infective power in succes- 
sive transmissions through many subjects; and it is 
probable that vaccinia is no exception to this law. 
As an illustration of this pvint, the following cireum- 
stance is, perhaps, worth recording. Quite recently, I 
obtained from Mr. Ceely of Aylesbury some lymph 
which he had taken from the cow six years ago, and 
which, he assured me, had lost none of its activity; this 
lymph I used side by side with some from the old stock 
from the Liverpool Vaccine Institution, which cannot be 
less than fifty years old; and I could detect no appreci- 
able difference between them in reference to the activity 
of their infective power. 

One thing is certain, and has been illustrated here 
and at other stations, and it is this, when lymph appears 
to be losing its activity, careful observation will almost 
invariably trace the failure to some preventible cause; 
and the same lymph, by judicious management, may be 
gradually restored to its original efficiency. The vaccine 
fluid is very subtle, easily influenced by many apparently 
trivial circumstances, and requires nice and delicate 
management to preserve it from detorioration. 

Observations at this institution fully bear out the al- 
most unvarying testimony of experienced vaccinators, 
as to the utter groundlessness of the idea so prevalent 
amongst the non-professional portion of the public, and 
occasionally, although rarely, entertained by medical 
men, as to the alleged transmission of scrofulous, syphi- 
litic, and other constitutional taint, by means of vaccin- 
ation. Of all the objections which have been urged 
against vaccination, and by which its extension has been 
obstructed and opposed, not one, perhaps, has had a 
more powerful effect than this notion that other diseases 
can be, and frequently have been, introduced into the 
system by the inoculation of vaccine lymph. The fol- 
lowing extract from a local newspaper is a specimen of 
the popular opinion on this point. It is part of the 
speech of a member of the Board of Guardians, who are 
entrusted with the arrangements for providing for public 
vaccination, 

“T believe,”says this learned ‘guardian, “ vaccination, 
as it is at present performed, to be nothing more than a 
mockery, a delusion, and a snare. Twenty unfortunate 
infants may be inoculated from one unhealthy child, and 


what is the result? In place of a preventive against . 


small-pox, frightful skin diseases are engendered, which, 
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in several cases within my own knowledge, have ren- 
dered the child hideous for months, incurable, or only 
cured at the expense of life itself.” 

It is only a short time since we read with grief and 
astonishment, statements made in the House of Com- 
mons by a member of our own profession, denouncing 
the discovery of the immortal Jenner in terms as illogi- 
al, unscientific, and as superstitiously prejudiced, as 
those of the Poor-law guardian just quoted. I have 
reason to know that amongst the profession in this town 
there are some who, although fully appreciating the 
value and importance of vaccination, and whose opinions 
:are entitled to every consideration, nevertheless, are not 
altogether satisfied upon this point; nor should we, I 
think, be surprised to find this to be the case, as it 
must be admitted that appearances often favour the 
fdea. Most medical men, especially those who prac- 
tise extensively amongst the poorer classes, will remem- 
ber instances in which patients are brought to them 
suffering from various diseases supposed to be produced 
by “bad matter.” This notion, erroneous as I believe it 
to be, frequently proves a source of much annoyance 
and anxiety to a conscientious medical attendant ; while, 
at the same time, it is injurious to the cause of vaccin- 
ation, by lessening the confidence of the public in its 
safety. It is, therefore, highly desirable to remove, if 
possible, any doubt or misgiving which intelligent prac- 
titioners may entertain upon the subject. It would be 
impossible, in the limits of this paper, to give even a 
condensed account of the conclusive evidence which ex- 
periment and investigation have brought to bear upon 
this disputed point. I would earnestly recommend 
those interested in the question to peruse carefully the 
interesting and important statements given by Mr. 
Simon in his report on this particular branch of the 
subject; it is there fully and dispassionately discussed, 
and, to my mind, as satisfactorily disposed of as can be 
expected in any case upon which negative evidence alone 
an be brought to bear. 

I may, perhaps, be permitted briefly to state one con- 
‘clusion to which Mr. Simon arrives ; namely, that lymph 
taken from a true Jennerian vesicle at the proper period 
of its development is incapable of producing any other 
disease except cow-pock; and this fact, says Mr. Simon, 
rests upon “ one simple mass of evidence, which, to my 
mind, seems conclusive. It has been proved, on a large 
scale, that vaccine lymph taken from persons actually 
suffering from small-pox conveys to those who are vac- 
cinated with it no other than the vaccine infection.” 
(Blue Book, p. 68.) In reference to scrofula and most 
skin diseases, it is well known that, even when for ex- 
periment their specific discharges and other products 
are deliberately inoculated on the healthy, they are ab- 
solutely incommunicable by contagion; and it is incon- 


.€eivable that the vaccine lymph, even if it could include 


these products, would alter the essential condition of 
their nature. As to those diseases whose specific pro- 
ducts are infectious, the question arises whether the 
constitutional existence of such diseases can qualify the 
contents without modifying the characteristic develop- 
ment of a true Jennerian vesicle ; and this question has 
been conclusively answered in the negative by experi- 
ment on an extended scale. He sums up his volumin+ 
ous statements by observing, “ Obviously, then, one, at 
least, of two conclusions is inevitable. Either it is the 
case that, even with reprehensible carelessness as to the 
source of lymph, vaccination (so long as, in any sense 
of the word, it is vaccination) cannot be the meaus of 
communicating any second infection; or else it is the 
case that, in the world of vaccinators, care is almost uni- 
versally taken to exclude that possibility of danger.” 
The mode of preserving lymph adopted here is almost 
exclusively by charging ivory points and carefully dry- 


“img them. In this state, it is probable that vaccine 


lymph will retain its infective power as long as in any 





of the various methods which have been suggested. It 
has, as is well known, been successfully practised for 
many years by the National Vaccine Establishment, and 
distributed to all parts of the world. It is very con- 
venient for transmission; and is well adapted for the 
purpose wherever a large supply is required, and where 
it becomes, in consequence, an object to economise the 
lymph, and the time occupied in obtaining it. A larger 
number of effective charges can be taken from a given 
number of vesicles by means of the ivory points than 
in any other way. 

The very prevalent custom of preserving lymph be- 
tween two small squares of glass is attended with this 
serious objection that, as the lymph is thus kept in a 
moist state, it is, like all organic fluids, extremely liable 
to undergo decomposition, and then, instead of producing 
a vaccine vesicle, it is liable to be followed by the in- 
jurious effects of a putrid secretion. Fatal instances of 
this unfortunate result have been met with by Mr. Mar- 
son. The same objection applies even more strongly to 
the plan of keeping lymph upon the glass tongue of 
the stoppered bottles used for the purpose. In warm 
weather, a few hours will sometimes suffice to cause the 
decomposition of the lymph; and the variable and un- 
certain period during which it remains unchanged, only 
adds to the danger. With the hermetically sealed glass 
tubes of Dr. Husband, it is possible that the fluid may 
retain its properties for a much longer period; but with 
them there is a certain risk, especially if, by oversight, 
the tube should not be perfectly closed. In the dry 
state, as on the ivory points, the lymph may lose its 
power of infecting by lapse of time, and cause disap- 
pointment ; but the risk of mischief from putrescence 
or decomposition appears to be altogether avoided, which 
is, undoubtedly, the greater evil of the two. 


INTRACTABLE CASE OF NEURALGIA 
CURED BY OXYGEN. 
By Joun Hoorer, M.D., M.R.C.P., Hoddesdon, Herts. 


I READ With much attention and satisfaction Dr. Birch's 
excellent paper on Oxygen as a Therapeutic Agent; 
giving the great experience he has had in the treatment of 
cases with this remedy. Moreover, I am convinced that 
nothing contributes so much to the improvement of 
health generally, to the augmentation of the power of 
enduring mental and physical exertion, as removing to 
such localities as are deemed healthy; viz., abounding 
in oxygen. It hence appears an argumentum ad judicium 
that, by inhaling a larger amount of oxygen, especially 
upon a graduated scale, in proportion to the capability 
of the patient to bear it, many diseases might be cured, 
which are at present considered incurable. We have 
heard much lately of the brain-power being sustained 
and improved by alcoholic stimulants ; but will not this 
be attained more efficiently by inhaling atmospheric air, 
exuberant in oxygen? What enabled Sir Francis Head 
to endure such an amount of exertion in his gallop 
across the Pampas, South America? What caused such 
exhilaration of spirits, and such an amount of endur- 
ance without fatigue? Clearly, the advantage of breath- 
ing an atmosphere free from contamination, abounding 
in oxygen. It has been observed by the celebrated 
Liebig, that vital power is dependent upon the mutual 
action of oxygen and the elements of food. 

About twenty-five years ago, I had an opportunity of 
witnessing the successful effect of inhaling oxygen in a 
case of asthma. 

J—— L—, aged 55, had for many years been a 
martyr to asthma before this attack, under which he 
was then labouring in the year 1835-36, when it was at- 
tended with extreme danger. In one of the morning 
paroxysms, he was thought by all around him to be 
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dying. It appeared to me impossible that he could 
rally: his death was a question of moments. As a der- 
nier ressort, I determined to try oxygen. The means of 
making it were at hand. The end of a glass retort was 
applied to his mouth, through which undiluted oxygen 
was passing. He had not the power at first to enclose 
it with his lips. The effect was wonderful, and quickly 
manifest, in increased mobility of the ribs; fuller in- 
spiration ; disappearance of the lividity of the cheeks ; 
and, lastly, in his seizing the end of the retort; and in 
the avidity with which he inhaled when possessing the 
voluntary power. Indeed, fearing he would have too 
much, I was obliged to pull it away. He soon became 
convalescent, and is still alive, 

I am not fond of new-fangled remedies; but Dr. Birch 
has demonstrated to the medical public in very forcible 
and convincing language, that the administration of oxy- 
gen is an invaluable means of contending with disease 
especially of an intractable character. I therefore re- 
solved to call on Mr. Barth of Piccadilly, who is the 
inventor and manufacturer of the pneumatic apparatus. 
He very politely gave me all the information required. 
I forthwith ordered one to be made for me. This in- 
strument has been in use about two years; it answers 
exceedingly well. I have several cases to communicate; 
but the triumphant and rapid effect of oxygen was so 
manifest in this most trying case, that I am induced to 
give it the first publicity. 

Feb. 1860. I was requested by Mr. Horley, surgeon, 
of this place, to see Wm. R——, aged 40, who had been 
five months under his care, suffering from severe pain 
in his right foot. The pain during the early period of 
his attendance never left the patient; it was accompa- 
nied with aggravated paroxysms; the whole foot was 
exceedingly hot. Cold saturnine lotions afforded some 
relief if constantly applied. Mr. Horley gave him 
quinine and narcotics, with only partial relief, while 
under his care. He considered it a most unsatisfactory 
case. I examined the foot carefully; it was now quite 
cold, and rather blue; he was no longer troubled with 
the excessive heat of the part. The pain was very in- 
teuse—extending over the whole sole of the foot to the 
toes, and on the sides over the instep, following the 
course of the tibial nerve from the internal ankle, 
through the notch in the os calcis to the division of this 
nerve, and along the internal and external plantar 
branches. He had always pain, attended by frequent 
excruciating paroxysms; the slightest pressure on 
movement of the foot so augmented his sufferings that 
he groaned, and occasionally screamed from the intoler- 
able agony. The pulse was natural; the bowels were 
regular. The feet were very flat, with scarcely any arch; 
therefore the plantar nerves were little protected from 

ressure. It had been a portion of his duty to carry 

eavy weights on his shoulders for several weeks an- 
terior to this attack, which he considered to be the pro- 
bable cause. I ordered a blister of the size of a shilling 
to be applied over the part where the tibial nerve bifur- 
cates, and to remain on twenty-four hours; the epider- 
mis was to be removed, and a powder, consisting of a 
grain of acetate of morphia and three grains of com- 
pound tragacanth powder, to be sprinkled over the de- 
nuded surface night and morning. A quarter of a grain 
of extract of belladonna was ordered to be given three 
times daily, the dose to be increased every seventh day 
until he could take one grain three times a day. Think- 
ing there might be some irritation of the medulla ob- 
longata, I ordered a blister to be applied to the nape of 
the neck, and the discharge to be kept up for three 
weeks. Under this plan, the tenderness became less, 
and the paroxysmal pain more tolerable from day to day, 
until he was perfectly free. 

April 2nd. He was quite well; and for ten or twelve 

_ days had been able to walk about seeking employment, 

April 22nd. I was informed he was almost as bad as 
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ever, in consequence of having walked several miles in 
one day. 

About May Ist, he was admitted into University Col- 
lege Hospital, London, where he remained about seven 
weeks. Numerous external and internal appliances 
were used experimentally, to afford relief, with varied 
consequences. Among them were two or three applica- 
tions of blisters to the instep. Great attention was paid 
to his diet and general health, under which treatment 
he became somewhat better; and the physician under 
whose care he had been expressed his sorrow that he 
could do no more for him, and said it would be well to 
return to the country. He would provide him with 
medicine, which he could continue to take on reaching 
home. He did return, and I again saw him after a few 
days. Although the intervals of ease were longer, the 
paroxysms were very severe. He continued the reme- 
dies ordered by the hospital physician until October 
30th, when I heard he was much worse—indeed, suffer- 
ing as much as when first under my care in February. 
He obtained admittance into St. Thomas’s Hospital 
about November 15th, where he continued six weeks. 
Numerous blisters were applied to the sole of the foot, 
without affording relief; the reapplications were con- 
tinued nearly the whole time he was there. Other 
plans were adopted, equally unavailing. He left de- 
cidedly worse than when he entered. 

Jan. 20th, 1861. I was requested to see him. . He 
was in a most lamentable state; the pain was excruci- 
ating in the extreme. He said that, ever since the 
blisters healed, the skin had felt tight like a bandage, 
which aggravated the pain. There was no cessation to 
his sufferings. He pointed to a spot over the internal 
plantar nerve, and thought there was something which 
pricked him, and wished me to cut it out. I examined 
carefully, and could not discover the presence of any 
foreign body. He could not bear the foot in a pendu- 
lous position ; he was obliged to creep up stairs to his 
bed on his hands and knees, but the effort to do so 
aggravated the pain so much that he screamed loud 
enough to be heard far from his cottage. His agony 
was beyond description. I have been in the profession 
forty-seven years, and never knew any one endure so 
much pain. Unless there was some remedy, he must 
have sunk. For the purpose of relaxing the skin and 
relieving pain, I ordered a strong lotion of belladonna 
covered with oiled skin; this was continued a whole 
week; it was then removed. The feeling of a bandage 
no longer existed. I ordered two leeches to be applied 
to the part in most pain; this gave him so much ease 
that he repeated the application several times. Strong 
anodyne doses were administered twice or thrice daily. 

Feb. 1st. The poor fellow’s sufferings were so ex- 
treme that he was disheartened and inconsolable. I 
now determined to try the effect of inhaling oxygen. 
This appeared to be one of those cases in which Dr. 
Birch would have tried the therapeutic agency of this 
element ; viz., “ diseases otherwise incurable, eminently 
dangerous, or very intractable.” His pulse was small 
and weak ; he had no appetite; very little sleep; he was 
yw pale, and exceedingly attenuated. The urine was 
clear. , 

Feb. 4th. By means of Barth’s apparatus for port- 
able oxygen gas, the oxygen was administered in the 
proportion of one part of oxygen to eight of atmospheric 
air. After inhaling two gallons in five inspirations, at 
intervals of five and ten minutes, his pulse became 
fuller and stronger; his spirits were improved; he had 
less pain. After the first inspiration, the blood began 
to mantle his cheeks. 

Feb. 5th. After yesterday’s inhalation, he had little 
pain until bedtime; but during the night and following 
morning the pain had been very severe. The urine 
was greater in quantity, very turbid, loaded with urates 
and phosphates. 





ac 


=r 


Srearwred eet ee de > 


Nn wet qgowrnborokt® wo &waneea 








al 


ny 
ju- 
1is 
so 
ud 


ny 
so 
ist 


ole 


he 





March 15, 1862.] 


ORIGINAL COMMUNICATIONS. 


[British Medical Journal. 








Feb. 6th. He had been almost free from pain. The 
urine was turbid; his pulse was stronger; the appetite 
was improved. 

Feb. 7th. He could bear pressure on the affected 
part; had no pricking sensation; he was almost free 
from pain. 

Feb. 8th, 9th, 10th. Oxygen was used daily since the 
7th. He had been free from pain. The health had 
been daily improving, and the appetite was excellent. 

Feb. 26th. Since the 10th, oxygen had only been 
used every other day. He was perfectly well. 

Feb. 7th, 1862. Wm. R—— has been quite free from 
any ailment since February 1861; and during the larger 
portion of the time he has been able to follow his usual 
vocation as a labourer. 





CASE OF MAMMARY CANCER: REMOVAL: 
RELAPSES. 
By Francis Trovr, Esq., Auchtermuchty, Fife. 


Axsout the middle of December, 1858, I was requested 
to see H. A., aged 45, unmarried. Sixteen months pre- 
viously, when washing herself, she noticed that the left 
nipple was retracted; and, on handling the breast, felt 
it hard and heavy. ‘This did not disturb her till twelve 
months afterwards, when the skin of the areola began 
to ulcerate, and thereafter, the whole breast to become 
the seat of frequent lancinating pains. A medical man 
was then consulted; and poulticing with the bruised 
leaves and stalks of Stellaria media was recommended. 
The ulceration spread, and the darting pains increased, 
despite this treatment; and when I saw the diseased 
mamma for the first time, it presented the following 
appearances. 

Within a circle of two inches diameter—the centre of 
which was the much retracted nipple-—-the skin of the 
left breast was excavated by a chain of small ulcera- 
tions, with hard and everted edges, surfaces discharging 
thin pus, and bleeding from the slightest touch. The 
periphery of the ulcerations was surrounded by swollen 
and purplish-red integument; and, exterpally still, for 
another half inch, the skin, particularly on the upper 
aspect of the mamma, was firmly adherent to the parts 
below. The whole gland was hard and stony, not 
knobbed, and could be freely moved over the pectoral 
muscle. In the axilla, a cluster of similarly hard and 
mobile glands could easily be felt. The patient, a per- 
son of lively disposition and great moral courage, had 
but little of the green-yellow complexion of malignant 
disease. She menstruated regularly; her pulse was 
rapid; and her appetite had only lately begun to fail. 
There was no history of ancestral cancer or consump- 
tion; both parents had lived to very old age; and one 
sister had died of typhus. 

The patient was anxious to be rid of the disease, and 
willingly accepted all risks, immediate and future. Ac- 
cordingly, assisted by Dr. John Lyell of Newburgh and 
his son, on December 29th, 1858, I operated. Incisions, 
forming a broad oval and traced in sound skin, were 
made round the diseased mass, and the dissection was 
carried down to the digitations of the pectoralis, a part 
of which was cut away, as it was incorporated with the 
tumour, and the disease thus cleanly removed. Many 
vessels sprang; but were merely closed by torsion. The 
flaps, with a great deal of straining at their sternal half, 
were approximated by seven silver wire sutures. Adapta- 
tion was perfect, save at the three most sternal sutures ; 
there the incisions met only where the stitches were 
tied. The axillary glands were then dissected out. A 
fold of skin was pinched up, as in herniotomy, the knife 
run through it, and the indurated glands hooked up 
with a tenaculum, and, chiefly by tearing, removed. In 
four weeks the whole incisions had closed. 





The parts removed weighed one pound. When cut 
into, the tumour was crisp and resistent. The cut sur- 
faces in the neighbourhood of the nipple were veined 
with radiating white-blue bands: elsewhere they were 
yellowish, and flecked here and there with arborescent 
deeper yellow streaks, The first section disclosed three 
or four cavities of the size of peas, filled with semifluid 
glistening matter, which the microscope shewed to con- 
sist of exceedingly numerous crystals of cholesterine, 
molecules, oil-globules, and brown-black granule cells 
and masses. The solid matter composing the yellow 
streaks could be picked out in nodules; these, when 
crushed and examined, .consisted of free nuclei, fatty 
cancer-cells, free fat, granule-cells, and more rare cho- 
lesterine-crystals. Hence, probably the cavities seen on 
section were originally the site of nodules of the yel- 
lowish matter—the so-called reticulum—whose cell-ele- 
ments, having undergone fatty degeneration and disin- 
tegrated, so left the cavities. The surfaces of all the 
sections made soon bedewed themselves with a dirty 
white fluid, which consisted of granule-masses, oil- 
globules, and cells, round, oval, oblong, and caudate, 
with nuclei, varying in number from one to five; the 
more spherical cells almost invariably only containing 
one, which then nearly filled the envelope. Save on the 
pectoral aspect of the tumour, sections made with 
Valentin’s knife shewed little trace of filaments; but 
in that quarter they were numerous, interlacing con- 
fusedly among the cell-elements, or forming band-like 
trabecule, the interstices of which were stuffed with 
largely nucleated round and oval cells. Sections of the 
axillary glands shewed the same absence of fibres and 
more common fusiform and caudate cells, including 
secondary ones; no reticulum nor cavities. On re- 
moving the areolar tissue and fibres of the pectoralis 
from the under aspect of tumour, its surface was seen 
to be bossed with cysts tensely filled, so that the fluid 
contents squirted out on puncture. These cysts were 
as large as a hazel-nut, or as small asa pea. The fluid 
in every one Opened was amber-coloured, and slightly 
glutinous: that of the smaller ones contained no cell- 
forms, but was finely molecular—the molecules being 
soluble in ether; that of the larger presented, first, 
abundance of very finely granular, or homogeneous and 
transparent, uninucleated, round, and cylindrical cells, 
varying in size from 3-7000ths to 12-7000ths of an inch ; 
and also, aggregated patches of cylinder cells in single 
stratum. Acetic acid caused some precipitation or coa- 
gulation in the interior of the isolated cells; for they 
became darker and coarsely granular under its action. 
The walls of the cysts were composed exteriorly of con- 
nective tissue, with numerous spiral and avastomosing 
fibres of various degrees of fineness, interpenetrating it; 
internally, of cylindrical epithelium in single layer; the 
aggregated patches of cells seen floating in the fluid 
contents of the larger cysts being, doubtless, detached 
portions of this lining. 

For more than a year, the patient remained free from 
disease, but at last it returned in the arm-pit. The 
lump there was, in February 1860, of the size of a small 
egg. As her sufferings were severe, she wished again to 
be operated on ; and this time, I enucleated the tumout 
by M. Maisonneuve's plan of circular cauterisation. 
The base of the swelling was circumscribed by seven or 
eight punctures with a bistoury, and when the knife was 
withdrawn, a like number of flat conical arrows, made of 
Canquoin’s paste, were pushed into the openings so 
made. In a few hours, the mass thus isolated was dead; 
and in ten days had sléughed out, leaving a healthy 
sore, which rapidly filled up, and I had again the satis- 
faction of seeing my patient free from pain. But in five 
or six months, the old induration was again begun; and 
now, December 23rd, 1861, the axilla is one large open 
ulcer, As yet, the mammary cicatrix is sound (three 
years after operation) ; but at its sternal extremity thera 
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is a suspicious looking tubercle, the size of a split-pea, 
which I doubt not is cancerous. 

My case will not favourably contrast with that of Mr. 
Haynes Walton, related in the Journat of December 14, 
1861. Possibly, the disease had not been thoroughly 
eradicated from the axilla in the first operation; more 
possibly, at forty-five years, the formative processes, 
whether physiological or pathological, can more easily 
and in shorter time evolve tissues, healthy or morbid, 
that at sixty-four. 


Gransactions of Branches. 








BATH AND BRISTOL BRANCH. 
LITHOTOMY BY ALLARTON’S MEDIAN OPERATION. 
By AvuaGustin Pricwarp, Esq., Clifton, Bristol. 
[Read Nov. 28th, 1861.] 


J. S., aged 35 years, was admitted under my care into 
the Bristol Royal Infirmary, on the 8th of last October, 
suffering severely from disease of the urinary organs. 
Two years before his admission, he had met with an 
accident, and had fallen across a joist, producing some 
extravasation of blood and other serious symptoms. 
For the relief of this injury, he underwent some surgical 
operation, at the hands, I believe, of our late associate 
Mr. Godfrey; and a catheter was kept for some days in 
his bladder, being withdrawn covered with phosphates. 
He was subsequently under the care of one of my col- 
leagues at the infirmary, and left, being relieved from 
the urgency of his symptoms, but without the discovery 
of the nature of his disease. Upon admission as my 
patient, he seemed to be suffering excessive pain, being 
much emaciated, with hectic and constant dribbling 
away of his urine, with intense burning pain in the re- 
gion of the bladder. He was a man with a very dis- 
satisfied, complaining way ; and, having undergone much 
surgical treatment, was very au fait with his technical 
expressions, telling me that he had “ ulcerations in his 
urinary passages”, and “inflammation of the neck of 
his bladder”. 

I ordered him some tragacanth mixture with alkali, 
to relieve some of the irritability of his bladder; and an 
opiate at night; and for some days took but little notice 
of him. He appeared, however, to suffer so severely, 


wound until the sixteenth day, he soon obtained the 
power of retaining it in the bladder, and thus the bed 
was kept in a comfortable state. On the 3rd of Novem- 
ber, the urine began to flow through the urethra, and 
the next day all came the right way; but he was seized 
with acute orchitis of the left side; and, as soon as this 
yielded to treatment, the other testicle became inflamed, 
and retarded his recovery. 





Fig. 1. 


He went out very much improved in condition and 
general health ; and, in fact, I should have reported him 
quite cured five weeks after the operation, had he not 
said, on the day when he went out, that some drops 
of urine passed per anum when he passed urine. I had 
no other evidence that his rectum had been in any way 
damaged; and he told me that this symptom, which he 
had noticed since he got up, was daily decreasing. 

Before making any comments upon the operation, I 
will have the pleasure of narrating three other success- 
ful cases not yet recorded, the reports of which have 
been kindly sent to me. The operator was my friend 
and namesake, Mr. H. L. Prichard, of Taibach, Gla- 
morganshire, one of those numerous ircn districts of 
South Wales, where so much energetic and skilful sur- 
gery is needed and practised. The cases, which I give 
very nearly iff his own words, will speak for them- 
selves. 

Case 1. D. H., aged 15. The operation was per- 
formed June 10th, 1859; and the bladder was reached 
without difficulty by the median section, as recommended 
by Mr. Allarton; and the stone, although its smallest 


that it was necessary to investigate his case more com-| Hameter was nearly two inches, and its weight more 


pletely; and I therefore passed a sound, which slipped 
into his bladder with the greatest ease, and came directly 
upon a stone. I judged from this fact that the stone 
was large. 

The operation was performed on the 18th of October, 
the patient being under chloroform, and held up, after 
the introduction of the sound, by the lithotomy-straps 
which I have before described, and which answer their 
purpose admirably in any case requiring full exposure 
of the perineum. I made a small external cut, opened 
the urethra, and passed the probe and then the finger 
easily into the bladder; and, after two or three trials, in 
consequence of the forceps slipping, I withdrew, without 
any particular difficulty, a regular oval calculus, weigh- 
ing three ounces and forty-nine grains, and measuring 
two inches and five-eighths in length; in width, one 
inch and three-quarters ; and in thickness, an inch and 
three-eighths. (Fig. 1.) It was composed of phos- 
phates and lithic acid. There was very trifling hemor- 
rhage; and, upon talking to him in the ward when he 
recovered from the chloroform, he had no idea that any 
operation had been performed, and was very much 
astonished when I showed him the stone. 

From this time he had no trouble for more than a 
fortnight ; and, although all the urine came through the 
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than two ounces and a half, was slowly but easily ex- 
tracted. (Fig. 2.) The hemorrhage was very slight, and 





Fig. 2. 


the case gave no trouble until the fifth day, when vomit- 
ing and purging came on and kept the man very low for a 
week, after which he rapidly recovered. He retained 
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his urine, and passed it by the natural way in three 
weeks ; and, at the end of seven weeks, the wound had 
entirely healed. 

Case. J.W., aged 27. In this case, Mr. H. L. Prichard 
had crushed a stone three years previously; but, after 
two operations, the bladder became so irritable that the 
proceeding could not be repeated. The patient went to St. 
Bartholomew’s, where Mr. Paget performed the lateral 
operation, and extracted three large fragments. At the 
beginning of this year, Mr. Prichard saw him again, 
and found that he had a stone close to the neck of the 
bladder, and that he had never been free from inconve- 
nience since the last operation; and that, evidently, a 
small fragment had remained behind, the nucleus of 
the fresh formation. 

He was operated on in last June; and, while strug- 
gling and striving under the influence of chloroform, he. 
forced down an extensive prolapsus ani, which delayed 
the operation ; but, when once the staff was struck, it 
was rapidly completed, and a singularly shaped stone 
was removed in two portions. (Fig. 3.) The bladder 





Fig. 3. 


appeared to be completely lined with calcareous matter. 
The recovery was more tardy, for calculous matter was 
constantly being thrown off, and the wound took three 
months to heal; but the man has now returned to his 
work, having, however, a strong disposition to the forma- 
tion of stone. Five years previously, Mr. H. L. Prichard 
operated on his father by the lateral method. 

Case mr. C.E., aged 7. This boy was operated on 
by Mr. H.L. Prichard, on the 2nd of January, 1860, by the 
median section. There was no sort of difficulty in 





Fig. 4. 


reaching the stone after the staff was struck ; but a pro- 
lapsus ani here also occasioned some delay. The stone 
was removed in two portions, and weighed two drachms 
all but six grains. (Fig. 4.) 





Five days after the operation, the boy was found sitting 
up at dinner with the family; and it was with difficulty 


.that he could be kept in bed after the first twenty-four 


hours. ‘The wound had completely healed in three 
weeks, 

Taking these very successful cases as my text, I 
will make some remarks upon Allarton’s operation, 
as it may be called; for, however much writers may 
ignore its origin, and call it a revival of an old opera- 
tion, yet, as it is now performed, the credit of it is due 
solely and entirely to Mr. Allarton. 

With myself and my colleagues at the Bristol Royal 
Infirmary it has superseded the lateral operation, and I 
do not understand why it has gained ground so slowly 
in London. I can hardly think that it is merely from 
the accident of its provincial origin, although it is as 
difficult for a medical or surgical discovery to flow up- 
wards towards the metropolis, as for the fashion of a 
lady’s dress from America to be adopted as confidently 
as if it came from Paris. 

At a meeting of the London Pathological Society last 
month, Mr. Henry Thompson brought forward a fatal 
case operated on by Mr. Cadge of Norwich, where the 
stone weighed an ounce and a half, and the bladder was 
in a diseased state; and Mr. Thompson is reported to 
have said that the operation had the credit of being 
more liable to be followed by urinary infiltration under 
the prostate, than the lateral. This certainly is not 
the fact; and Mr. Cadge’s case seems to have been one 
unfortunately complicated with enlarged prostate and 
diseased bladder. 

Mr. Erichsen, who holds a deservedly high position 
as a teacher of surgery in one of the largest London 
schools, in his lectures makes a comparison of the two 
methods; and his summing up, which on the whole is 
in favour of the median operation, in my opinion ought 
to be much more so, and for the following reasons. Ir 
common with many other surgeons of the metropolitan 
hospitals, he says that it is not adapted for large stones, 
which idea is disposed of by such cases as that which I 
have brought forward. He does not consider it useful 
in children, where the success of the lateral operation is 
always great; but he altogether ignores the important 
fact that, after median lithotomy, the little patient can 
hold his urine, if not from the date of the operation, at 
any rate very shortly afterwards ; and that the recoveries 
in children are so rapid, that they have frequently been 
found running about in two or three days—a thing un- 
heard of where the lateral operation has been performed, 
and where deeper structures have been concerned. The 
prostate in a young boy is so small and insignificant an 
organ, that there is nothing to cut through in the 
lateral operation, and the neck of the bladder will 
Stretch almost indefinitely at this age. Mr. Erichsen 
further advises, in some cases, the operation of litho- 
trity, and the removal of the fragments by the median 
section ; thus completely admitting the greater safety of 
the incision. 1 think, on the contrary, that in suitable 
cases the right plan’ would be to make the section first, 
and crush the stone afterwards with the screw-forceps 
or short lithotrite through the wound, if it could not be 
withdrawn by the forceps. And, lastly, Mr. Erichsen 
objects that there is no space to remove a large stone 
by Allarton’s operation, because the cut is made so 
much in the anterior half of the perineum, so that 
there is but little space for the necessary manipulations 
between the rami of the ossa pubis. This argument seems 
to me also quite untenable; for in the lateral operation, 
if the stone is dragged forward, it will be stopped by 
the bones in like manner; and it is always necessary, 
especially with large stones, to depress the handles of 
the forceps at this stage, and the calculus will come 
out; and the same result would follow the same ma- 
neuvre after the median section, for the tissues behind 
are very soft and yielding. 
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Mr. Syme of Edinburgh, in his book lately published, 
talled Clinical Surgery, simply says that the lateral 
operation is the best, and that the various proposals for 
its improvement are so many steps in the wrong direc- 
tion. I think that it is not unfair to infer that Mr. 
Syme has never tried Allarton’s method of lithotomy, 
perhaps because the Jateral method has been sufficiently 
successful in his hands. 

In the case of the proposed improvement, all 
operators have found more facility in removing the 
stone than they anticipated beforehand from the small- 
ness of the section.* Moreover, in the lateral opera- 
tion, when the prostate has been properly divided, sup- 
posing it to be of a natural size, it is quite impossible 
that stones weighing six ounces, or even two ounces (as 
in the six successful cases with which Mr. Syme begins 
his chapter on Lithotomy), can be removed by the 
forceps without considerable stretching of the aperture, 
even by Mr. Syme himself; and, if this is so, it is re- 
duced simply to a question of the degree of stretching 
to which the tissues of the prostate gland itself and the 
neck of the bladder may be safely exposed. 

And, lastly, to conclude my paper, which has grown 
far beyond what I intended, I must mention that, two 
days ago, I received a letter from Mr. Allarton, with 
some interesting statements, which I will quote almost 
in his own words. He is printing his second edition of 
Lithotomy Simplified, under the title of Modern Median 
Lithotomy; and I hope that we shall soon see it pub- 
lished. It appears that he has only collected about 152 
cases altogether, of which 16 occurred in Alexandria, 
under the care of Dr. Ogilvie; and he gives the follow- 
ing interesting table of 137 cases, in which all particu- 
lars have been satisfactorily recorded. 





Age. No. of Deatks. Average. 
Years, including Cases. 
1} to 10 57 2 1 in 283 
11 to 20 16 1 1 in 16 
21 to 30 10 None 
81 to 40 6 None 
41 to 50 6 2 lin 3 
51 to 60 13 1 lin 13 
61 to 70 24 7 lin 33 
71 to 80 5 None 
137 13 1 in 103 





Besides 15 cases and 1 death reported from Alexandria, 
where no ages are given.. 

The numbers may be objected to, as being scarcely 
sufficient for very full comparison, and perhaps it is so; 
but there certainly appears a wonderful success in the 
ease of adults. In London, the deaths among adults 
on whom lateral lithotomy has} been performed are said 
by many writers to equal the recoveries, and the great 
majority of old persons subjected to the same ordeal 
also succumb ; while the general average of deaths at all 
ages is one to five or six cases of recovery. Mr. Allar- 
ton, who supplies me with these facts, adds that, as far 
as the collected cases go, the ratio of mortality is 50 per 
cent. less than in the lateral operation. 

Taking the 72 cases of twenty years of age and 
under, we shall have a mortality of 1 in 24; while in the 
63 cases from twenty-one to eighty, it is 1 in-6}; the 
latter number being less than the total mortality 
from the lateral operation, taking all ages into the 
calculation. 

I think that these facts are very striking, and to me 
they are convincing; and I do not see that any argu- 
ment can be brought against them, except the small- 
ness of the number. 





* Our Secretary, Dr. Marshall, tells us that he has seen Mr. Syme 
perform the median tion; which makes it, in my opinion, all 
the more remarkable that he should so decidedly reject it. 


¢ 


I am conscious that I shall have appeared, in the 
course of this paper, a strong partisan of the new opera- 
tion, and this I confess myself to be; and I would beg 
all who have an opportunity of doing so to give it a 
trial, for it has not as yet had a fair chance of being 
adopted generally, and I believe-it to be essentially a 
safe operation. 





SHROPSHIRE SCIENTIFIC BRANCH. 
ON THE MEDICAL act, 1858. 
By Wriu1am W. Morris, Esq., Clun, Shropshire. 
(Read January 18th, 1861.] 


I HavE been induced to draw your attention to the 
Medical Act of 1858, in consequence of what most of us 
consider a misconstruction put upon its meaning and 
objects by some members of our own profession. 

On the very threshold of this subject, the question 
which first arrests our notice is:—What was intended 
by the passing of the Medical Act? Most assuredly the 
answer will be: The suppression of practice by ignorant 
pretenders; the more easy enabling of the public to 
ascertain, by reference to the Register, who are, and who 
are not, qualified practitioners, 

The more indirect objects which it was evidently 
meant to attain were not merely the greater legitimate 
pecuniary emolument of the genuine practitioner, but 
the elevation of the entire class, both in educational 
status and public esteem ; as well as, to the public, not 
only the advantages thereby accruing, but a degree of 
protection from robbery by rapacious quacks, and from 
malpraxis by vulgar impostors; so that at least, if people 
would be imposed upon and cheated, not only of money, 
but of health, and even life, they should do so with their 
eyes open. No one, surely, will say that its principal 
object was to set individual members of our profession 
by the ears, or to make each one of us a judge (at any 
rate, coram publico), of the comparative value of the re- 
spective qualifications of his professional brethren. 

It is undoubtedly true that those who have taken an 
illiberal and narrow view of the Act, have some slight 
show of.excuse in the ambiguous wording of some of its 
clauses ; but this is indeed a shallow, sandy foundation 
to depend upon, or on which to build up a threat of pro- 
secuting a legally qualified brother practitioner. If the 
phraseology is too much like the oracular 

“ Aio te, Zacida, Romanos vincere posse,” 
the result would, in the main, depend upon the com- 
parative abilities of the solicitors respectively for the 
prosecution and defence, and not necessarily on the true 
merits of the case. Under such circumstances, “ Prudence 
would be the better part of valour.” 

But, if doubt were felt as to the true meaning of the 
celebrated 40th clause, the marginal note should, one 
would think, set this at rest, for the short synopsis or 
explanation is merely “ Penalty for falsely pretending 
to be a registered person ;” so that at Jeast, those who 
are registered are not implicated, and ought to have 
been unmolested as far as this clause is concerned. If 
it had been intended to prevent a physician calling him- 
self a surgeon also, or a surgeon calling himself a phy- 
sician also, the marginal note would probably have stated 
this. It may be thought that one who has passed 
medical examinations only has no right to call himself 
surgeon; but what is the precise meaning of the word 
“surgeon.” In the time of my apprenticeship such were 
sometimes distingui as “surgeons,” or “pure sur- 
geons”—who had nothing to do with medicine or with 
ailments that could not generally be relieved or cured by 
operation or external application. By the public, how- 
ever, the term has been for a long period conventionally 
used to denote a general practitioner, and recommends 
itself for that purpose by its brevity. Some may say that a 
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general practitioner ought to pass both surgical and 
medical examinations: granted; but if one who has 
passed a medical ought also to pass a surgical, ought not 
one who has passed a surgical only to pass also a medi- 
cal examination? Yet who has heard of any mere 
M.R.C.S. being prosecuted by a local registration asso- 
ciation? And why have “simple L.S.A.”s been selected, 
when they have actually been the individuals, and not 
the simple M.R.C.S.s, who have complied with the law 
of the land: for the Apothecaries’ Society of London 
bestowed a legal qualification, while the College of 
Surgeons did not: the Hall prosecuted those who dis- 
pensed and charged for medicine without a license, when 
the College was powerless to restrain the practice of 
surgery without a diploma. If Licentiates of the Hall 
should be proceeded against, so at least should Mem- 
bers of the College: for the former (the license), has 
generally been considered a nobler prize than the latter, 
though less high-sounding perhaps, and required not 
only a more prolonged curriculum, but an acquaintance 
with a greater variety of subjects. These possibly 
puerile distinctions, however, appear to have been ignored 
by the passing of the Medical Act Amendment Act of 
April 19th, 1859, in which the fourth, or title column of 
Schedule D, was repealed. The legislature thus em- 
phatically (and very properly I think, under the circum- 
stances), removed a stumbling-block which would 
probably have been a very fertile cause of offence and 
discord, and it would have been well if local registration 
societies had followed inthe same peaceful path. 

It would, perhaps, have been better if the Act had been 
made decidedly non-retrospective, by the substitution of 
a clause to that effect in favour of all those practising, at 
the time the Act was passed, either medicine or surgery, 
and possessing any qualification included in Schedule A, 
for the 46th clause, which empowers the Medical 
Council todo so. Now, the Medical Council were asked 
to take this step in certain cases, but they positively re- 
fused, stating (why, I cannot see), that it was out of 
their power. It would have been only just, and accord- 
ing to precedent, thus to favour existing practitioners, 
at least if otherwise they were to be prosecuted. Nearly 
all Acts of Parliament have been made more or less 
non-retrospective. It was not to be expected with so many 
existing examining bodies in various parts of the kingdom, 
requiring such varied curricula, and so many other con- 
ditions, that individuals under all sorts of local and per- 
sonal circumstanees should have passed precisely similar 
examinations, or even otherwise than, in many cases, 
widely different ones. Much argument however, would 
now be thrown away on this point, seeing that the present 
Medieal Act is not only crude, vague, and unsatisfactory, 
but has already been pretty generally pronounced worse 
than a mere dead letter—even positively pernicious. It 
has caused dissensions which will never (in many cases), 
be reconciled, and been productive of injuries to indi- 
viduals which are irremediable, for we all know there 
are some wounds which never heal; and it has very 
obviously given a greater encouragement than ever, by 
reaction, to quackery. 

This, then, may not be an inappropriate place to in- 
quire into the desiderata of future medical legislation 
for the question can on no account be allowed to rest 
where it is. Inprimis, the assimilation and equalisation 
of curricula and examinations, as much as possible, is 
undoubtedly very desirable. Either delegates from the 
different existing bodies should form more or less cen- 
tral examining boards, or the currieula and examinations 
should be precisely similar at all the existing boards, 
and their titles, and therefore also those conferred by 
their diplomas, should be the same. In the former 
ease, the Colleges, or Royal Colleges of Surgeons of 
England, Scotland and Ireland, and their members 
respectively ; and in the latter, the Colleges, or Royal 
Colleges of Surgeons of London, Edinburgh, Glasgow, 





Aberdeen, Dublin etc., and their members respectively : 
the term “surgeon” here including practitioner in medi- 
cine and midwifery—for the sister sciences should, with- 
out doubt, go hahd in-hand. All general practitioners 
should be examined, previously to practising, in all 
these subjects; and thus, the conventional term, 
“surgeon” would still exist, and imply in reality what 
it is generally supposed todo. Those who chose sub- 
sequently to devote themselves exclusively to medicine, 
surgery, midwifery, or any of their specialities, would be 
at liberty to do so. 

Before commencing a professional curriculum, all 
intending students should be required to show a certain 
amount of proficiency in general or preliminary educa- 
tion, as by passing a matriculation examination at some 
university of the United Kingdom. And those who be- 
came consulting practitioners, either in one department 
or the other, should be obliged to obtain a degree either 
in medicine or surgery, as the case may be, from one of 
the universities, and to have been in practice under a 
general practitioner's diploma for a sufficient term of 
years previous to taking that degree. 

With regard to the prosecution of illegal practitioners, 
this should be undertaken by the local associations, un- 
der the sanetion of the Medical Council; or, better still, 
by the Medical Council itself. In all cases those who 
are now practising with legal qualifications should, by a 
special clause in the new Act, be left unmolested, for it 
is clearly impossible for them to recall the past, and to 
go again through a course of study of a different nature 
from that already accomplished, as though they had 
their time over again. In order to be able to prosecute, 
it is evident that any new Act should make it penal to 
practise without qualification, and not merely to do so 
for gain, or to assume a title. 

If quackery is to be discouraged, we must not preface 
or even adulterate our proceedings with the pulling of 
each other to pieces, but must unite hand and heart in 
the struggle, and we shall then, by opposing a firm front 
to the enemy, be more likely to obtain victory. 

Any future Act should be as simple as conveniently 
possible ; let it be clothed in plain, intelligible English, 
and let it not attempt too much at once. It should, 
however, be at least a step in the right direction; ex- 
perience will then dictate at the proper time any further 
amendment that may be required. 

Such, gentlemen, are some of the ideas on this ques- 
tion held by a very humble individual. The subject is 
undoubtedly one of great importance, admitting of much 
variety of opinion, and of almost endless discussion as to 
matters of detail, but if we can be brought to agree on 
those points of the greatest moment which would form 
a general basis of action, the details may safely and 
properly be left for further consideration. 








A PHysIcIAN sHOULD BE LEARNED BEYOND HIS PRo- 
FEssION. Physicians in the present day should justify 
the appreciation of Sir Thomas More, who found in 
the physicians of his time men of unsurpassed intelli- 
gence out of the immediate sphere of their profession. 
He that knew nothing out of his profession, and is redo- 
lent of the shop, may be readily conceived to have but 
an imperfect knowledge of even that. Science consists 
not in our profession, in experience alone. The old 
fogy, who rides still upon his rawboned horse along hard 
roads, and mounted upon a porcupine saddle, clad in 
cob-web breeches, while he could go easily on his jour- 
ney’s end upon a railroad, and yet prates of his expe- 
rience, is then no representative of the science of our 
profession. The younger and enterprising are the 
great sources of intelligence with us; panoplied in sci- 
ence and ardent in the pursuit of , they give 
birth to the useful and practicable. (Dr. McPhails 
Address.) 
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Aw Ixgutry into THE MepIctINAL VALUE OF THE 
Excreta or Reptines IN PHTRISIS AND SOME 
oTHER DisEases. By Joun Hastines, M.D. 
Pp. 103. London: 1862. 

THE contents of these 103 pages are, the author tells 
us, given prematurely to the world ; and in this wise. 
He was charged before the College of Physicians 
with having administered simple water as a new re- 
medy ; but of this he was unanimously acquitted by 
the censors. He was led, however, during the cen- 
sorial inquiry, into explanations of the nature of 
his new remedies ; and he goes on to say: 

“ As the action of these agents is so instantaneous in 
allaying pain and irritation, I had no alternative but 
at once to give the profession the results I had’ ar- 
rived at.” 

The logical sequence is not clear in this ; for the 
ain-alleviating action of the remedy could scarcely 
ave been altered by the inquiry before the College. 

Here, however, comes the public announcement of 

the discovery, which is reptiles’ excreta—the article 

to be obtained at the Zoological Gardens ; at Jam- 
rack and Rice’s, wholesale reptile-dealers, Ratcliffe 

Highway; and at some other reptile-merchants’ 

houses in Liverpool. 

In 1854, Dr. Hasrinas tells us, he gave “an 
account of the medical value of 548 different agents 
employed by me in the local treatment of hooping- 
cough”, Since then he has “ unceasingly pursued 
the inquiry”, and thought he had “ exhausted every 
substance within my reach which the vegetable and 
mineral world afforded”. Dissatisfied, however, with 
labours which would have sorely tried the faculties 
of many scores of ordinary men, our author, with 
the craving spirit of an excelsior, was satisfied that 
there were yet greater things in store for the phy- 
sician who, like himself, had the courage to seek. 

“To the physician the Almighty has said, as he has 
said to all, ‘Seek, and ye shall tind’; but the history of 
medical science only too faithfully testifies how unwil- 
lingly the physician has answered to the summons.” 

To this reproach cast at the lot of us, Dr. Hast- 
ings himself, as we have seen, is not obnoxious. He 
has sought ; and he has again found, in reptiles’ ex- 
crements, a cure for phthisis and many other ail- 
ments. How he arrived at this triumphant conclu- 
sion, through what experimental stages he passed, 
what “various animals” or “animal products” he 
tried on suffering humanity before he fell upon this 
ne one, “ it would be foreign to his purpose to de- 
tail”. 

Impure urate of ammonia, then—reptiles’ excre- 
ments—the one-two-hundredth of a grain in water, 
taken internally and rubbed in externally, is the’ 
remedy “ so instantaneous in allaying pain and irri- 
tation”. 

It is rc pe. to find that Dr. Hastings does 
not pretend to state that, when a person has large 
cavities in his lungs, is wasted to a skeleton, and 
every organ of his body impaired, this excrement 
will restore him to health, and, like sewage-matter 
well applied, create new life and beauty. He will’ 


not say all this of his remedy. Let us, however, be 
thankful ; the doctor is convinced that, if you catch 


284 


the disease early enough, you can by the aid of the 
ejecta realise a cure. 


“T only seek to prove that this is the most powerful 
auxiliary in resisting the ravages of consumption that 
we have yet discovered.” 


Need we wonder why that pythoness which sits 
brooding over her hundred eggs should be an object 
of such intense interest to Punch and all the world? 
This progeny of snakes will, for the first time in the 
history of the world, belie their character, and bring 
healing instead of curses unto man, if the doctor’s 
views be good. The idea suggests a new Laocoonic 
group—the Nsculapian serpents strangling the 
gigantic fiend Phthisis Pulmonalis. 

But, joking apart, has a living doctor really caught 
the precious elixir which Sir Bulwer Lytton cannot 
find—the art of defying death—of scotching the 
phthisical serpent gnawing its way through the 
breast of man? Alas! we fear not yet. This doc- 
tor, unfortunately, gives his cases—his exempla to 
prove his thesis; and we must, indeed, announce 
them as such to be lamentable failures as supporters 
of his proposition. They may please the populus 
qui vult decipi, but are sadly below the level of that 
satisfactory proof which severe medicine now re- 
quires. We verily believe, and we say it most con- 
scientiously, that if Dr. Hastings had rubbed in 
one-two-hundredth of a grain of cheese-parings, and 
had administered one-two-hundredth of a grain of 
chaff, and had treated his patients in other respects 
the same as he doubtless treated them, he would 
have obtained equally satisfactory results. Who, 
for example, can give much credence to the state- 
ment that one-two-hundredth of a grain of reptilian 
excreta—impure urate of ammonia—cured phthisis 
or hooping-cough, rubbed in externally? We sus- 
pect that every one of us, except Dr. Hastings and 
the aforesaid populus, will believe that the friction 
—the cutaneous excitation—and the careful sugges- 
tions in the way of diet, etc., which so skilled a phy- 
sician as Dr. Hastings would assuredly make to his 
patient, as adjuvantia to be attended to, had some- 
thing to do with any beneficial changes which 
occurred after these reptiles’ excrements, in doses of 
one-two-hundredth of a grain, had been rubbed into 
the chest. Our author is, we must say, in this 
matter, as oblivious of the distinction between post 
hoc and propter hoc as any veritable homeopath. 
By another fact he also prejudices his case or his 
remedy. He gets too much out of it. He not only 
cures incurable disease (as we call phthisis), but 
curable diseases also—shingles, hooping-cough, ec- 
zema, leucorrheea, menorrhagia, scrofula, acne, rheu- 
matism and gout, asthma, bronchitis, and catarrh ! 
This remedy hits them all hard. Such, at least, are 
the conclusions drawn by the doctor. Doctors, how- 
ever, differ; and the conclusion we draw from the 
premises is, that they are quite devoid of satisfactory 
proof that reptiles’ excrements are of value in any 
one of the diseases in which Dr. Hastings adminis- 
tered them. 

We think the author would have acted more wisely 
and usefully if he had stuck to his first intention, 
and had “not published this little volume until I 
had completed my investigation into the nature of 
the agents now for the first time brought under the 
notice of the profession”. We suspect that, when 








he has “ completed his investigation”, he will tell us _ 
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that viper’s dung is not, after all, “that sovereign’st 
remedy for an inward wound” which he now deems 
it. The serpent was ever a deceiver, and belongs to 
the poet and toxicologist rather than to the thera- 
peutical physician. 





Home@oratuHy As PRacTIseD IN MANCHESTER, CON- 
TRASTED WITH ITs ALLEGED PrincrpLes. By W. 
Roserts, B.A., M.D. Manchester: 1862. Pp. 84. 

WE have much pleasure in recommending this little 

brochure to our readers, either for their own perusal 

or that of their intelligent lay friends. Dr. Roperts 
cautiously addresses himself to the exposure of what 
has come under his observation in Manchester only, 
though with an evident belief, in which we coincide, 
that much the same state of affairs will be found to 
exist elsewhere. If the inhabitants of Cottonopolis 
possess but a tithe of the practical common sense 
for which they usually obtain credit, we fancy that 
this ecposé must prove the coup de grdce to the sys- 
tem of medical delusion which has, we understand, 
been so greatly patronised by them. Henceforth, 
when the globule trade is pressed upon their notice, 
we recommend them to refer the urgent vendors to 
Messrs. Cobden and Milner Gibson to be dealt with, 
while the Spurious Trades Marks Bill is under con- 
sideration. If one of the results of the scarcity of 
cotton should be to equalise a little more the pro- 
portions of wit and wealth among some of our Lan- 
cashire Hahnemannic dupes, it will at last be some- 

thing for our transatlantic cousins to point to as a 

result, however small, from their formidable pre- 

parations. 

There was a time when it was not unbecoming 
for men of high standing in the profession to say 
something in disproof of the fallacies of homeo- 
pathy. We know them to be sheer delusions or 
something worse; but, once for all, there was no 
harm in giving our reasons. That time, however, is 
now past, and nothing remains consistently with 
self-respect but to preserve the contemptuous silence 
recommended by Sir B. Brodie. Another phase has 
now come about ; and there is still one task that can 
be worthily undertaken by one occupying the pro- 
fessional status of Dr. Roberts—not any longer to 
discuss wild and insane theories, but to prove, as 
most of us have surmised, that the delusion exists 
no longer, even in the minds of the so-called homeo- 
pathic practitioners, though its appearance may be 
kept alive by many of them purely as a successful 
trick of trade—we had almost said, as a means of 
obtaining money under false pretences. This he has 
done beyond the reach of cavil. 

We have not space here to enter into his details; 
but his plan has been simply to gather from every 
available source the prescriptions of homeopathists, 
and to lithograph the originals for the edification of 
whom it may concern. The result is, that out of 
sixty-seven prescriptions, taken without the slightest 
selection, and written by several practitioners, only 
eight were infinitesimal in their dose. “Of these 
eight, four were given alternately with other medi- 
cines in full dose, and the remaining four were on 
two papers; so that out of the entire number, only 
two patients were treated by infinitesimal doses 
solely!” Satisfactory reasons are also given for the 
belief that these figures rather underrate than other- 
wise the frequency of large doses. 


Let it not be supposed, however, that all this was 
plain and above-board. Thirteen only of the sixty- 
seven prescriptions were honestly legible in the 
ordinary form; but the way in which appearances 
are kept up is by the adoption of certain signs, 
a and B, totally unknown in the works publicly cir- 
culated, but understood by the chemists; and by 
means of which doses of active tinctures, stronger 
than our ordinary officinal ones, can be prescribed 
“under the rose”. For full details of this “dodge”, 
we must refer to Dr. Roberts himself. 

Not content with proving the abandonment o 
infimitesimals, the facts regarding the law of “ si- 
milia” are investigated in a similar manner and 
with equal success. 

Among other items, the writer has proved the 
exhibition in palpable dose of arsenic in ague and 
psoriasis; of iodide of potassium in strumous swell- 
ings, secondary eruptions, and syphilitic nodes; of 
nitrate of silver in nervous disorders; belladonna in 
whooping-cough; ergot in inertia uteri; cod-liver 
oil in phthisis ; morphia in diarrhea and peritonitis ; 
castor oil, croton oil, and colocynth, in constipation ; 
oil of male fern in tenia ; quinine as a tonic ; emetics 
in croup; unguentum sulphuris in scabies; calomel 
and morphia in ovarian tumour; laudanum in flood- 
ing; iron asa tonic; ferri et quine citras in debi- 
lity ; camphor in diarrhea and cholera. 

After such samples of homeopathic treatment, 
well may the author pronounce the whole affair to 
have become “vow et preterea nihil”; and well may 
he express an opinion, that to have condoned such a 
“ trick of trade” by professional intercourse, “ though 
it would have check-mated some who now grow fat 
on public credulity ; and would have also given to 
the profession a transient reputation for liberality ; 
yet it would have been neither an honest nor a dig- 
nified course.” 

Much credit is due to the author for the trouble 
he has bestowed on so unsavory a subject; and if 
we have any fault to find with him, it is that he 
has so carefully repressed the indignation so na- 
turally following the inferences from the facts he 
has given us. 


On TeetTuine or Inrants ; 17s PREVALENT Errors, 
Neauects, AND Daneers ; their Influence on the 
Health, and as Causes of Death in Children ; in- 
cluding the Dangers of Teething Powders, Soothing 
Powders, Soothing Syrups, etc. [Illustrated by. 
Cases. By Henny Havxs, Licentiate of the Royal 
College of Physicians of Edinburgh (by Exam.), 
etc. Pp. 124. London: 1862. . 

Mr. Hanks has written this book for the instruction 

of the “ medical and general public”. On the part 

of the medical public we will say this only ; that we 
do not believe the present generation of practitioners, 
however much they may have to learn, to be so stu- 
pidly ignorant as to habitually commit the error 
which Mr. Hanks denounces—that of ascribing each 
and all of the ailments of early childhood to the in- 
fluence of dentition. If, then, the author of this 
work had written it for medical men only, he would 
have performed at least an act of supererogation— 
one of little or no merit. 

Among the general public, however, there is cer- 
tainly a great amount of ignorance on the pre 
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take ap in children; and Mr. Hanks seems to 
have presented to him at least his full share of 
instances of such ignorance and its mischievous 
effects. His accumulated experience in this line 
has at last roused him to come forward in print, and 
to do battle with certain child-destroying notions 
that, originating probably in our own profession in its 
= days, have, even after having been exploded 
medical science, been pertinaciously retained 
by the public. The object of his attack, then, is the 
idea that all and each of the disorders to which in- 
fants are subject during the period of the first den- 
tition are to be attributed to that physiological 
function. He meets, we learn, constantly in his 
practice with cases of infantile ailments in which 
medical aid has been frightfully neglected, the 
mothers having the idea that it is “only the teeth”; 
and that, as the disease (diarrhea, skin-eruption, or 
whatever else it may be) is the result of teething, 
therefore said disease will cease when the teething- 
rocess is completed. Sublatd causd, tollitur effectus. 
What is perhaps still worse, however, is the prac- 
tical application which is popularly made of this 
false reasoning, in the shape of the administration 
of various well-known nostrums, the ostensible object 
of which is to relieve the sufferings caused, or sup- 
to be caused, by the evolution of the teeth. 
very medical man must know at what a horrible 
rate the system of physicking infants with Godfrey’s 
cordial, Dalby’s carminative, etc., is still carried on. 
Against all this error Mr. Hanks cries out with the 
voice of warning and denunciation. 

Mr. Hanks has written earnestly, and with the 
best intention ; and we hope he may have his reward 
in the good produced by his book. As we have 
already intimated, it is a book more for the public 
than for the medical profession ; and, regarding it in 
this light, we cannot conclude without expressing 
our satisfaction at finding that Mr. Hanks has most 
carefully avoided giving any information which may 
be laid bold of by mothers and nurses as a guide to 
amateur physicking. 
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MEDICAL WITNESSES. 


In language were not given to medical men to con- 
ceal their thoughts, it is far too often used by them 
to obscure their meaning ; and this too at a time 
when they have no opportunity of removing the ob- 
seurity. 

We have had occasion lately to call the attention 
of our readers to the difficulties under which medi- 
cal men labour when they appear in the witness-box. 
We endeavoured to show that one fruitful source of 
annoyance to the witness, and of obstruction to the 
investigation of truth, is to be found in the crooked 
ways and means which gentlemen of the bar adopt 
to puzzle those whom they are appointed to examine. 
Medical skill is a coy and a very jealous mistress. 
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She will not be conciliated by any flattery that does 
not place her above all her rivals. You may ques- 
tion every part of a lawyer’s character except that 
which relates to his honesty ; but you must not ap- 
proach the doctor’s professional skill unless you 
mean to take no exception to its excellence. Law- 
yers well know this to be one of our weak points ; 
and accordingly, when they get us under a cross- 
fire, they feel a pleasure in exposing us to the ridi- 
cule of a censorious and hostile public by uncover- 
ing the nakedness of our dogmatism. Yetif we may 
be allowed for one moment to hold the friendly mir- 
ror up to our neighbours, there are passages in the 
forensic life equally ludicrous to the audience, and 
far more surrounded by danger to the actor. When 
counsel address the jury in reply, we are sure to 
hear that either too much or too little has been said 
on the other side. Thus, in the late lunacy case 
which has occupied so much of public attention, the 
learned counsel for the defence urged that the 
paucity of evidence produced by the petitioners 
must be regarded as proof of the meagreness of 
their cause ; while, on the petitioners’ behalf, it was 
argued that the pleaders on the opposite side, who 
were instructed to use unwarrantable abuse of their 
adversaries, plainly showed in what a “ desperate and 
hopeless condition” their case must be which re- 
quired to be supported by such means. The hollow- 
ness of these rhetorical artifices is apparent to every 
one. No juryman with a grain of sense could fail 
to see that each would have said the same of the 
other if they had changed places; and that neither 
advocate approached the real merits of the case, or 
the solution of its difficulties, which, after all, rested 
on the preponderance of the medical testimony. 
This indifference to the ascertainment of truth, 
which is partly the result of our barristers habitu- 
ally using plausible arguments, and partly of their 
resting content with some of the stereotyped rules 
of rhetoric, is an error fraught with much danger to 
the conscience of the man who is always calling 
“evil good and good evil.” 

It is proverbial that medical men make bad wit- 
nesses ; and we must‘confess that this would still be 
the case, even if all advocates, like Sir Matthew 
Hale, took pains to discover nothing but the truth 
by keeping their witnesses free from the entangle- 
ment of irretrievable contradiction. The root of the 
perplexity lies deeper than the surface, and must, we 
believe, be sought for in a loose habit of observation. 
Almost every fact we observe, or symptom that we 
notice, isa compound effect of sensation and infer- 
ence, and the validity of our decisions mainly de- 
pends upon the accuracy with which we weigh our 
inferences, and the care we take to keep ourselves 
within the bounds of probability. We listen to the 
beating of a heart supposed to be diseased ; and om 


hearing a particular sound, we infer the nature and =, 
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position of the diseased structure, partly from the 
character of the sound and partly from the examin- 
ation of other signs with which we have previously 
become acquainted. The object we have had in 
view ; namely, to understand the nature of the lesion; 
has been revealed to our minds from the considera- 
tion of several separate facts ; and our conclusions 
respecting that object may be relied on in propor- 
tion as our perceptions have been clear and our de- 
ductions unbiassed and accurate. All legitimate in- 
ferences, then, are amenable to the laws of induction; 
and if we could always confine ourselves to these 
without affirming anything in our descriptions which 
is not warranted by the limits of our knowledge, 
we might escape the impertinent interference of the 
lawyer, and do the state essential service. 

Nine times out of ten our professional brethren 
cannot, in the witness-box, leave a simple narra- 
tive alone. The incomprehensible laws of organic 
life are dragged before the public, and treated with 
as much familiarity as the commonest occurrence in 
our every day practice. Some theory or hypothesis 
is generally involved in statements that were 
originally meant to be plain matters of fact ; anda 
positive knowledge is set forth, and attempted to be 
maintained, on questions the most abstruse and 
doubtful. We ridicule the globulistic dictum, simi- 
lia similibus curantur, as untenable and absurd ; yet 
some of us are bold enough to assert a theory, upon 
which the stimulating plan of treatment is adapted 
to all congestions, with as much obstinacy as the 
founder of the celebrated Brunonian system, and 
with as much wisdom as the author of the Fallacies 
of the Faculty. We have no wish to clip the wings 
of what has been called “the scientific imagina- 
tion”; but we charge those who possess the gift to 
take care that they cultivate it within the bounda- 
ries of sound reasoning. For the purposes of close 
observation, and of definite description in our art, 
something more is required than a mere ability to 
collect, compare, and register phenomena ; the mind 
of the physician must have laid up for itself the 
general principles of medical science, and the par- 
ticular elements on which those principles are based. 
Moreover, the success of his professional career will 
depend, in great measure, on the activity of his per- 


ceptive faculties when he comes to apply his ac- 


quired knowledge. That practical virtue, which our 
patients call “ experience,” is a compound habit of 
memory and attention ; and he knows best how to 
use it who, however much he may commit himself to 
speculationat the bedside, takes carenever to confound 
his cautiously observed facts with any conjectural 
hypothesis when he is sitting quietly in his closet, or 
is giving evidence on oath before a jury. 

One word on the language commonly employed by 
medical men to express their meaning. It would be 
well if we could always speak what we have to say 


in plain English ; instead of calling on our hearers 
to listen to the lofty and ornamented phraseology of 
science. Although we cannot quite agree with Sir 
John Coleridge, who on one occasion scolded a medi- 
cal witness for using the word “ .umefaction” instead 
of the word “ swelling” (for the two terms may have 
denoted two different appearances of the same thing 
to the witness), yet we should be glad to hear, in a 
language so rich in synonymes as the English, a 
more frequent sound of the pure Saxon tongue. It 
may frequently be necessary, even at the risk of 
offending the taste, to introduce scientific terms, the 
voces artis, in our ordinary descriptions, since there 
are many anatomical and other names for which we 
have no equivalentin English. Against this we have 
nothing to say; our object here is simply to warn 
our readers against encouraging in common conver- 
sation the use of fine words. No other vulgarity, 
not even an affected style of dress, is so sure at once 
to give our best patients an unfavourable impression 
of our education, and to bring discredit on us as a 
body. No other peculiarity is so sure to attract the 
notice of counsel when they find us in the witness- 
box, and consequently to expose us to the mortifica- 
tion of being laughed at. 

There is yet to be considered briefly the one great 
cause which, in our judgment, lies at the bottom of 
the educational and professional defects we are 
speaking of; we mean the evident decadence of 
classical erudition in our schools and seats of learn- 
ing. Medicine for the last fifty years has been 
gradually drifting away from its old attachments to 
classical scholarship ; and in this respect, it has 
suffered, perhaps, more than any other profession. 
The future physician is no longer attracted to the 
universities of Italy and Germany ; nor, indeed, to 
those of Oxford and Cambridge, for the sake of the 
special training these academies afford. A mighty 
tide in favour of physical education has set in; and 
in proportion as proficiency in the principles of 
natural science has increased among students, the 
ambition to attain a high literary qualification has 
fallen off. A profound modern thinker has said : 
“ The learning of its medical profession is a foot in 
the tripod of a country’s erudition.” You cannot 
remove or injure this foot without endangering the 
whole superstructure of liberal education. We may 
continue to cram our boys with the facts of so-called 
natural philosophy, and to show them how to cul- 
tivate their senses for the work of physical dia- 
gnosis ; but if we neglect, in their early teaching, 
the liter humaniores which embrace the only fit 
preparation of the young mind for so broad and dif- 
ficult a study as medicine ; not only will they fall 
short of holding their own, and of vindicating their 
position in the battle of life; but the literary 
eminence which the country at large enjoys will lose 





one of its pillars, and will probably be compelled, in 
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the next generation, to accept a place among the 
nations in which letters have declined. Let the 
preliminary instruction of medical men consist, al- 
most exclusively, in an objective cultivation of an- 
cient scholarship, and we have no fear for our pro- 
fessional brethren, either when they draw their con- 
clusions at the bedside, or when they have to give 
the result of those conclusions in a court of law. 





THE INOCULABILITY OF SECONDARY 
SYPHILIS. 


M. Cutierier, who for so many years maintained 
the non-inoculability of secondary syphilis, now, like 
M. Ricord, admits the fact :— 


“ Now,” he says, “ that the question is decided, and 
the passions which it excited are quieted, we ask, with 
surprise, how could it have ever given rise to so much 
controversy? The answer is to be found in the want of 
precision shown by the contagivnists in their develop- 
ment of the subject. All, in fact, which they told us 
was: secondary symptoms are contagious; here are ex- 
periments ; here are observations; behold and believe! 
But they did not, as they should have done, tell us what 
form of secondary syphilis was thus communicable. M. 
Langlebert, in 1856, seized upon the fact that secondary 
syphiiis is transmitted in the form of achancre. He 
showed that syphilis, primary or secondary, always com- 
mences with a chancre. If (we may argue) secondary 
syphilitic lesions are contagious, they are so evidently 
because they contain within them the venereal virus; 
and this virus, from whatever source it is taken, is al- 
ways of one and the same nature. Consequently, com- 
maunicated to a healthy person, it should produce the 
series of accidents proper to syphilis, commencing with 
the chancre which is its first manifestation. This pa- 
thogenic law, laid down first by M. Langlebert, has been 
further illustrated by many observers, by M. Rollet, by 
M. Fournier, and others. M. Galligo of Florence, in 
1860, inoculated himself with matter taken from mucous 
tubercle, and a chancre appeared on the spot seventeen 
days afterwards. M. Viennois has also developed the 
experiments of his master, M. Rollet. His thesis con- 
tains an useful summary of most of the observations 
and experiments relating to the transmission of syphi- 
lis; and these works appear to me to have established, 
by observation and experiment, the fact so long contro- 
verted, of the contagiousness of the secondary lesions of 
syphilis.” 

As regards the alleged contagiousness of the blood 
of syphilitic patients, which has been accepted on 
such very insufficient grounds, and other like ques- 


tions, M. Cullerier adds :— 


“These questions are surrounded with difficulties ; 
and no better proof could be given than that of the 
forty-six children of Rivolta. How can we discuss such 
facts, when the doctors who have witnessed them can- 
not agree about them? My own experience utterly fuils 
in their interpretation. During twelve years which I 
passed in the Lourcine,I confess that I performed a 
great number of vaccinations, taking the vaccine from 
the arms of children affected with constitutional syphi- 
lis,and passing it into the arms of healthy children; but 
T never have had to lament once the smallest accident 
in the latter ; and I may add that I never took the small- 
est precaution in performing the operation. 


The importance of the fact of the communicability 
of secondary syphilis is evident enough. As M. Cul- 
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lerier says, what was formerly denied by himself and 
M. Ricord ; viz., that an infant affected with mucous 
tubercle in the mouth can produce a chancre in the 
breast of the nurse who feeds it, is now an accepted 
fact. They did not arrive earlier at a knowledge of 
the fact, because they always refused to practise in- 
oculation of the venereal virus on an unaffected sub- 
ject. The secondary virus, in their experiments, like 
the vaccine virus, was without effect, because it was 
only inserted into the bodies of those who were al- 
ready constitutionally affected with the virus. 


THE LORD CHANCELLOR AND HIS LUNACY 
BILL. 


Mepicat evidence has again afforded the House of 
Lords nuts for cracking. Really, there is something 
senile, as well as pitiable, in the jokes cut by my 
Lord Chancellor and my Lord Shaftesbury on the 
evidence of “ mad doctors,” as they call them. 
Lord Chancellor must know very well that he is not 
playing a straightforward game in this. Can any- 
thing be more unjust, for example, than that a man 
in his position should pick up isolated sayings out of 
we know not what book on Lunacy, and then, because 
of their apparent weakness, cast a slur upon medical 
evidence en masse? Hear his lordship :— 


“ T shall quote from a book of great authorify; and I 
think your lordships will see that to commit an issue of 
this kind to be determined by the testimony of men in- 
fluenced by such considerations is a great mistake and a 
great cause of injustice. ‘The writer in question, a man 
of great experience and eminence, says: ‘A principal 
characteristic of some patients is a peculiar want of 
harmony in the expression of the features; in others, a 
fixed expression of some intense emotion, and a twitch- 
ing of the orbicularis or other facial muscles is not un- 
common.’ That, my lords, is a fearful announcement for 
those who are afflicted with a nervous peculiarity, 
{Laughter.] ‘In a great many cases of chronic mania, 
the hair becomes harsh and bristly.’ [Laughter.] I 
would recommend all persons to lay in a stock of Ma- 
cassar oil, to avoid the danger here pointed out. [Con- 
tinued laughter.] ‘The skin of the scalp becomes loose’; 
and medical men should never omit to examine the ears, 
and if they discover a shrivelled ear it tells an undeni- 
able tale of profound mental disease. ‘ Altogether, the 
etfect of mania, and, indeed, of all forms of insanity, is 
to stamp upon the patient a remarkable degree of ugli- 
ness. {Laughter.] That is a very dreadful announce- 
ment for plain men; but let not the ugly man hope to 
escape the conclusion by clothing his face with a smile 
of good-nature ; because nothing ‘is a surer proof of 
insanity than a pleasing smile always present.’ [Laugh- 
ter.] Now, my lords, are these trifling rules to be al- 
lowed to prevail upon inquiries of such moment.” 


Can any arguing be more grossly and manifestly 
unjust and puerile ? Then, again, Lord Shaftesbury 
has his jokes, and creates “laughter.” His lord- 
ship was strongly of opinion that a lady whose state 
of mind was being investigated was of sound mind, 
contrary to the opinion of the doctors. A medical 
man of great eminence took him aside and told him 
the lady must be insane, “ because she subscribed to- 
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wards the conversion of the Jews.” The probability 
is that the eminent doctor was cutting a joke at my 
lord which he could not appreciate ; or, at all events, 
it is more than probable that the tale would bear a 
very different construction if told by the chief actor 
himself. Happily, however, these noble jesters do 
not have it all their own way. There are other 
learned lords who take a totally opposed view to 
them ; and when the Lunacy Bill comes on for a 
third reading, we shall probably find the Lord Chan- 
cellor has considerably to modify his views. One 
moral, however, we may well draw from his jesting, and 
that is, the views of the public on the value of me- 
dical evidence. How comes it reduced to so low an 
estimate ? 


ST. THOMAS’S HOSPITAL. 


Our readers may remember that, in discussing the fu- 
ture site of St. Thomas’s Hospital, we have con- 
stantly insisted on one main principle; viz., that in 
the selection all considerations should be subservient 
to the one main and grand object of the charity— 
the most perfect and effectual relief of the sick. This 
principle has, we are glad to find, been recognised 
by the authorities of the hospital. Moreover, we 
have more than once suggested that, as a datum for 
fairly considering the matter, a table should be pub- 
lished showing the districts to which the patients in 
the hospital belonged. Such a table has been issued; 
but it is incomplete, for it gives only the number of 
patients belonging to the south of the Thames. 
Without pretending to analyse the table, such as it 
is, we would say of it, that it proves conclusively 
what we have maintained: that the largest portion 
of the patients do not come from the immediate 
vicinity of the hospital ; and that, therefore, it may 
be honestly removed into the suburbs of London, 
and still be as accessible as ever to the majority of the 
patients who now enter its walls. The plea, there- 
fore, for erecting the hospital within the Borough 
district—within the circle of smoky air, and London 
vapours, and sunless atmosphere—utterly fails. The 
Times seems to be ignorant of the fact that there is 
such a place as Guy’s Hospital, with over five hun- 
dred beds—a sufficient provision, one would think, 
for all the accidents and urgencies of the vicinity. 


—_— 
—— 
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Mr. Grirrin, the energetic prosecutor of the rights 
of the Poor-law medical officers, has issued a circular 
to the effect that the Select Committee of the House of 
Commons on Poor Relief wil] not probably resume 
their sittings until after Easter. In the meantime, 
‘he calls upon the profession, and upon the Poor-law 
medical officers in particular, to enable him to say 








that he “ represents the opinions of a vast body of 
the profession,” should he again be asked this ques- 
tion by the committee. To enable him to do so, 
Mr, Griffin asks “each medical man who approves, 
in the main, of the evidence already furnished by 
me, should send me his subscription ; if two-thirds 
of the officers will do this, it will be an unmistak- 
able answer.” It is manifest, that to carry 
on this struggle funds are necessary. It is, 
indeed, too much to expect Mr. Griffin to fight 
the battle, and pay the expense of it likewise. This 
very appeal costs £13:15, Mr. Griffin, therefore, 
and most reasonably, asks that those who approve of 
his labours should help him according to their 
means. “ Even the poorest might contribute thirty 
postage stamps; whilst those better provided with 
this world’s goods might send me five, ten, or twenty 
shillings, according to their means.” We sincerely 
hope that Mr. Griffin’s appeal, at this crisis of the 
question, may meet with its suitable answer. 


Coup any greater proof be given of what may be 
effected in the saving of human life by a wise sani- 
tary discipline than the following facts, stated in 
Parliament by Sir G. C. Lewis :— 


“T will read for the committee some statistical returns, 
which I believe to be authentic, and which will show a 
marked improvement as regards the rate of mortality 
in the army. The returns are taken for two periods for 
an average of six years—1830-36 and 1859-60, giving 
the number per thousand. The annual mortality of the 
household cavalry from 1830 to 1836 was at the rate of 
14 per 1000; in the latter period it was only 5 per 1000. 
In other cavalry it was at the first period 15 per 1000; 
in the latter only 6 per 1000. Royal Artillery, 15 per 
1000 in the first period; in the latter only 7 per 1000. 
Foot Guards, 2) per 1000 in the former period; and 
only 9 in the latter. The Infantry of the Line, 17 per 
1000 in the former period; and only 8 per 1000 in the 
latter. The returns for the colonies, of all forces, for 
the same periods, showed that for the former, namely, 
from 1830 to 1836, the mortality at Gibralter was 22 per 
1000 ; but in the latter period only 9. Malta showed a 
diminution from 18 to 14 per 1000; Ionian Islands, 
from 27 to 9 per 1000; Bermuda, 35 to 11 per 1000; 
Canada, 20 to 10 per 1000; Jamaica, from 128 to 17; 
Ceylon, from 74 to 27. These are great results, and they 
are owing to the changes made in the sanitary condition 
of the army.” 


Durine 1860 and 1861, M. Civiale has operated in 
120 cases of stone, in 115 men and 5 women. 88 
were cases of lithotrity ; of which 3 died and 79 
were cured. 17 patients were lithotomised; of 
whom 8 were cured, 2 recovered with fistule, and 
7 died. 15 cases were not operated upon ; of these, 
6 died, and 9 remained alive. 

There is an Universal Society of Ophthalmology. 
Each year it changes its seat of action from one to 
another of the great scientific centres of Europe. 
Eleven such centres of action have already been 
chosen ; viz., Berlin, Brussels, Leipzig, London, Mu- 
pich, Paris, Prague, Turin, Utrecht, Vienna, Zurich, 
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Each centre has its Committee. The London Com- 
mittee is composed of Messrs. Bowman, Critchett, 
Streatfeild, and White Cooper. This year the meet- 
ing takes place in Paris, between September 30th 
and October 3rd. 


M. Briquet, in the Gazette des Hépitauz, gives a 
striking case of fatal embolia. A young woman, 
aged 27, for many years affected with varicose veins 
of the left leg. Twice she had suffered from phle- 
bitis. In the beginning of November, she was again 
attacked with exterior inflammation of the saphena 
vein. She was received into La Charité, and pro- 
gressed favourably until Dec. 8th, when she was sud- 
denly seized with an indescribable sense of distress, 
which made her cry out in fear. The persons who 
rat to her found her extremely pale, and quite al- 
tered in appearance. She felt a deep pain the chest, 
the arms were violently agitated, and there was 
great dyspnea. She cried out that she was being 
stifled. The pulse was thready, the heart’s beat very 
tumultuous, but without abnormal sounds. She died 
in about twenty minutes. At the autopsy, the ex- 
ternal saphenous vein was filled with a blackish 
hard clot, more or less adherent to the red walls of 
the vein. The clot ended suddenly at the groin, 
where the saphenous passes into the femoral vein. 
The iliac vein and vena cava were free. The heart 
and its cavities were healthy ; but the pulmonary 
artery was filled with a clot, which was doubled up, 
and filled the artery at the point where it divides 
into its two branches. The clot was quite unat- 
tached ; it was fifteen centimetres (about five inches) 
long, quite cylindrical, and about one centimetre 
(about one-third of an inch) in diameter. Its calibre 
answered to that of the internal iliac vein. It was 
reddish, very consistent, hard, and composed of co- 
agulated fibrine. The lungs were pale, and almost 
exsanguineous; but otherwise perfectly healthy. 
There can be no doubt that in this case the clot was 
separated from that in the femoral vein, and carried 
along with the venous blood through the right au- 
ricle and ventricle, and arrested in the pulmonary 
artery. 

The Archeological Society of Waes, at the sug- 
gestion of Dr. Van Raemdonck, are taking into con- 
sideration the propriety of erecting a bust in me- 
mory of the famous anatomist Philippe Verheyen, 
who was born at Verrebroech, and who, from the 
position of a simple shepherd, raised himself to the 
rank of Rector Magnificus of the University of Lou- 
vain, about the end of the seventeenth century. 

M. Montagne, the botanist, replaces M. Geoffroy 
St. Hilaire in the Academy of Medicine. 

M. Kithne asserts, and M. Bernard backs his 
opinion, that the extremities of the nerves of muscles 
penetrate the muscular fibre. The neurilemma, how- 
ever, does not so penetrate, but only the essenti 
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parts of the nervous cord, viz., its cylindrical axi 
But there is no fusion between the muscular an 
nervous elements—merely contact. The fact 
been observed by M. Kiihne in all classes of ani- 
mals, 

Dr. Hermann, who has had great experience in 
the treatment of syphilis, has peculiar ideas concern- 
ing the nature and treatment of the disease. “ Syphi- 
lis”, he tells us in the Wien. Medicin. Wochenschr, 
“is a local disease. It is accurately limited t& 
forms which stand in immediate organic connexion 
with the original disease, and have a local charage 
ter.” He knows of no such thing as a general syphi- 
litic poisoning of the blood, and affirms that all the 
forms which have been hitherto traced to a syphilitie 
crasis of the blood, and considered as constitutional, 
do not belong simply to syphilis, but are distinctly 
to be traced to chronic mercurialisation—to the ad 
mixture of mercury with the blood. There is only 
one single cause of syphilis—syphilitic contagion; 
and he maintains that uncomplicated syphilis, under 
all its forms, is a completely curable disease. Pure 
syphilis is not followed by any relapse. It requires 
only local treatment. Mercury and iodine are not 
the remedies for it. Todine is only a remedy for 
the mercurialisation, and so indirectly for the syphi- 
lis. Such are the views which Dr. Hermann has 
learnt from his experience. During the last three 
years he has had under his hands in the Wieden 
Hospital some two thousand syphilitic patients, who 
have most of them been treated without mercury, 
In three hundred of these cases, which presented it 
exquisite forms so-called constitutional syphilis, the 
clearest proof was obtained that they belonged to the 
class of mercurialised diseases. In all the othe 
cases which came immediately under his care, them 
was not one single case in which the constitutional 
syphilis was developed. 

M. Chalvert, writing of the insalubrity of Frenci 
hospitals, says, inter alia: “The charpie and differ 
ent materials used in dressing wounds, etc., are kept 
too long in the wards. They absorb gaseous emi 
nations. By an unfortunate coincidence, also, the 
supply of charpie is generally kept by the side of 
the lieux d’aisances (we cannot say water-closets). 
I have seen”’, he writes, “the same bag containing 
charpie for a month’s consumption actually kept ia 
the very liewx where all foetid and morbid and fecal 
matters from the ward were deposited. Moreover, 
the apparatus, etc., which have been used in dress 
ing, and soaked in pus, etc., are often left all the 
morning in the. wards. Compresses, pads, etc, are 
all massed together, and become a focus of fostid 
emanations. The washing often of the linen used 
in poultices, etc., is very defective. Splints, agaist, 
are not cleaned and washed, and often give outs 
putrid odour in the room where they are kept.” 
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INTUSSUSCEPTION IN CHILDREN. At the conclusion of 
an elaborate paper, founded on the records of fifty cases 
of intussusception in children, Dr. J. Lewis Smith, of 
New York, gives the following aphorisms :— 

1. Simple intussusception is common in the jejunum 
and ileum of infants, but intussusception sufiiciently 
grave to constitute disease, or to be attended by symp- 
toms, very rarely, perhaps never, occurs at this age in 
the small intestines (the small intestines constituting 
the exterior, as well as the interior of the mass). In 
children above the age of one or two years, intussuscep- 
tion of a grave and fatal nature does occur, though 
rarely in the small intestines. 2. With a few exceptions, 
the seat of the grave form of intussusception, or the so- 
talled inflammatory, is the first part of the large intes- 
fine. 3. There is no symptom which will enable us to 
distinguish, with certainty, intussusception in the small 
intestine, from that of the colon. The main difference 
appears to be severe pain, and more constitutional dis- 
turbance, less tenesmus, and less abdominal distension. 
4. From an analysis of 47 cases of intussusception, 
in which the ages are given, it appears that the period of 
greatest frequency of this affection is between the third 
and sixth month, the maximum number being at the 
fourth month, and there are more cases under the age 
of one year, than between that age and the age of twelve. 
5. Cases reported show an excess of male children 
affected over female in the proportion of two to one. 
6. Under the age of one year, intussusception begins, 
in most cases, suddenly, in a state of perfect health. 
Occasionally, the attack is preceded by diarrhcea or con- 
stipation, or the two alternately, or by dysentery. Above 
the age of one year, there is usually, not always, pre- 
vious disorder of the bowels. 7. Worms are rarely the 
cause of intussusception, but, in a few instances, it seems 
to be produced by the irritation of lumbrici or ascarides. 
8. This disease, in children, with a few exceptions, com- 
mences either with the inversion and prolapse of the 
lower end of the ileum through the ileocecal valve, or 
with the invagination of the caput coli in the colon. The 
inverted intestine, gradually descending towards the 
rectum, draws after it the successive divisions of the 
colon ; the veins of the mesentery, or meso-colon, are 
compressed ; circulation is arrested, causing intense con- 
gestion of the capillaries, which, in the infant, commonly 
give way, and occasionally in older children. In rare 
eases, which are usually protracted to several weeks, 
the intestine remains pervious, and circulation is not 
obstructed. Occasionally, the whole invaginated mass 
is received into the portion of intestine below, forming a 
double intussusception of great thickness, and neces- 
sarily fatal, In a few instances, intussusception begins 
im the ascending, transverse, or descending portions of 
thecolon. There is, at first, no inflammation in the in- 
vaginated mass, but the attrition of its serous surfaces 
finally causes local peritonitis; general peritonitis does not 
oecur. The containing or external portion of the inva- 
gination becomes much pressed together or puckered. 
Very rarely, the large bloodvessels of the abdomen are 
compressed by the invagination or by the cicatrisation 
which follows the process of sloughing, producing se- 
rious results. 9. The symptoms are pain—sudden, 
severe, and at first paroxysmal, but finally more or less 
constant; vomiting, constipation, or, rarely, diarrhea ; 
scanty motions of blood in infants, and occasionally in 
older children ; tenesmus ; sometimes convulsions; after 
a few days, a quick pulse, abdominal distension and 

ess, and a haggard and anxious countenance. 
10. The location and even shape of the tumour can 
often be determined by external examination, and a 


formed by noticing the resistance offered to injections. 
11. Cases in which the intestine is strangulated are 
fatal within eight days. If the intestine continue per- 
vious, and its circulation unobstructed, the child may 
live for many weeks, if he do not recover. An early 
death is often from convulsions. 12. In infants, the 
proportionate number of fatal cases is larger than in 
older children, on account of their greater feebleness, 
and of the complete and almost immediate strangulation 
of the intestine, as shown by the bursting of its capil- 
laries. I know of no favourable case of intussusception 
under the age of one year, while, between the ages of 
two and twelve, more than one-third of the cases re- 
ported in the medical journals recovered. 13. There 
are three modes of favourable termination :—first, the 
reduction of the displaced intestine, with immediate relief; 
secondly, a gradual subsidence of the symptoms and re- 
turn to health, the displaced intestine remaining invagin- 
ated, but being pervious, becoming atrophied, contracted 
or agglutinated, so as not to interfere with digestion or 
the normal action of the bowels; thirdly, sloughing and 
expulsion of the invaginated mass. The second method 
is stated on the authority of Rilliet and other European 
observers. All who recovered in the preceding collec- 
tion of cases recovered in the third mode, the expulsion 
of the mass occurring between the sixth and twelfth 
days, with an average of nine and a half. 14. There 
are two modes of death : first, by convulsions ; secondly, 
by exhaustion. The latter is the usualmode. 15. The 
treatment is simple. Purgatives are useless, if not in- 
jurious. As early as possible, large injections of water 
should be used. If these fail to reduce the intestine, air 
should next be thrown into the rectum by means of a 
bellows or other contrivance, until the abdomen is greatly 
distended. If the repeated use of air and water is unsuc- 
cessful, we should soon desist from active treatment, and 
endeavour to sustain the patient's strength till the bowels 
are reopened by sloughing. Opiates should be given to 
relieve pain and keep in check the serous inflammation, 
and, when the abdomen is tender, poultices may be em- 
ployed; but, further than this, our reliance must be on 
nutritious diet and stimulation. (American Journal of 
Med. Sciences, Jan. 1862.) 





Drasetes Metrirvus. Dr. Moore, of Dublin, makes 
the following clinical remarks on a case of this disease. 
The experiments of Bernard have shown that the ant- 
mal organism is capable of forming sugar irrespective 
of the nature of the ingesta; he found the liver to be 
this sugar-forming viseus. The final results of Bernard’s 
researches show, that the increased formation of sugar 
by the liver and its appearance in the blood, is the result 
of some exciting cause which acts by reflex action, con- 
veying the stimulus to the medulla oblongata, from 
which it is propagated by the filaments of the sympa- 
thetic to the liver, therefore, he attributes the excessive 
elimination of sugar as due to exalted action of the liver. 
On the other hand, Dr. Prout has regarded this disease 
as a dyspepsia. From observations, and from a variety 
of reasons, he has long been of opinion that the mode 
in which the gelatinous tissues became effete is by 
their conversion into two classes of complementary 
principles, of which urea or its equivalent constitutes 
one principle, and the saccharine principle in some of its 
forms the other. To a certain extent, these secondary 
destructive (catalytic) assimilating changes which the 
gelatinous tissues undergo, appear to be natural. They 
only become a source of mischief when they are exces- 
sive, or otherwise abnormal or diseased. Dr. Pavy, in 
connexion with this subject, and on reviewing the re- 
sults produced in these cases by the influence of food, 
concludes that in the healthy person the starch and sugar 
consumed as food are assimilated, and rendered sub- 
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the diabetic there is an absence of this power of assi- 
milation, so that whatever of such food is taken, on 
account of its not being not properly elaborated, it filters 
through the system in obedience to the simple laws of 
physics. That in thus passing through the system, the 
sugar in such quantities so alters the normal character 
of the circulating fluid, as to unfit it for duly performing 
the healthy operations of life, and in this manner occa- 
sions the functional disturbances and structural changes 
that occur in diabetes. Should such an excessive action 
be due to the liver as M. Bernard conceives, 1 think 
pathology would give us some evidence, but that viscus 
did not betray any special proof of exalted action during 
life; on the contrary, in the case detailed, the liver was 
below the normal weight (weighing only forty-two 
ounces), and its structure generally seemed healthy. 
Dr. Pavy has recently published some cases, from which 
he concludes that there is the want of the power of assi- 
milation, the starch and sugar ingested filtering through 
the system in obedience to the laws of physics generally. 
This seems very plausible at first sight ; but on further 
inquiry you will see it only goes half-way to account for 
the excessive sugar production, as we find many cases 
where the excretion of sugar is greatly in excess of that 
entering into the composition of the diet used, and 
therefore we must infer that Dr. Pavy’s conclusions are, 
to say the least of them, imperfect; in fact, he himself 
adduces a case in which a patient was given four ounces 
of bread during two days, and yet 1425 grains of sugar 
were altogether passed: This was more than could have 
been derived from the bread itself, which weighed 1750 
grains, of which weight a considerable portion was due 
to water. In connexion with this case he remarks, that 
it would seem that such food in the diabetic not only 
remains unassimilated, and as it were, filters through 
the system unappropriated, but gives rise to mischief by 
its presence, occasioning a production of sugar that 
would not otherwise take place, Now, these latter ob- 
servations point to a sugar-producing material inside the 
body, and seem to me to fall in with Dr. Prout, whose 
views, for my own part, I am more inclined to indorse 
than those of the other authorities referred to; viz., 
that the abnormal catalytic changes of the gelatinous 
tissues account for the presence of sugar in the urine, 
the material for disease being within the body. In short, 
from the close observation of numerous cases, it has 
been found that the mere excretion of the sugar in- 
gested will fall far short of accounting for the excessive 
elimination of glucose or urea; and therefore, I think, 
we must look to the protein constituents for their share 
os this abnormal sugar production. (Dublin Medieal 
Press.) 





Deoponrtstne Cop Liver Om. Cod liver, or castor 
oil, shaken up with an equal volume of water distilled 
from off the leaves of the wild cherry tree, in a manner 
similar to that directed in the Edinburgh or Dublin Phar- 
macopewia for cherry laurel water, and left to rest forty- 
eight hours before separation, acquires, by this simple 
operation, an extremely sweet perfume, and agreeable 
taste of almonds; the taste remains as long as the diges- 
tion jasts. Oil flavoured in this way, could be taken by 
many persons who reject it in its natural state. Castor 
oil is not affected in its purgative action by this process. 
(Louisville Med. News.) 





CoLLATERAL Carpiac Crrcunation. M. Beraud de- 
scribes what he terms the superior ligament of the peri- 
cardium. Its use is to firmly fix the pericardium and 
prevent its descent; it also fixes the transverse portion 
of the aorta, the trachea, and the wsophagus. M. 
Beraud also describes a collateral circulation in the 
heart. Differing in this respect from most of the other 
organs of the body, the heart has hitherto been de- 
scribed as-having only a principal circulation. M. Be- 
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raud now asserts that, like other organs, it has an acces- 
sory one also. He says that, besides the coronary veins, 
there are other cardiac veins, which carry the blood into 
the superior diaphragmatic veins. ‘These veins ate 
accessory to the coronary veins. They are two in num- 
ber: one passing into the aortic plexus, and the other 
into the plexus of the pulmonary artery. The first pre- 
sents three ramifications, which, proceeding upwards 
from the surface of the heart, unite at the orifice of the 
aorta. This trunk opens into the aortic plexus, and its 
blood is thus conveyed into the left diaphragmatic vein, 
and thence into the left brachio-cephalic vein. The 
other collateral cardiac vein accompanies the pulmonary 
artery. It rises in the anterior interventricular fossa by 
numerous radicles, passes upwards towards and crosses 
obliquely the pulmonary artery. At the upper part of 
the pericardium, it traverses this membrane, and then 
opens into the left diaphragmatic veins, a little beneath 
the aortic plexus, and sometimes by a common trunk, 
Each of these collateral veins has its origin in numer- 
ous and large anastomoses with the cardiac veins. From 
this it appears that the whole of the venous blood which 
returns from the heart does not return directly into the 
right auricle. 
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OBSTETRICAL SOCIETY OF LONDON. 
WEDNEsDAY, Marcu 5rTH, 1862. 
W. Tyrer Surry, M.D., President, in the Chair. 


NOTE ON THE BRONCHO-PNEUMONIA OF LYING-IN WOMEN. 
BY ROBT. BARNES, M.D. 

The following note was appended to the author's 
memoir on the “ Thrombosis and Embolia of Lying-in 
Women,” read at the February meeting of the Obstetrical 
Society. 

The author stated that observation had long made 
him familiar with the fact that lying-in women were 
liable to a peculiar form of broncho-pneumonia. It had 
been generally considered that the pulmonary symptoms 
which arise during childbed were the consequence of the 
violent straining attending the expulsive stage of labour, 
and of “taking cold.” To him this explanation was 
far from sufficient. As in typhoid fever, so in puerperal 
fever, the lungs were apt to be involved. In either f 
case the cause was similar. It was observed thata 
marked eharacteristic of typhoid fever was the extreme 
alkalinity of the blood. ‘The urine he had frequently 
found highly ammoniacal on voiding. A similar con- 
dition commonly marked the blood in puerperal fever. 
On one occasion the author observed that, the bladder 
being partially paralysed, and the urine consequently 
retained in the intervals of being drawn by the catheter 
three times a day, the urine decomposed so rapidly in 
the bladder as to evolve large quantities of ammoniacal 
gas, which escaped in a gurgling stream when the ca- 
theter wasintroduced. These circumstances, with others 
which need not be enumerated, indicated a dyscrasia of 
the blood, which must produce certain irritating effects 
throughout the body. The diarrhea of puerperal fever, 
and the diarrhea which frequently happens in childbed 
apart from overt fever, were the simple effect of the 
irritation of the intestinal mucous membrane by the 
septic or other offending matter circulating with the 
blood. Peritonitis arose in the same way. Accom. 
panying this diarrhea, or apart from it, we might have 
broncho-pneumonia. This, in like manner, was ‘simply 
the effect of the irritation of the bronchial mucous 
membrane or parenchyma of the lungs by the same 
offending matter. In some of these cases the breath / 
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of the patient had possessed an odour distinctly re- 
sembling that of the foul lochial discharges. It was by 
the complication of this form of pneumonic irritation 
that the author accounted for the fatal acceleration of 
phthisis after labour. This form of broncho-pneumonia 
was distinct from that which immediately resulted from 
capillary embolia. 

Mr. Batrarp believed all authorities admitted that 
absorption of pus or putrilage from the unhealed inter- 
nal surface of the uterus was a principal cause of 
puerperal disorder, by producing coagulation and in- 
fection of the blood in the surrounding veins. It was 
also generally known that irritation of the mamme 
produced uterine contractions. Now he was undera 
strong conviction that the mammary irritation which 
resulted from the efforts to obtain milk from the breasts 
during the first two or three days after delivery pro- 
duced that disturbance of the uterus which gave rise 
to the absorption of pus, and thus to the formation of 
blood-clots in the neighbouring veins. According to 
his own experience, no milk was secreted until a period 
of forty-eight hours after delivery; and in all cases 
where no means had been employed to obtain it before 
then, and even after the development of the secretion, ex- 
cessive irritation of the breasts had been avoided, there 
had been a complete immunity from puerperal disorders 
of even the mildest kind; and in all instances of puer- 
peral disorder which had come under his notice, one or 
both of these precautions had been omitted. He knew 
that it was the general teaching that the child should 
be put to the breast immediately after delivery; and as 
this rather encourages than forbids an assiduous appli- 
cation of it afterwards, he was of opinion that a modi- 
fication of that practice, and a more general recognition 
of the dependence of puerperal disorder on mammary 
irritation would tend much to the prevention of these 
disorders. 

Dr. Tanner observed that Mr. Ballard’s views were 
so startling, that he thought it would be better for him 
toembody them ina paper for the Society, so that they 
might be fully and fairly discussed. 

Dr. Barnes said that what he meant by the term 
* coagulation of the blood in the living vessels,” was the 
immediate causes; and he alluded to the theories of 
Richardson, who held that the fluidity of the blood was 
preserved by ammonia, and of others. The question of 
thrombosis and embolia was a large one; it belonged to 
general pathology even more than to obstetrics. He 
could not, therefore, conveniently do more than give a 
clinical illustration of the subject in its bearing upon 
puerperal pathology. That the etiology of thrombosis 
and of other forms of puerperal disease was one de- 
serving of special study, all would admit; it might also 
be admitted that one source of puerperal mischief arose 
from the infection of the blood by the foul matters re- 
tained or formed in the uterus after labour; but he was 
not prepared to hear the doctrine just advanced, that 
this infection was promoted by applying the child to 
the breast. The constant aim of the obstetric practi- 
tioner was to aid the expulsion of offensive matters by 
stimulating the uterus to contract. Not only in the 
puerperal state, but at other times, excitation of the 
breasts was one of the most efticient means of pro- 
ducing this effect. By it hemorrhage was restrained ; 
clots, which if retained might putrefy, were expelled; 
and thus the patient was secured against the very dan- 
gers which placing the child to the breast early was 
accused of promoting. Surely if this theory were true, 
puerperal diseases would be more frequent. In the 
Maternity Charity last year upwards of 4,000 women 
were delivered; not one died of puerperal fever; yet 
he had no doubt that the practice of applying the child, 
to the breast very soon after labour was very generally | 
pursued, 





Correspondence. 





THE ANONYMOUS IN JOURNALISM. 
LETTER From THomas Raprorp, M.D. 


Srr,—At the commencement of this letter, I beg to 
assure you, as the worthy and esteemed editor of the 
British Mepicat Journal, that I am satisfied the mem- 
bers of our Association, and, indeed, of the profession 
in general, need not fear you will allow, at least so far 
as you have the power to prevent, the malignant re- 
marks of any correspondent to injure any person what- 
soever. But, although assured of this, I am still uncon- 
vinced by your elaborate and well written article, that 
“ anonymous journalism” is not fraught with great evils. 
You ask, if I can mention “ one single instance in which 
its right uses have been perverted?” I have no hesita- 
tion in affirmatively answering the question; it is, how- 
ever, needless for me, at this time, to bring retrospective 
evidence to prove what I consider such a dangerous 
practice to be intrusted without guarantee into the hands 
of all men. I do not ignore, but, on the contrary, I have 
no difficulty in admitting, that we have a responsible 
editor, and that “literary stiletto-desperadoism is, in the 
British Mepicat JouRNAL”, under its present manage- 
ment, “a thing impossible”; and so long as an editor 
feels it to be his duty to be sure of his facts, and acts 
with the greatest caution and judgment, and also feels 
personally responsible for comments made by the free- 
dom of language of an anonymous pen. Yet I cannot 
allow that this kind of writing is either justifiable or safe 
in the hands of all editors; and I am led to believe that 
you entertain the same opinion. 

In the recent trial for libel, Wells v. Webber, fully re- 
ported in the Mledical Times and Gazette (Feb. 15, 1862, 
page 163), Dr. Alexander Henry, sub-editor of the 
British Mepicat Journat, stated that you (much to 
your honour) refused to insert the libellous remarks 
in your pages ; but another editor, not governed by the 
same professional rules, hesitated not to give publicity 
to a document which reflected on the character of Mr. 
Wells, whose reputation was unsullied. In your com- 
ments on this action for libel, you say : “ The conduct of 
the journal which originally published the libel, and 
thus occasioned all this scandal, deserves unqualified 
condemnation, etc.” (Feb. 15, 1862, page 176.) 

Every member of the profession will, doubtless, un- 
hesitatingly and gratefully acknowledge the unflinching 
attitude you assumed and maintained, in the war waged 
against those who disgracefully associated themselves in 
consultation with homeopathists; but your successful 
efforts to expose this pandering to quackery do not 
justify anonymous letter-writing. You made the case 
your own. You fought well, and stood alone, victori- 
ously responsible to those against whom you made the 
charge. I penned a short letter at that time, which you 
kindly inserted, in which I condemned as cowardly, 
Lanonymous letters on the subject. 

You say one of the greatest curbs over professional 
immorality represented by the medical press would be 
done away with, if my idea were put into practice; but 
I confess I cannot agree with you in these remarks. If 
a man were compelled to give his name, his moral and 
social position would be raised, if his cause were good ; 
and the benefits accruing to the profession, or to society 
in general, would be quite as great, if not greater, be- 
cause the information came open and unmasked. 

It is no excuse for a man to betray his neighbour, be- 
cause he cannot afford to come into open antagonism 
with him—in fact, itis unjustifiable to make a secret 
attack. The morality of our profession must be at a low 
ebb, and I grant it is so amongst some of the members of 
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it, to require to be checked by the chance of an anonymous 
exposure. This practice is admitted in the detective 
department of the police; stratagems of all kinds are 
here employed to bring offenders to justice; but, even 
here, this is only permitted to detect, not to condemn. 
The accuser is brought face to face for proof; and so it 
ought to be in professional trials. 

It is a question with me, whether the man who 
anonymously writes agains® a professional brother is not 
as guilty of an infringement ona moral code of rules, 
as he who has committed a breach of professional eti- 
quette ; and 1 cannot help saying that, in a large ma- 
jority of such cases, I think the charge is prompted by 
personal feelings, rather than to maintain the honour 
and dignity of our profession. 

The usual and recognised mode of sending a card of 
address to an editor as an accompaniment to any docu- 
ment or letter which contains charges of a moral, social, 
or professional character, ought not be accepted as a 
sufficient guarantee to warrant their insertion in the 
pages of ajournal, Men influenced by the worst pas- 
sions may employ agents—men of straw, having no 
legal responsibilities — pupils or students, who have 
neither social nor professional status—to do their dirty 
work; a card is sent, and deemed suflicient evidence of 
the truth and validity of the information, and, therefore, 
it is admitted, If the charge proves libellous, and the 
name of the writer is demanded ; sometimes it is readily, 
and at other times reluctantly, given up; and then, 
when known, it may happen the party is not worth 
“ powder and shot.” This is not an overdrawn picture ; 
it is a fact. 

Again, charges not libellous, but eminently calculated 
to injure the feelings of a man, may be anonymously 
made. They may be true, or otherwise; under either 
case, is it the practice for an editor to give up the name 
of the writer, if required ? 

If anonymous letters continued to be sanctioned, every 
facility ought to be afforded for an accused party to clear 
himself ; and if the name of the party making the charge 
is demanded, it ought to be immediately given. 

Your correspondent Mr. Dayman has quite mistaken 
my object. My desire is to place the editor in a more 
honourable and justifiable position; not to curtail his 
power to comment on any question brought before him; 
but only that the document or letter sent to him should 
be authenticated by the real name of the writer. I can- 
not construe the meaning of Sydney Smith as favouring 
“‘anonymous writing when great moral evils are to be 
exposed.” He truly advocates licentiousness of the 
press ; he says, “ The licentiousness of the press con- 
sists in doing the thing boldly, etc.” To me it appears 
the opposite of boldness to anonymously reflect on the 
moral, social, or professional character of any person ; 
it is cowardly, mean, unmauly, and despicable. But I 
am sure you will never pen, nor ever suffer your pages 
to contain any article, that bears ‘a contempt of the 

just restraints of the law, morality, and decorum.” 

** Law is the god of wise men; licentiousness is the 
god of fools.” I an, ete., 

Tuomas RapForp, 

Higher Broughton, Manchester, March 3, 1862. 





ANONYMOUS CORRESPONDENCE. 


Siz,—Some correspondence has lately appeared in 
the Journat with regard to your admitting letters, either 
anonymous or not, commenting on the conduct of mem~ 
bers of the profession. Now, I think it is quite clear, 
as Dr. Radford says, “ that it is legitimately correct for 
the editor of the JournaL to bring before the entire 
body of members any case in which a breach of profes- 
sional etiquette has been committed ;” and then he goes 


plan of commentary on your proceedings as editor from 
one member the Association, that I wish to take exception, 
No doubt Dr. Radford’s position in the profession is such 
that you or any other member of the profession would 
be inclined to listen to him; but I hold that you cannot 
carry on the very laborious and responsible office you 
have undertaken if you are constantly to be subjected 
to these interferences from individual members of the 
Association. If the general body of the Association feel 
that you have not conducted the Journat in a satisfac- 
tory manner, and that the general interest of the Asso. 
ciation has been damaged by your management, the 
proper and legitimate mode of action would be to move 
a vote of want of confidence in you at the annual meet. 
ing. If, sir, you receive any more letters of advice, I 
should advise you to keep them within your own breast, 
or it will assuredly give rise to a correspondence, the 
variety of opinions sure to be expressed in which must 
lead to injury of the JourNnat and Association. 

With regard to the question of all communications 
bearing the writers’ names, I disagree with Dr. Radford, 
I think, if there were more of the anonymous in medical 
journals generally, it would tend to an improved mode 
of communication, I fear now much that is communi- 
cated to medical journals with the writers’ names and 
addresses is meant to reach other than professional ears, 
and that journals are made use of as means of adver- 
tising the writers to the public. If a case or cases are 
communicated to the profession only, where is the ne- 
cessity of being so particular as to the address of the 
writer ? where the necessity of reprinting their commu- 
nications, and extensively advertising and circulating 
them among the public? 

One word on the advertising of medical works, It 
has now reached a stage never before approached. Week 
after week, month after month, and year after year, 
books are advertised in the Times. The cost of adver- 
tising alone would never be covered by any sale of the 
works, The smaller the price, the larger the number of 
advertisements. If the book is a good one, it never re- 
quires this lavish mode of advertising; if it is a bad one, 
the less said about it the better. The plan now adopted, 
of advertising bits out of reviews in commendation of 
the author or his work, is only equalled by Morrison or 
Blondin. We never see any adverse review advertised. 
I trust the principal offenders against professional mo- 
rality in this manner will take this hint, or I shall be 
prepared to send you a number of authors’ names, and 
the number of times their books have been advertised 
within the last few years. “In many cases, it would be 
much honester to advertise at once, “ Dr. —— cures 
—— at his house daily from 9 to 12.” 
T am yours still ANONYMOUS. 
March 1862. 





GRATUITOUS MEDICAL SERVICES. 


Sir,—Will you allow me to reply to the letter which 
appeared in the Journat of last week from Dr. Barclay, 
in advocacy of gratuitous medical services ? 

The great fallacy which seems to pervade Dr. Bar- 
clay’s letter throughout, and to render the whole of his 
argument irrelevant, is the assumption that to make 
provision for the destitute sick is the duty of the medical 
profession, instead of being the business of the commu- 
nity. Ifit be thought requisite to form new ecclesias- 
tica] districts, or obtain additional ministerial strength 
in the densely populated parts of the country, does 
anyone ever expect this to be done entirely or chiefly at 
the expense of the clerical profession? On the con- 
trary, no bishop will consecrate a church, unless an 
endowment for the maintenance of the incumbent be 
previously made. Even in the much less urgent matter 





on to add a proviso and advice to you. It is to this 
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fessional teachers are to gratuitously give their services 
to the poor; that, after teaching in the day those who 
may choose to pay them, they shall open their schools 
freely again at night for the benefit of those who cannot 
or will not remunerate them? Why, then, should the 
like burthen be thrown on medical men ? 

All these things—food, spiritual and secular teaching, 
medical aid—it is the duty, not of individuals or profes- 
sions, but of the community at large, to provide for the 
really destitute. By the community itself, through its deli- 
berate collective voice—the law. This responsibility is 
fully acknowledged, and provision is made to fulfilit. Dr. 
Barclay says “ the Poor Law has provided that no case 
of illness need be without medical assistance, or food, or 
other necessaries.” Yet his whole letter is based on the 
assumption that, except for the gratuitous services of 
medical men, no such assistance could be got by the 
destitute. 

That the provision made by the state is not more 
ample, and that habits of providence are not more en. 
couraged among the poorer elasses, are to a great extent 
caused by the way in which medical men thrust them- 
selves forward to work gratuitously. 

The gratuitous advice given at hospitals, is a very 
great hindrance to the increase of the numbers, or the 
remuneration of the Poor Law medical officers; and 
it also deters persons from joining sick clubs. 

Dr. Barclay’s assertion that the payment of the medi- 
cal men employed to attend the destitute is utterly 
utopian, is contradicted by the fact that in France 
they are so paid at hospitals; and that, in this 
country, the Poor Law officers are paid; for it must 
be remembered that in this country our great hos- 
pitals are private charities, not public institutions. 
As to the quality of the advice so rendered, I would say 
that the Poor Law medical officers are certainly equal to 
the average of general practitioners throughout the 
kingdom ; and there can be no reason given why better 
aid should be provided free of cost for the poor than the 
average of the ratepayers can themselves obtain. No 
one expects that the “working clergy” should all be 
Doctors of Divinity, or that every chaplain of a union 
workhouse should be a first-rate theologian: average 
skill is required and obtained. 

To Dr. Barclay’s last argument, that gratuitous 
hospital service should be undertaken in order “to gain 
experience, to learn tact, to acquire dexterity in opera- 
tion”—that is, to fulfil the precept “ Fiat experimentum 
in corpore vili”—may be given the simple reply, that pre- 
cisely the same advantages would be gained by service 
which was not gratuitous, as it is in case of union medi- 
eal officers, many of whom have quite as large a range 
of practice as most hospitalsurgeons. I am acquainted 
with one gentleman now, who has charge of a workhouse 
hospital containing over one hundred and fifty patients. 
In fact, every one of Dr. Barclay’s reasons in favour 
of gratuitous hospital practice would be equally appli- 
cable to prove that the Poor Law service should also be 
gratuitous. 

I profess no sympathy with the so called “ laudable 
independence” of those who do not choose to apply to 
the parish on which they have a claim, but throw 
themselves unhesitatingly on the private charities 
to which they have no title. 

Bearing in mind that it is avowedly the duty of the 
state to provide for the destitute sick, and that when 
Dr. Barclay proffers his gratuitous services he gives 
them, not to the poor patient, who cannot pay, but to 
the nation, which both can and ought, I think he may 
apply to himself the opening paragraph of his letter, 
“« Let me most emphatically condemn the system of volun- 
teering and giving advice gratuitously to those who were 
able topay.” The motives which prompt such conduct will 
not bear analysis; and the practice is most degrading 
to the science of medicine, most unjust and injurious 


to the profession, and usually of little service to the 
public.” 

Of course, I throughout write, not of the cases occa- 
sionally occurring to every medical man, in which he 
may think fit not to demand a full, or any fee for his 
services; but to the avowed taking, and even begging 
for unpaid hospital appointments, and the systematic 
giving advice gratis at the physician’s home ; neither of 
which do I believe to be usually done from merely 
benevolent motives. I am, ete., DELTA. 

March 8rd, 1862. 


{We warmly recommend the serious perusal of this 
excellent letter to our readers. Eptror.] 


UNQUALIFIED PRACTICE. 


Sir,— Will any of your correspondents give me in- 
formation how to proceed in the following case ? 

A man has been practising in this neighbourhood for 
many years without any qualification whatever, and, 
I believe, without even any medical education. Being 
well situated in an agricultural district, and with 
scarcely any opponent, he has carried on an extensive 
practice. He has also the appointment of medical 
attendent to two sick clubs—one a “ Foresters’ Court”, 
the other an ordinary benefit society. . 

Now, the points on which I seek information are 
these: 

1. What proceedings must I take to prevent his prac- 
tising in future ? 

2. Will the fact of his holding the appointments men- 
tioned (contrary to the thirty-sixth article of the Medi- 
eal Act) be of itself sufficient to insure a conviction? 

3. What witnesses should I require? 

If any member of the Association who may have in- 
stituted proceedings against an illegal practitioner will 
assist me in the matter, I shall feel obliged. 

I am, ete., A MEMBER. 
March 10th, 1862. 





MEDICAL CHARGES. 
LETTER FROM Freperick J. Brown, M.D. 


Srr,—By the 31st clause of the Medical Act, regis- 
tered medical practitioners may recover reasonable 
charges for professional aid, advice, and visits, and the 
cost of any medicines or other medical or surgical appli- 
ances rendered or supplied by them to their patients. 
By this regulation the judges decide, from time to time, 
upon the remuneration due to medical practitioners ; 
and medical charges will change, in future years, with 
the changing value of money. If the fees of physicians 
had been regulated in a similar manner by the judges, 
there is no doubt but that they would be at the present 
time double or treble the amount that they now are. 

The question, therefore, is: Is it wise to tie down 
the medical practitioner to fixed fees ? 

If it be answered, that the fee could be changed from 
time to time by fresh Medical Acts, then the analogy of 
the physician’s fee would not apply. Whatever fee be 
fixed, the judges will continue to control the charges; 
for suppose that a bill of £8 be brought into court 
against a labourer earning 15s. a week, the judge will 
order payment to be made at the rate of 4s. to 8s.a 
month. Thus the poor man is protected, so long as he 
complies with the conditions of the judgment. 

My experience amongst the poor gives me the follow- 
ing results. Men earning under £1 weekly can only 
afford to pay one week’s wages annually to a medical 
practitioner for medical attendance and medicines, ex- 
clusive of midwifery and surgery. Men earning under 
£2 weekly can only afford two weeks’ wages. 

For the middle classes, feés should be charged; but 





a limit should be put on the bill where the patient's in- 
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come does not exceed £200. A fair charge would be 3 
per cent: thus a gentleman on £100 a year would not be 
called upon to pay more than £3 annually, exclusive of 
midwifery and surgery. 

I do not advocate contracts; it is better for both par- 
ties to be free. But patients would do well to have an 
understanding as to the mode of charging. I submit to 
the profession the following scheme of charges. 

(a) Working classes under £1 weekly: Bill for me- 
dical attendance and medicines (exclusive of midwifery 
and surgery) not to exceed one week’s wages annually. 

(b) Working classes under £2 weekly: Bill as above 
not to exceed two weeks’ wages annually. 

(c) Middle classes under £200 per annum: Bill as 
above not to exceed 3 per cent. of income annually, 

(d) A fee of 58. a visit, with or without supply of me- 
dicines, according to agreement with patients. 

My counsel is, that medical practitioners should be 
moderate in their bills, I am, etc., 

Freperick J. Brown. 


St. Margaret’s Banks, Rochester, March 7th, 1862, 





TREATMENT OF HYDROCELE. 
LETTER FROM JAMES G. Davey, M.R.C.P. 


Smr,—In the “Hospital Reports”, as contained in 
your last number of the Journal, there is recorded a 
“Case of Hydrocele cured after Injections had failed”. 
The patient was treated by Mr. E. Parker Young, 
house-surgeon to St. Mary’s Hospital. 

During my residence in Ceylon, from 1844 to 1849, I 
treated a very large number of patients with hydrocele 
—in fact, I was scarcely ever without the care of such 
cases. The fact is to some extent accounted for thus. 
A native medical practitioner, educated at the govern- 
ment expense at Calcutta, had hydrocele. He had 
been under the care of several British surgeons ; and, 
although the sac had been injected, yet were their 
efforts unavailing; the fluid re-collected. Mr. —— 
applied to me, as probably I was the last medical arrival 
from home. Finding a difficulty or delay in procuring 
an elastic bottle, I proceeded at once to draw off the 
fluid. Having allowed the whole of it to escape with the 
aid of a small common pewter syringe, I conveyed 
through the cannula into the tunica vaginalis a few 
drachms (four or five) of a solution of zinci sulph. (2 grs. 
to %i). Having done so, and covered the cannula with 
my finger to prevent the escape of the injection, I 
grasped the scrotum with my disengaged hand, and, 
kneading it for a minute or two, brought with some 
force the sol. zinci sulph. in contact with the whole of 
the interior of the sac of the hydrocele. The finger was 
now removed, and the fluid injected allowed to escape 
through the cannula. A moderate amount of inflamma- 
tion succeeded to the manipulation; my patient was 
cured. 

I think I must have had to treat some scores of cases 
of hydrocele during my residence in Ceylon, and I 
know but of one case of the kind in which the foregoing 
treatment was else than eminently successful. I have 
had three or four men (natives) of a morning walk into 
the General Dispensary at Colombo, who, having been 
operated on as above described, have gone a distance of 
miles, and that not only with impunity, but with posi- 
tive advantage. 

If you think the foregoing remarks, etc., worthy of 
mote in connexion with the case forwarded you by Mr. 
Young, you will perhaps allow them space in an early 
number of the Journat. I an, ete., 

James G. Davey. 


Northwoods, near Bristol, March 4th, 1862. i 








THE TITLE OF DOCTOR. 


Srr,—I have read in your columns to-day Dr. Pit- 
man’s reply to the inquirer regarding the “rank and 
title” of physicians. It appears that Dr. Pitman roundly 
asserts that Licentiates of the Dublin and Edinburgh, 
equally with those of the London College of Physicians, 
have no right whatever to the rank and title of Doctor. 
As Dr. Pitman is the Registrar of the London College of 
Physicians, he must be allowed to be an authority upon 
such points connected with that institution; but I can- 
not admit that he is at least a correct authority upon 
subjects connected with all other learned bodies. 

May I beg to call Dr. Pitman’s attention to the word- 
ing of the diploma granted to Licentiates who have been 
examined and approved of by the President ard Fel. 
lows of the King and Queen’s College of Physicians in 
Ireland, wherein it is stated that such Licentiates are 
“ entitled to the degree, title, and qualification of Doctor 
of Medicine”? I think that this sufficiently proves that 
the Dublin College of Physician is an exception to the 
general statement which Dr. Pitman has made. 

As I believe that some members of the medical pro- 
fession may not be aware of the fact I have just stated, 
may I venture to ask you to insert this letter, if you can 
find room, in your valuable Journat, as I think it but 
right that the erroneous impression conveyed by the 
letter to which I have alluded should be corrected ? 

I an, ete., VERITAS. 
March 1862, 


Medical Hews. 


ApotHecantes’ Hart. On March 3rd and Gth, the 

following licentiates were admitted :— 

Davies, William, Froodvale, Carmarthenshire 

Dustan, John, Jersey 

Elias, Daniel, jun., Chorley, Lancashire 

Gale, Henry Stanley, Hampstead 

Howell, Thomas, Bristol 

Long, Charles Frederic, Barham, Kent 

Milburne, Thomas Dodd, Dents Hall, Newcastle-on-Tyne 

Milsome, John Ruddle, St. Bartholomew’s Hospital 

Summers, Llewellyn John, Ramsey, Isle of Man 

Todd, Joseph, Selby, Yorkshire 














Unrversity oF Dusrin: Trinity CoLLEGE. Examin- 


ations for the Degree of M.B. and M.D. 
Bachelors in Medicine. 
Curran, Frederick A. Martley, William Henry 
Irwin, Chamney Graves Rutherford, Joseph 
Jacob, Archibald Hamilton 
Doctors in Medicine. 
Fitzpatrick, Thomas Quinlan, Francis Boxwell 
Jacob, Archibald Hamilton Wright, Edward Percival 





APPOINTMENTS. 


WIFHE, G. C., M.D., appointed Inspector-General of Prisons in the 
Bombay Presidency, in the room of Dr. Ogilvie, deceased. 


Roya Navy. 
made :— 

JOHNSTON, William, M.D., Assistant-Surgeon (confirmed), to the 

Desperate. 

Ricuargpson, Henry, M.D., Surgeon, to the Boscawen. 

SwEETNAM, Stephen, Esq., Assistant-Surgeon, to the Forte. 

Tuomas, David B., Esq., Acting Assistant-Surgeon, to the Dart. 

Witson, P. G., Esq., Assistant-Surgeon (additional), to the Victory. 


VotunTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers) :— 

Dry, W. H., Esq., to be Surgeon 48th Middlesex R.V. 

Sprers, T. C., Esq., to be Assistant-Surgeon 2nd Kent A.V. 


The following appointments have been 


TURNBULL, G. W., Esq., to be Assistant-Surgeon 2nd Northumber- / 


land A.V. 
WILiraMs, J., Esq., to be Assist.-Surgeon lst Brecknockshire B.V. 
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DEATHS. 

Brown. On March 8th, at 38, Hill Street, Berkeley Square, Mary, 
wife of *C. Blakely Brown, M.D. 

Luoyn, Eusebius A., Esq., Surgeon, late of John Street, Bedford 
Row, at Ventnor, aged 68, on March 4. 

Moroan. On March 7th, at Downshire Hill, Hampstead, Janet, 
widow of George Morgan, Esq., Surgeon. 

*Row.anp, William, Esq., Surgeon, at Wrexham, aged 54, on Feb- 
ruary 24. 

STRINGER, James, Esq., Surgeon, at 22, Dobson’s Terrace, Ken- 
nington Road, aged 61, on March 6. 





Tur Late Mr. Rowand oF WrexHam. The following 
resolution, referring to the death of this gentleman, has 
been entered on the minutes of the Council of the Bo- 
rough of Wrexham: ‘That this Council have heard with 
deep regret of the death of Wm. Rowland, Esq., F.R.C.S., 
one of the Trustees of the Borough of Wrexham, who 
was also a member of the first Town Council of Wrex- 
ham, and for some time an Alderman of the Borough; 
we have the melancholy satisfaction of recording upon 
our minutes this testimony of our respect for his 
memory; and we beg to tender to his surviving re- 
latives our condolence for the loss which they,in common 
with his friends and the public, have sustained by his 
death.” The deceased was a consulting surgeon of the 
Wrexham Infirmary, and a Lieutenant of the Denbigh- 
shire Yeomanry Cavalry. 


MeELanxcHoLty SvuricipE oF A SurcEon. An inquest 
was held on the 7th inst. in Sunderland on the body of 
Dr. Henry Hodgson Ogle Hay, who was found dead in 
his surgery on Wednesday last. The evidence went to 
show that the deceased had of late been much troubled 
in his mind, and that whilst in this state he took a large 
dose of prussic acid, from the effects of which he died. 
The jury returned a verdict “That the deceased had 
taken away his life while in a state of temporary men- 
tal derangement.” Dr. Hay was a native of Newcastle, 
but had resided the last fifteen years in Sunderland. He 
had a good practice, and was very much esteemed by 
his professional brethren. He was only 43 years of age, 
and has left a widow, to whom he was married about two 
years ago, and four children by a former wife. 


Mepicat Society oF Lonpon. The eighty-ninth an- 
niversary meeting of this society was held at the Albion 
Tavern, Aldersgate Street, on Saturday last; W. Coul- 
son, Esq., President, in the chair. The following were 
declared to be elected officers and members of council 
for the ensuing year:—President, F. Sibson, M.D., 
F.R.S. Vice-Presidents, James Bird, M.D.; T. Bryant, 
Esq.; H. Lee, %sq.; F. W. Mackenzie, M.D. Treasurer, 
C. H. Rogers-Harrison, Esq. Librarian, J. Cockle, M.D. 
Secretaries in Ordinary, G. D. Gibb, M.D., and G. Law- 
son, Esq. Secretary for Foreign Correspondence, T. 
Davidson, M.D. Councillors, J. Althaus, M.D.; J. Bir- 
kett, Esq. ; W. Coulson, Esq.; A Fisher, Esq. ; R. Green- 
halgh, M.D.; H. Hardinge, M.D; T. Hawksley, M.D.; 
F. W. Headland, M.D.; A. Henry, M.D.; J. H. Jephson, 
M.D.; J. Love, Esq.; VY. de Méric, Esq.; W. R. Rogers, 
M.D.; C. H. F. Routh, M.D.; Hyde Salter, M.D., F.R.S.; 
8.J. A. Salter, M.B.; H. Smith, Esq.; J.S. Stocker, M.D.; 
H. Thompson, Esq.; J. Townley, Esq. Orator for 1863, 
S. O. Habershon, M.D. The silver medal was awarded 
to Dr. Cockle, the librarian. There was no award of the 
Fothergillian gold medal. 


Poor-Law Mepicat Payments.—Mr. Griffin writes: 
“Propositions have been made for paying the medical 
Officers on plans differing from the one proposed by the 
Association,and laid by me before the Select Committee. 
These I have carefully considered, and find that although 
they may work well in individual cases, they cannot be 
adopted throughout England and Wales. The mode of 
— advocated by me on behalf of the Association 

that of a fixed salary founded on the number of cases 
attended on an average of the last three years, at not less 





than 5s. per case for the first 300 cases, and 2s. per case 
for all above that number, with mileage in addition, and 
an allowance of extra medical fees: which is the only 
equitable mode of payment that can be adopted, as it is 
remuneration for work actually performed. I am happy 
to add that the National Association for the Promotion 
of Social. Science have admitted the question of Poor- 
Law Medical Relief amongst the subjects deserving 
their consideration.” 


PRESENTATION. On the 2lst February a highly re- 
spectable company assembled at Eskbank for the purpose 
of presenting to Aineas Macaulay, M.D., a testimonial 
of the respect and esteem in which he he is held by his 
friends in and around Canonbie. The chairman stated 
to Dr. Macaulay their object in waiting upon him, and 
begged his acceptance of a handsome carriage, which it 
was his pleasing duty, in the name of the committee, to 
present to him. Mr. Whitelaw congratulated Dr. 
Macaulay, and said, that; concurring in everything ad- 
vaneed in Dr. Macaulay's favour, he was now called upon 
to offer “The Doctor” an additional and equally valu- 
able and substantial proof of the manner in which he 
was esteemed, and his professional services appre- 
ciated, by the inhabitants of Canonbie and the sur- 
rounding neighbourhood. This testimonial consisted 
of a gold watch and appendages, a silver tea- 
service, and a set of silver spoons. The inscription on 
the watch and tea-service was—‘“ Presented to Alneas 
Macaulay, Esq., M.D., as a mark of esteem for him, and 
in appreciation of his valuable services, by his friends 
in and around Canonbie. 21st Feb., 1862.” (Dumfries 
Herald.) 


Vitat Statistics or 1861. In the year 1861 the 
births in Great Britain were 802,598, and the deaths 
497,624, so that the natural increase was 304,974. This 
is the largest number of births that ever occurred in any 
year in Great Britain, but happily not the largest num- 
ber of deaths. Upon an average 2,200 children were 
born every day, 91 an hour; and 1,363 persons died 
daily, or almost one every minute. It is impossible to 
say how far the natural increase of the population was 
reduced by migration, because there is no record of the 
immigration ; all that we know is that 91,770 emigrants 
left the shores of the United Kingdom last year, of 
whom about 39,000 were of English or Scottish origin. 
There is in Scotland a rather higher birth-rate, and a 
lower death-rate than in England, and yeta much lower 
rate of increase in the population, showing that a much 
larger proportion of the people emigrate either beyond 
seas or to other parts of the United Kingdom. The 
influence of season in the proportion of births was, as 
usual, quite marked in 1861. The greatest number of 
births always takes place in the first half of the year; 
last year the number was greatest of all in the spring 
quarter—April to June. Thereturn of marriages is not 
yet complete for England; the largest number are always 
in the last quarter; in Scotland June and December are 
the favourite months for matrimony. The returns show, 
as ever, how much the inhabitant of the town has to con- 
tend against agencies hurtful to life, from which his 
cotntry neighbour is comparatively free; the difference 
is especially striking in Scotland, where in the town dis- 
tricts 24 persons in every 1,000 died in the year, and 
only 16 in the country districts—two in the country 
to three in the town. In Glasgow and Dundee very 
nearly half the deaths were of children under five; and 
the children in those towns were literally decimated in 
the year, for, as nearly as can be ascertained without 
the detailed census returns, out of all the children under 
five years of age about one in every ten died. At the 
Royal Observatory, Greenwich, the mean temperature 
of the year was 494 deg; at the Ordnance Survey 

ce, Edinburgh, 49 deg. In Scotland the average of 
55 stations of the Meteorological Society showed 1,674 
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hours of sunshine in the year, which would have given 
for four days in every week eleven hours of sunshine 
in the summer half of the year, and five in the other 
half. The highest temperature in England was 89°5 in 
August, in Scotland 85°5 in June; the lowest in England 
—1 deg., in Scotland—3'7, both in January. England 
rather suffered in many parts from want of rain, and 
the total amount collected at the Royal Observatory was 
only 20°8 inches; in Scotland generally the average was 
45°07 inches, and in some parts the fall was very exces- 
sive; at Tyndrum, in Perthshire (with the returns for 
April deficient), it was of the enormous depth of 1534 
inclies, more than 11 feet—a very deluge. 1861 had its 
faults, but with the births above the average, and the 
deaths below it, it ought not to be counted a bad year. 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.m.— Metropolitan Free, 2 P.a.— 
St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 p.m. 


Tuespay. .... Guy's, 1} p.a.—Westminster, 2 p.m. 


Wepnesbay...St. Mary’s, 1 p.m.—Middlesex, 1 pP.s.—University 
College, 2 p.M.—Royal Orthopedic, 2 p.m. 


Tuurspax.,...St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.w.—Great Northern, 2 P.M.— 
London Surgical Home, 2 p.m. 

Fray. ...... Westminster Ophthalmic, 1°30 p.m. 

Satrurpay..... St. Thomas's, 1 p.a.—St. Bartholomew’s, 1°30 p.u.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical, 8.30 p.m.: Mr. Gay, “ Intestinal Obstruction by 
Invaginatiou.”—~British Architects, 8 P.m. 

Turspay. Civil Engineers, 8 p.m.—Statistical, 8 p.m.—Pathological, 
8 p.m.—Ethuological, 8 P.m. 

WEDNESDAY. Meteorological, 7 p.a.—Society of Arts, 8 p.u.—Geo- 
logical, 8 p.st.—London Institution, 7 P.3t. 


Tuurspay. Harveian Society of London, 8 p.m.: Dr. Levison, “On 
Two Cases of Incipient Moral Insanity.”"—Zoological, 4 P.m.— 
Royal, 8.30 Pp m.—Antiquaries, 8.30 p.m.—Linnean, 8 P.M.— 
Chemical, 8 p.ar.—Numismatic, 8 P.M. 

Frrpay. Western Medical and Surgical, 8 r.m.—Royal Institution, 
8 P.M. 


Sarurpay. Asiatic, 3 p.t.—Royal Botanic, 3.45 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Magcu 8, 1862. 
[From the Registrar-General’s Report.] 
Births. Deaths. 
During work.....0..eccsseseseee { Bote: goat | 2027 1505 
Average of corresponding weeks 1852-61 ........ 2033 1426 


Barometer: 
Highest (Wed.) 29.654; lowest (Mon.) 29.134; mean, 29.404 


Highest in sun—extremes (Sat.) 99 degs.; (Sun. & Mon.) 46 degs. 
In shade—highest (Sat.) 60.5 degrees; lowest (Tu.) 22.5 degs. 
*Mean—40.1 degrees; difference from mean of 43 yrs.+0.1 deg. 
Range—during week, 38 degrees; mean daily, 14.4 degrees, 
Mean humidity of air (saturation=100), 81. 
Mean direction of wind, S.W.—Rain in inches, 0.26. 








TO CORRESPONDENTS, 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Epviror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 

CoRRESPONDENTS, who wish notice to be taken of their communica- 

tions, should authenticate them with their names—of course not 
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Fk. C.—The Frenchman is forbidden by law to destroy rats by ar- 
senic or phosphorus. M.Caussé therefore recommends tartar 
emetic for the business; and, to prevent mistakes, he has his 
poison made into the shape of candles. Of the following mate- 
rials, he makes thirty-two candles—one of which will kill a rat (if 
he eats it) :—Suet, 786; tartar emetic, 153; euphorbium, 51; and 
cotton, 10 grammes ; with a pinch of aventurine. 


DEATHS AFTER ETHER INHALATION.—Dr, Kidd has forwarded us a 
list of deaths after, we cannot say from, the inhalation of ether. 
We do not publish it, because we really think that statistics of 
this kind, in which there is no distinct relation between the cause 
and the effect, beyond that of antecedence and sequence, rather 
tend to complicate than throw light on the subject. 


A CauTion.—Sir: Through the kiudness of some professional 
friends in the country, 1 have recently ascertained that a person, 
signing himself “ Alfred Needes, of 59, Wilson Street, Finsbury 
Square, Medical Agent,” has been undertaking to guarantee them 
invalid patients, paying £400 a year, on their forwarding him @ 
registration fee of half-a-guinea, and a percentage on the yearly 
stipend. In justice to myself, as well as to the profession, I have 
thought it my duty to make inquiries in Wilson Street, and find 
there is no such person as Alfred Needes residing there; the 
house, in fact, being occupied by a small tradesman, who permits 
letters and parcels to be addressed there on payment of one 
penny. As I am the only medical agent of the surnname which 
this person has assumed, my professional reputation may possibly 
suffer, unless some public notice be immediately taken of his 
conduct. 

Will you, therefore, oblige me by inserting this communication 
in your next number; not only for the purpose of placing myself 
right with those gentlemen who have been the subjects of the 
attempts of Mr. Alfred Needes, but as a caution to others who may 
yet be favoured with his future communications. 

I am, sir, your most obedient servant, 
JoHN WILLIS NEEDES, Medical Agent, 


Medical Transfer and Agency Office, 17, Belgrave Street, 
Euston Road, W.C., London, March 12th, 1862. 


ErRatTumM.—In the notice of the names of the Committee of the 
Royal Medical and Chirurgical Society on Suspended Animation, 
at p. 261 of last week’s JourNaL, the name of Dr. Harley was 
erroneously printed Henley. 


JouRNALS WANTED.—Several members, who have joined the Asso- 
ciation during the past year, are desirous of haviug their volumes 
complete for the year 1861; but this has been prevented by many 
of the earlier numbers being out of print. ‘The publisher will 
therefore be greatly obliged, if gentlemen who do not bind their 
Journal, or desire to keep it, will kindly forward him the num- 
bers contained in the first volume for 1861 (January to June). 


SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, aud shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications ot the 
Society shall be withheld from such member until his arrears be 

aid. 
' 16, The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Puiuip H. Wituiams, M.D., General Secretary. 


Worcester, March 1862. 





COMMUNICATIONS have been received from:—Mr. PRESCOTT 
Hewetr; Dr. W. WapHaM; Dr. G. M. HumpHey; Dr. RovurH; 
Dr. Hoorer; Mr. F. Troup; Mr. W. W. Morris; Mr. AUGUSTIN 
Pricuarp; Dr. J.G. Davey; Dr. Eastnake; Dr. Hartry; Mr. 
R. Grirrin; Dr. R. H. Taytor; Mr. F. 8. Gariicx; Dr. Taomas 
Witiiams; Mr. W. Burtoy; Dr. C. Taytor; Mr. W. SuirH; 
Dr. Frepv. J. Brown; Mr.C. J. Evans; Mr.J.W. Neepes; A 
Member: Dr. Tanner; Dr.J.W.Goopwirn Mr. J. C. OWEN; 
and Mr. W. Goopmay, 
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V.— (CEsopHacoTtomy FOR THE REMOVAL OF A 
CorpreR CoIN WHICH HAD KEMAINED 
THREE MontHs IN THE GULLET. 


W. H., aged 21, the son of respectable parents in 
Gottenburgh, came over from Sweden to study agri- 
culture under the direction of a farmer in the east 
of Fife. While there, in the beginning of November 
last, he happened to amuse himself by throwing up 
a piece of copper money and catching it in his 
mouth. But, upon one occasion of doing so, his 
head being bent very far back, and his mouth widely 
expanded, the coin descended directly into his throat, 
and was swallowed without any effort, or, indeed, 
consciousness of the act. He then felt that the foreign 
body had not gone down into the stomach, but was ar- 
rested at the lower part of his neck, where it caused 
an uneasy sensation, and impeded the passage of 
food. In these circumstances, he was brought to 
Edinburgh, and placed under my care. 

Finding that the coin (whether a penny or half- 
penny, the patient could not say with certainty) was 
beyond the reach of forceps, and having a great 
dread of the disastrous effects which are apt to be 
produced by attempting to overcome, through for- 
cible pressure, the resistance depending upon the 
form and consistence of an obstructing body in this 
situation, I resolved to abstain from interference, in 
the hope that, the narrow part of the gullet having 
been passed, descent into the stomach might be gra- 
dually accomplished. From the diminution of un- 
easiness, and increase in the facility of swallowing 
which took place during the subsequent fortnight, 
it seemed as if this expectation had been realised ; 
and I, therefore, then advised the patient to return 
home. 

Towards the end of February, being informed that 
the young man still continued to complain, I re- 
quested another opportunity of examining him ; and, 
upon seeing his perfectly healthy aspect, felt so sure 
the passage was free, that I did not hesitate to in- 
troduce a thick flexible bougie, which, greatly to 
my surprise, distinctly struck upon some hard sub- 
stance opposite the upper end of the sternum. Con- 
sidering the serious consequences that might attend 
ulceration of the esophagus at this part, and the 
risk of such an occurrence happening at any time, 
even after the long interval which had fortunately 
elapsed in safety since the accident, I had no hesi- 
tation in resorting at once to the operation, and 
with this view, gave the patient a private room in 
the hospital, where he might have the advantage of 
careful attendance. 


+ 





On the 25th of February, chloroform having been 
administered so as to produce its full effect, I made 
an incision from the sternum upwards between the 
sterno-mastoid and sterno-hyoid muscles, divided 
the deep fascia, and dissected downwards, until my 
finger felt the vertebrae in the tracheal side of the 
carotid artery, just below the crossing of the omo- 
hyoid. There being then no trace of the foreign 
body, and as I feared to search for it by exposing 
the esophagus lower down, which would have en- 
dangered the great blood-vessels at that part, an 
ivory-ball probang was introduced into the tube, so 
as to distend and act as a guide for cutting through 
its coats. Having done this, and withdrawn the 
instrument, I introduced my finger into the opening, 
directed it downwards until the piece of money was 
felt, and then, by means of slightly curved forceps, 
readily effected its extraction. It looked like one of 
George the Third’s pennies somewhat attenuated in 
thickness; but, upon more careful inspection, it 
proved to be a Swedish coin of the same value. No 
bad consequence followed the operation. The patient 
was supplied with milk and beef-tea from time to 
time, by means of a catheter introduced by the 
mouth. At the end of a week, he regained the 
power of swallowing without any discharge from 
the wound ; and in the course of ten days more, was 
quite convalescent, without experiencing any incon- 
venience whatever from the serious jeopardy through 
which he had passed. 

The most interesting and instructive point of this 
case seems to be the long retention of such a body 
without causing ulceration of the mucous membrane 
upon which it rested. When a metallic instrument 
presses against a surface of this kind, it is certain 
to produce such an effect, as may be learned from 
the result of tying a silver catheter too far into 
the bladder, or keeping a tube permanently intro- 
duced through the cesophagus at the narrow part 
where it lies between the larynx and vertebra. The 
absence of ulceration in any such case is, therefore, 
a proof that no pressure had been sustained ; and 
hence the explanation of those curious discoveries 
which are not unfrequently made when a mole-trap 
looking machine is extracted or discharged from the 
female pelvis, after remaining there even for many 
months, through forgetfulness of its having been 
introduced under the pretext of altering the attitude 
of an uterus, alleged to be improperly reclining 
backwards or nodding forwards. But it is evident 
that, if this contrivance really did overcome resist- 
ance, it must cause pressure, and thereby give rise 
to ulceration ; so that the safety of the means in 
question, so far as they are safe, depends on their in- 
efficiency, whatever may be said or believed to the 
contrary by unscrupulous specialists and credulous 
women. 
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Lecrure II.—On Hamaroria. 
Difficulty of Diagnosis of Haematuria. Immediate 

Approximative Diagnosis. Cases. elation of 

Cutaneous Dropsy to the Diagnosis of Hematuria. 

Prognostic Value of the Disappearance of the Blood. 

Diagnosis of Pure Hematuria from: Albuminuria 

plus Hematuria, Special Proclivity of Kidneys 

to Hemorrhage. Rationale of the Persistence of 

Hematuria. Case of Blood-Cast of Ureter. Treat- 

ment. 

GenTLemMEN,—There are two words which are con- 
stantly used in your hearing, and with the meaning 
of which you are doubtless familiar; they both mean 
the same,and yet not the same ; they are idem et alter: 
they both mean the admixture of the elements of 
the blood and the urine; but the one means blood in 
the urine, the other urine in the blood,—hematuria, 
blood in the urine; wremia, the elements of the 
urine in the blood. But it is necessary that you 
should understand something more than the mean- 
ing of the words, or even the absolute nature of the 
conditions they indicate ; for this knowledge to bear 
any fruit, or be of any service to you, you must un- 
derstand their indications, what they imply—their 
pathological significance. 

These two conditions, hematuria and uremia, are 
often coexistent; the kidney that is the seat of 
hemorrhage being often a kidney incapable of eli- 
minating the usual quantity of urine-solids ; and, on 
the other hand, the disorganisation involving loss of 
secreting power, often involving also such a de- 
rangement of the circulation of the organ as gives 
rise to hemorrhage. But each often exists aione; 
we constantly get blood in the urine without there 
being the slightest evidence of urea in the blood, 
the functioning power of the kidney not being in 
any way lost ; and, on the other hand, we constantly 

uremia from the imperfect elimination of urine- 
solids by the kidney, without the slightest trace of 
blood in the urine. A bleeding kidney may be one 
doing its work well ; and a kidney whose secreting 
power is utterly gone may be a kidney that has 
never bled. 

To some points in connexion with one of these 
conditions—hematuria—I would to-day direct your 
attention, my remarks being suggested by two cases 
now in the house, which are instructive in many re- 
spects, and whose teaching I would wish to inter- 
pret to you. 

But first let me tell you that, though the meaning 
of the word hematuria is peculiarly definite, and its 
existence most easily recognisable, its pathological 
significance is peculiarly uncertain, and the diagno- 
sis based on it wide and doubtful. Any condition 
in any part of the urinary (or genital) passages 
giving rise to the escape of blood may eause he-| 


maturia; and the presence of blood in the urine, 
taken per se, tells no more than that such a condi- 
tion somewhere exists. A patient may have a cal- 
culus lodged in the pelvis of his kidney, and he- 
maturia may be a principal symptom ; a man suffers 
acute congestion of his kidneys from exposure to 
cold, and straightway hematuria appears ; a child 
has scarlatina, and a fortnight afterwards passes urine 
black with blood ; a man falls on his back across a. 
pole, and, the next time he passes urine, it is seen 
to contain blood ; a woman is menstruating, and she 
has temporary hematuria ; a man has been catheter- 
ised, and blood is passed in his urine. Stone in the 
bladder, simple ulceration of the mucous membrane 
of the bladder, fungus hematodes of the bladder, 
malignant disease of the kidneys, are all frequent 
causes of heematuria. There is a peculiar and com- 
mon idiopathic hematuria in children, the blood 
evidently coming from the bladder; and there is 
a form of bleeding from the mucous membrane of 
the bladder, without any apparent structural change 
in it, not at all uncommon in old men. Hematuria 
is sometimes the principal form of bleeding in cases 
of diathetic hemorrhage. In all these ways, and I 
dare say in many more, hematuria may occur ; and 
urine slightly smoky, or black with blood, may be 
shown you; and you simply know that it is bloody 
urine—you know just that, and nothing more. A 
naked-eye inspection of the pét de chambre will not 
take you a step beyond this simple fact. 

When I say not a@ step, | am saying perhaps too 
much ; in one or two cases it will, I think, take you 
just a step. I think, for instance, that hemorrhage 
from the ultimate structure of the kidneys never 
has a redness such as we see in some other urinary 
heemorrhages, as from vesical calculus, for instance ; 
and I think, too, that the temporary hematuria of 
menstruation has a distinctive appearance; it looks 
simply like urine, plws a little fresh blood, and may 
be simulated exactly by mixing a few drops of blood 
with urine out of the body; it never has the smoki- 
ness of many other hematurias. This slight nega- 
tive information a mere naked-eye inspection may 
furnish ; but, beyond this, I think my observation 
holds good. 

How, then, are we to determine whence the blood 
comes? I think there are few cases indeed that 
will leave this at all doubtful, after a thorough 
sifting of the symptoms, local and general. But 
short of this, without a lengthened examination of 
the case, I think we may at once determine, within 
certain limits, what is the seat of the hemorrhage. 
We may say at once that the blood does or does not 
come from the ultimate structure of the kidneys ; we 
may say that it does or does not come from the 
urethra ; and we may say that it comes from some 
part of the urinary tract of mucous membrane below 
the one and above the other ; and thus— 

If we find blood-casts of the uriniferous tubes, we 
know that the blood is Malpighian, the hemorrhage 
ultimate renal. If a thorough examination of the 
urine fail to find any casts, the blood, if at all 
abundant,* is probably not from the ultimate struc- 
ture of the kidneys. 





* I say “if at all abundant,” because if the blood is very scanty 
there may be no tube-cuasts, and yet it may come from the Mal- 
pighiau capillaries: the reason why casts are not formed being, that 


the urine, that it cannot form a firm coagulum, 
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If the blood is passed without any urine, or with- 
out the act of micturition, it is urethral. If, too, it 
is confined to the first jet of the stream, it is urethral. 
If, again, it is confined to the last drop or two, the 
last jet by the ejaculator urinz, it is probably 
urethral, and situated in the bulb. 

If the blood is never passed except by an act of 
micturition, and intermixed with urine, and there is 
a clear absence of casts, then it comes from above 
the urethra, and below the ultimate kidney-struc- 
ture ; but “further this deponent sayeth not”. It 
may be from the pelvis of the kidney; it may be 
from the ureter ; it may be from the bladder. 

You can, then, in this simple way, by a look with 
the microscope, and one or two plain questions, 
without any reference to the general symptoms, re- 
duce yourself to this triple alternative, if I may use 
the expression: you can tell if it comes from the 
urethra, from the recesses of the kidney, or from 
some uncertain point between the two. 

The cases of hematuria now under our observa- 
tion in the hospital are two—one a little boy in the 
Bow Ward (bed No. 10), of the name of James 
Corke ; and the other a woman in the Golding Ward 
{bed No. 8), a Mrs. Neale, aged 57. I will first 
0 the cases, and then offer my commentary on 
them. 


CasE I. James Corke, aged 5, a thin, pallid child, has 
always been delicate, but never unhealthy. He was 
quite well up to six months ago, when he was seized 
with what his mother calls gastric fever, which appears 
to have been a feverish attack of an indefinite kind; 
and in a week or two jaundice developed itself. There 
were no symptoms of gall-stone; and nothing could be 
detected, anatomically or otherwise, wrong with the liver. 
The jaundice persisted with the utmost obstinacy, with 
the usual accompaniments of white stools and bilious 
urine, for three weeks; and nothing did it any good but 
strong purging. Under this, it was several times parti- 
ally relieved, and at length entirely yielded, the water 
and motions regaining their natural appearance and 
colour. A day or two, afterwards, however, he com- 
plained of shivering (the weather being at that time par- 
ticularly cold, with snow and hail), loss of appetite, 
headache, and pains in his limbs, making him cry out if 
touched. His mother put him into a warm bath; and 
the next day she noticed that his face, eyelids, legs and 
feet, and right arm and hand, were swollen. This 
swelling continued to increase for two or three days, 
then lessened, and in a week was gone. In the mean- 
time, the urine became dark, nearly black; and this, 
when examined, was seen to be due to blood. The 
quantity of blood lost must have been great, the urine 
being sometimes quite black, and the child blanched as 
from hemorrhage. All sorts of remedies were tried, 
with no effect; and, when he had been bleeding at his 
kidneys in this way for six weeks, he was admitted into 
the hospital. Up to the time of his admission, the 
urine was as bloody as ever. 

When admitted, the child was quite anemic, very 
languid and weak, with no appetite; but there was no 
trace of dropsy about him, and nothing acute in his con- 
dition. The quantity of urine passed in twenty-four 
hours was seven ounces. 

The child was placed under my care on the 17th (the 
day after his admission) ; and, since he left onthe 22nd, he 
was only under observation in the hospital four or five days. 
During this time he sensiblyimproved. The urine increas- 
ed in quantity, being on the 18th twelve ounces, and on 
the 19th sixteen ounces, and of a specific gravity of 1021. 
The treatment prescribed was, confinement to bed; lying 
between the blankets; ten minims of tincture of sesqui- 





chloride of iron, fifteen minims of dilute nitrohydro- 
chloric acid, three times a day; sinapisms to the loins; 
and a mild but nutritious diet of eggs, milk, and fari- 
naceous material. 

There were two things at first doubtful in this case; 
one was the seat of the hemorrhage, the other its cause. 
From the fact of the child having hurt himself in the 
perineum, riding across a chair, the day before the 
blood appeared in the urine, the mother was disposed 
to believe that the bleeding came from the urinary 
passages. There was, however, no pain in that region; 
nor could any be elicited by the deepest pressure; and 
there was no frequent micturition, or bladder-symptom 
of any kind. Tube-casts, however, could not at first be 
detected ; and the blood in the urine was on some occa- 
sions redder than I have ever seen it, if from the ultimate 
kidney-structure. The consideration, however, of the 
general dropsy, which was ascertained to have existed 
when the case was fully inquired into, set the question 
of the situation and nature of the hemorrhage at rest; 
and, for two or three days before the child left the hos- 
pital, the discovery of blood-casts proved beyond dispute 
that the hemorrhage was Malpighian. 

But, this being so, what was its cause? Was the em- 
barrassment of the renal circulation, giving rise to the 
escape of blood from the Malpighian capillaries, due to 
the irritation produced in the kidneys by the bile which 
they had been labouring so long to eliminate; or was it 
due to renal congestion produced iu the ordinary way 
by the retention of the cutaneous excreta in the blood 
from exposure to cold? The former might be sug- 
gested by theoretical considerations, and the time at 
which the symptoms appeared—after so long an attack 
of jaundice; but I believe the latter was the true cause, 
and think the cutaneous dropsy confirmatory of that 
opinion. 

After remaining a week in the hospital, the child left 
from being home-sick. The improvement commenced 
in the hospital has continued ever since, and the child 
may now be said to be convalescent. He has gained 
flesh, strength, and spirits; and has an insatiable appe- 
tite. But, though there are no blood-casts, the faintest 
trace of smokiness may still be detected in the urine, and 
isolated blood-cells are still seen in some numbers under 
the microscope. 


There are one or two questions suggested by this 
case—indeed, broached in the notes I have just read 
you, on which I would say a few words before re- 
lating the next. The first is, the possible production 
of renal dropsy, or hematuria, by jaundice. 

We have every reason for believing—in fact, we 
have as much clinical evidence as possible—that the 
escape of albumen or blood from the kidneys de- 
pends upon capillary obstruction and engorgement, 
from the presence of some peccant material, it may 
be gouty, it may be alcoholic, it may be cutaneous, 
it may be urinous, it may be scarlatinal, which they 
are endeavouring to eliminate. In acute dropsy 
after chill, for instance, the blood-contamination de- 
pends upon the suppressed action of the skin ; and 
the pete saw of the kidney refuse to connive at the 
free transit of a blood so contaminate, because the 
kidneys are the vicarious eliminators of the cuta- 
neous excreta. We have, then, in this case, the 
normal channel of an excretion stopped, that excre- 
tion thrown upon the blood, and the kidneys doing 
their best to free the blood of it. In jaundice, we 
have precisely analogous conditions, the only differ- 
ence being, that while, in the one case, the gland 
whose excretion is thrown upon the kidneys is the 
skin, in the other it is the liver. But, while the 
pathological conditions are analogous, the patholo- 
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gical results are entirely different ; for, while the 
capillaries of the kidneys refuse to grant an unchal- 
lenged and free transit to blood charged with cuta- 
neous excreta, and produce, as a result, Malpighian 
mpramnent, serous transudation, or even the escape 
of blood, they do not ordinarily offer a similar impe- 
diment to blood charged with bile. We know, asa 
clinical fact, that jaundice may exist for years, and 
the kidneys be for years working off bile, without 
the production of albuminuria. 

e other point is: What is the relation of cuta- 
neous dropsy to the diagnosis of hematuria? Ina 
case of doubtful hematuria, what light would be 
thrown on it by finding that sudden and general cu- 
taneous oedema had been an antecedent symptom ? 
It most positively asserts (barring the chance of co- 
incidence) that the hemorrhage was ultimate renal. 
Nay more; it would show that the particular cause 
of the kidney-mischief was suppressed action of the 
skin. I believe that sudden and general oedema 
occurs in no other class of cases of albuminuria or 
hematuria; and this I believe from the very ratio- 
nale of acute cutaneous dropsy. It implies that the 
blood in the vessels of the skin is loaded with some- 
thing that the skin ought to, and can, eliminate. 
Of course it is possible, as I have just said, that a 
coincidence may occur ; and that, after the symp- 
toms of acute renal dropsy, some other cause of 
hemorrhage may supervene in some part of the 
urinary passages ; but probabilities are always against 
coincidences, and we shall in any case be justified in 
giving to such an antecedent symptom its full dia- 
gnostic value. 

[To be continued.] 
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WEST SUFFOLK GENERAL HOSPITAL. 
CASE OF ANEURISM OF AORTA. 


By Joun W. Goopwin, M.D.Cantab., Physician to the 
Hospital. 


On Nov. 22nd, 1861, I was requested to go to the rail- 
way station, as there was a passenger taken out of a first- 
class carriage, reported to be in a dying state. On my 
arrival, I found a large well-made man lying on some 
chairs in the waiting-room, with a livid countenance, and 
making most violent efforts to breathe. His chest, how- 
ever, continued almost motionless; the abdominal mus- 
cles moved violently, and the larynx jerked up and down 
with a stridulous noise. His eyes were open, and the 
pupils contracted to a pin’s point; but he seemed quite 
unconscious, and the perspiration stood on his face. His 
pulse was almost imperceptible; the hands and feet cold. 
His heart beat feebly; but scarcely any air could be 
heard entering the lungs. There was evidently great 
spasm; and after I had been with him five or ten 
minutes, he began to breathe more quietly ; his counten- 
ance became less livid, and his pupils began to dilate; 
his pulse became much better, and his extremities began 
to get warm. I then made him swallow, though with 
great difficulty, some ammonia and chloric ether; and, in 
about an hour from my arrival, he was recovered suffi- 
ciently for me to remove him to the hospital. I elicited 
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from him that he was a gentleman’s butler, and that he 
had got into the train about four miles from Bury; but 
that he recollected nothing more until he found me with 
him in the waiting room. He had been under the care 
of Mr. Image of this town ever since the commence- 
ment of the present year, and had suffered apparently 
from bronchitis, accompanied with a great deal of laryn- 
geal spasm. This had yielded to treatment partially ; 
but bis voice was much altered, and he was constantly 
having these severe fits of spasmodic breathing. He 
had derived much benefit from a stay at Lowestoft ; but 
that on his return his attacks again commenced. Mr. 
Image had given him the trial of a full mercurial treat. 
ment, thinking that there might be some syphilitic ele- 
ment; but with no benefit. His throat had been con- 
stantly blistered, and on admission he had an open blis- 
teron it. Mr. Image had recommended bim to go to 
the Brompton Consumption Hospital, and, in fact, he 
was on his way there when this attack occurred. 

There was a doubtful phthisical history; and he did 
not, to my eye, present the features of a phthisical pa. 
tient. I ordered him some chloric ether and tincture of 
conium, in a wine-glass of decoction of cetraria, three 
times daily; a small quantity of brandy and meat diet. 
The day after admission, he incautiously put his hands 
into a basin of cold water, and the spasmodic breathing 
came on slightly, but passed off in a few minutes. Two 
days after this, he was attacked very early in the morn. 
ing, and the house-surgeon thought him dead when he 
got to him; he rallied, however, and about 10.30 a.m, 
just the time of my morning visit, he was again seized 
with violent spasmodic breathing. At one time, for 
about half a minute, his breathing ceased, and his heart 
sounds could not be heard, and, to all appearance, he 
was perfectly dead. In about half a minute, he gave a 
loud inspiration ; and, upon being moved on to his side 
and then placed upon his back, he gradually rallied. His 
breathing became very rattling and less spasmodic; but 
the accumulation of mucus was so great as to lead one 
to imagine he must be suffocated, and he was long un- 
conscious. As soon as he could swallow, I gave him a 
seruple of ipecacuanha, with directions to have it re- 
peated, until vomiting was produced. He continued 
until late in the evening much in the same state; that 
is, breathing loudly, and expectorating rusty-coloured 
thick mucus. He took brandy and water occasionally, 
and at last managed to get some uneasy sleep. 

In the morning, I found him looking cheerful, and 
breathing quietly; his countenance was pale, and he 
was, of course, in a very weak state. He took the anti- 
spasmodic expectorant mixture three times daily, and 
meat diet, with brandy and water. He continued to ex- 
pectorate for four or five days tenacious, rusty coloured 
sputa, which presented the characters of bronchial and 
faucial epithelium, with blood-globules in numbers, and 
a large quantity of minute granular matter. I was able 
to make a thorough examination of him in a few days, 
and this was the result. 

Percussion yielded a clear sound over both lungs 
posteriorly, and there was normal resonance over both 
anteriorly also, except for a small space at the sternal 
end of the left clavicle. From the sternal notch for 
about two inches along the left clavicle, and two inches 
below it, the percussion-sound was impaired. Air en- 
tered the right lung freely, and the respiratory sound 
was normal. There was, however, much less air enter- 
ing the left lung; and over the space above alluded to 
the respiratory sound was loud and tracheal in character, 
but there was no increased vocal resonance; but the 
voice sounded just as if the ear were placed over the 
trachea. The heart-sounds were normal; and no mur- 
mur or impulse could be detected in any portion of the 
chest. The pulses were alike in the two wrists, and the 
number‘was about 74. 

He complained of a tickling just above the sternal 
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notch; and a rale could generally be heard just at this 
— His appetite was good, and he was cheerful ; 
ut complained of great weakness, and of an irritating 
cough, generally coming on about two or three o'clock 
in the morning. I ordered tincture of iodine to be 
inted over the space along the left clavicle above al- 
uded to. He was kept in bed, and improved very 
much; he became stronger, and never had another 
attack of spasm. 

On Dec. 29, I had seen him in the morning, and he 
was cheerful and looked much better. At 4 P.m., he 
suddenly called out to the nurse that something had 
“broken” in his throat, and in a second or two was de- 
luged with blood, and died just as the house-surgeon 
came upstairs to him. 

Upon post mortem examination, I found an aneurism 
of the arch of the aorta. There was one pear-shaped 
sac extending up the neck and bulging the trachea in- 
wards, above the left bronchus, to the extent of half its 
diameter. This sac was nearly solid, about the size of 
a bantam’s egg, containing lamine of fibrine, with a 
central space, into which a very small quantity of blood 
could enter. This sprang from the posterior part of 
the arch, and was to the left of the origin of the sub- 
clavian and carotid. The other sac was about the size 
of an orange, and, springing from the point where the 
descending aorta commences, was lodged against the 
bodies of the vertebra and extended into the lung, in 
which it had contracted adhesions, and firmly embedded 
itself. Above it there was a thin portion of healthy 
lung. This sac had burst and caused death. The lungs 
were otherwise perfectly healthy, as were also all other 
organs. The trachea was ulcerated where it was bulged 
inwards, and almost perforated. 


Remarks. Much doubt had all along been present 
in my mind as to the nature of the disease in this case. 
I certainly own that I did not believe in the existence of 
aneurism, as there were no decided symptoms of that 
disease. There was slight dulness over a small space, 
corresponding to which respiration was almost cavernous, 
and the vocal sound tracheal. The voice was altered ; and 
there were these terrible attacks of spasm, followed by 
bloody expectoration. No murmur of any kind, im- 
pulse, or thrill, could be detected, although carefully 
looked for. I quite ignored the existence of tubercle, 
which was considered as very probable by some who 
saw the case, as I considered that neither the physical 
signs nor the general history at all warranted one in sup- 
posing such to be the case. I gave my opinion that 
there was certainly something interfering with the 
trachea just at its bifurcation. I was led to this by the 
decidedly less air which entered the left lung, as compared 
with the right; by the sensation referred by the patient 
to that position; and by the almost constant presence 
of a tracheal rale at that spot. On the whole, my 
Opinion was in favour of a polypus in the interior of the 
trachea, with possibly some enlargement of the bron- 
chial glands. This case, like others adduced by writers, 
furnishes one more instance of how obscure the dia- 
gnosis of that terrible disease, aneurism, may be. 


LONDON HOSPITAL. 


ENORMOUS DOUBLE HYDROCELE ; INJECTION OF LIME- 
WATER; RELIEF. 


Under the care of C. F. Maunprr, Esq. 


M. L., aged 66, noticed about twelve months since 
&@ swelling in the scrotum, which gradually increased. 
The swelling on the left side was the larger, extend- 
ing downwards from the external abdominal ring; it 
also had an hour-glass appearance, as though both a 
hernia and a hydrocele existed: and, unless the tumour 
were well lified off the abdominal wall, a distigct impulse 
was communicated to the whole swelling. 





Aug. 15th. By the advice of Mr. Critchett, lime-water 
was used as an injection. The right tunic contained 
two pints of straw-coloured fluid, the left three pints, 
The lime-water occasioned a slight amount of inflam- 
mation, evidenced by swelling, heat, pain, and redness. 
These symptoms soon subsided; and, to favour dbsorp- 
tion, the compound mercurial ointment, supported by 
strapping, and a bandage, were applied with some beuefit, 

Sept. 12. A second injection of lime-water was made ; 
the tunics having been previously evacuated to the ex- 
tent of sixteen ounces in the left, and fourteen ounces 
in the right side. Similar after-treatment was adopted, 
and on September 30th, the tumours were much 
smaller, harder, but elastic; and the cords were readily 
found between the external abdominal rings and the upper 
end of each swelling. 

Oct. llth. The left swelling still fluctuated, and was 
tapped to twelve ounces. 

Oct. 14th. The swellings were becoming smaller, 
hard, and knotted. He was ordered to have a suspensory 
bandage, and to leave the hospital. 





Original Communications, 





SUCCESSFUL TREATMENT OF SCARLATINA. 
By James Cote, Esq., Bewdley. 


A PASSAGE in the obituary of the Standard newspaper of 
February lst, recording the death of five persons in one 
family from scarlet. fever within the period of a week, 
reminds me that I have long intended obtruding upon 
the pages of the JournaL a short communication on the 
treatment of scarlatina. From this disease it has been 
my good fortune never to have lost a patient throughout an 
experience of forty years, except only when there has 
been complication with croup, or some other mortal dis- 
ease. Such being the case, and scarlatina being noto- 
riously fatal, of which the record above referred to affords 
but too sad an example, it may not be altogether un- 
profitable to make known the principles of a practice 
that has proved so successful. 

Taking it for granted that no one will dispute that 
scarlatina is a disease of certain duration, whose course 
cannot be shortened by any treatment, except in the 
death of the patient, it follows almost as a natural con- 
sequence that the simplest treatment may possibly prove 
to be the best, provided it has no tendency to weaken 
the constitution of the patient, or to interrupt the na- 
tural course of things. Such being the conviction early 
impressed upon me, my treatment of scarlatina has been 
remarkable for its negative rather than for its positive 
characters. Thus, for example, there are four things 
that I have ever studiously avoided doing; and to this, 
according to my best judgment, is greatly to be attri- 
buted the successful issue. This avoidance has consisted 
in never administering a particle of mercury or of 
antimony ; in never taking away a drop of blood in any 
way whatever; and in never blistering the throat. If 
the practitioner will only not do any of these things, it 
appears to signify little what else he does, that is con- 
sistent with common sense and the established principles 
of medical science. 

But, lest this declaration may be thought to be of too 
sweeping a character, and unsatisfactory in the matter 
of detail, it may be as well to state more fully what has 
constituted the positive character of the treatment. Of 
course, the patient has been kept in bed, and a total ab 
stinence from all animal condiments or stimulating 
drinks enjoimed. When the heat of the surface has been 
great, frequent sponging with tepid water has been had 
recourse to, leaving the surface damp, to dry by evapora- 
tion; and in adults occasionally, when the heat of the 
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body has risen to 110 deg., or upwards, a bath of 98 or 
100 deg., Fahrenheit’s thermometer, has been found to 
be very cooling and comforting, and conducing to dia- 
phoresis : when the head has been very hot, and delirium 
impending, cloths, wrung out of a bucketful of cold 
water, applied over the head, and frequently renewed, 
have been beneficial. This, with the mildest febrifuge 
medicines, such as diluted liquor ammonie acetatis, 
with or without spirit of nitric ether, or an effervescin. 
mixture at intervals of four hours, chalk mixture when 
diarrhea has prevailed, and the mildest possible aperi- 
ents, if any were required; with weak alum gargles for 
the throat during the acme of fever, and for some days 
afterwards—have constituted all that has been done. 
It may, however, be as well to mention that a free use 
of chloride of lime in the patient’s room has seldom 
been neglected, but whether with advantage to the pa- 
tient is more than I will undertake to affirm or deny. 
Doubtless it has been employed with a view to prevent 
infection: 1 will leave it to others to inquire—if they 
think it worthy tof inquiry—how far the continued in- 
haling of chlorine gas may tend to influence the virulence 
of the disease, or tend to a favourable result. 

With two cases only I wish to trouble the reader, in 
which the principles of treatment thus set forth were vio- 
lated, especially as they tend to establish their importance 
in an eminent degree. One of them, an ordinary case 
of scarlatina, occurred in a school, and the other was 
complicated with croup. 

The case complicated with croup occurred in a child 
under two years old, the only child of wealthy parents, 
aud which of course had everything done for it that 
parental anxiety and ample means could command. The 
symptoms of croup set in very soon after the appearance 
of the eruption, which was very imperfectly developed. 
All the usual remedies were had recourse to—an emetic, 
warm baths, leeches, bleeding in the jugular vein, and 
calomel and antimony, and a blister;—but it would 
be very difficult to say whether these appliances tended 
most to promote or to delay the catastrophe, since the 
little sufferer died on the third day from the commence. 
ment of the croup. Neither were the remedies necessary 
to the result, for I greatly fear the patient will always 
die under such an unfortunate complication of diseases. 

The other case, as has already been stated, was an 
ordinary case of scarlatina, occurring, with others, in a 
school. The patient was the only son of a highly re- 
spectable family, and his parents sent their own medical 
attendant to see him. There was nothing unusual 
about the case; the boy was in no respect worse than 
any of the others, of which there were many. It ap- 
ed, however, in the course of our consultation, that 
liver was torpid in its action, and nothing would 
satisfy the consultee but that a mild dose of mercury, 
eombined with a gentle aperient, should be given to him, 
the bowels being rather confined. The next day after 
taking this medicine the tonsils began to slough, and 
continued to do so until his removal from the school, 
after which I saw him no more; but learnt at a subse- 
quent period that the boy’s recovery was slow, and not 
without apprehensions of an unfavourable result. Now, 
it may have been accidental, but it is worthy of notice 
that, in no other of the cases did any sloughing of the 
tonsils take place. And here I would ask the profes- 
sional reader to pause for a moment and consider how 
frequently or otherwise he has seen sloughing of the 
tonsils in scarlatina, except in cases in which mercury or 
antimony, or both, had been administered ; for certainly, 
fin my experience, such occurrence has been rare; and 
should it be objected that so small a quantity of mer- 
eury could not by any possibility produce the effect, I 
would briefly reply that, I have known a single grain of 
calomel, given in combination with compound extract 
of colocynth, to an adult, in the early stage of continued 
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mortification of the gums, and in the death of the 
patient. P 

In conclusion, that the purport of this exposition 
may be rightly appreciated, I beg to mention that I 
have now retired from practice, and have therefore no 
personal interest at stake; and if any apology should be 
thought necessary for thus obtruding upon space that 
might possibly have been better occupied, I would 
only refer to the quotation with which I have commenced 
this letter, the like of which are unfortunately but too 
frequently to be met with in the daily press. 





TEN YEARS OF OPERATIVE SURGERY 
IN THE PROVINCES. 
By Avaeustin Pricuarp, Esq., Surgeon, Clifton, Bristol. 





VI—OrrHoPzpDIC AND AUTOPLASTIC OPERATIONS. 


THE sixth division of my cases includes the operations 
which I have performed for the cure of deformities of 
various kinds, exclusive of the removal of supernu- 
merary fingers, which I have classed among the ampu- 
tations. They are for club-foot and other contractions, 
and to relieve the scars produced by burns—in other 
words, orthopedic and autoplastic operations ; and they 
will be described in this order: congenital talipes; ac- 
quired talipes ; contracted tendons in other parts ; auto- 
plastic operations rendered necessary by burns; and, 
lastly, a few miscellaneous cases, which cannot be 
brought under the other heads. 

Talipes. Case pext. C.G., aged 3 years, had been 
under surgical care before I saw him, and each tendo 
Achillis had been divided. He had both his feet 
turned inwards, but the right was much the worst. I 
divided, in the right foot, the tibialis anticus tendon and 
the plantar fascia; and, at a subsequent period, the 
tibialis posticus, at a little distance above the ankle. In 
the left foot, I only divided the tibialis anticus. The 
feet became much straighter at once; and they were, 
after a few days, put up with small straight splints, with 
foot-pieces attached, by which they were straightened 
and brought into excellent position. He went out able 
to walk well, with some little boots and irons to support 
his ankles. 

Case pexti. T.S., aged 11 weeks, with talipes varus 
of both feet. (This was my first case, and occupied 
much time; but the result was very satisfactory.) I be- 
gan with dividing the tendo Achillis in each foot; and 
subsequently I divided the tibialis anticus in both, and 
the extensor longus pollicis in the right. He was 
treated by bandaging his feet to the wooden foot-pieces 
of small straight splints; and the plan succeeded well. 
He became my patient some years afterwards, in conse- 
quence of fractured clavicle; and he could walk well on 
the soles of his feet. 

CasE pexuu. S.T., aged 18 months, with congenital 
varus of the right foot only. The tendons divided were 
the tendo Achillis and tibialis anticus; and the foot be~ 
came at once so loose that it could be easily brought 
into a normal posture, and it was kept so. This patient 
was taken out much better, but there had not been time 
for a cure. 

Case pexui. C. M., aged 4 years, with congenital 
varus of both feet. She walked on the outer part of the 
feet, not touching the ground with her toes. She had 
been operated on before she became my patient. I 
divided the tibialis anticus and tendo Achillis in each 
foot, and began the treatment as in the other cases ; but 
there was considerable difficulty, for the child screamed 
constantly, and the mother removed the apparatus. 
The right foot became so inverted again that [ divided 
the tibialis anticus again; and she became better, but 





was shortly taken away without permission. 
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CasE pexuiv. ©. H., aged 10, had also been under 
treatment before she came into my care, having been 
operated on for congenital varus of both feet. I divided 
the tibialis posticus on each side, with immediate advan- 
tage. The treatment was interrupted by an attack of 
pemphigus, after which she went out much improved. 

Case pexiv. W. K., aged 11 weeks, with congenital 
talipes varus of both feet. I divided the tendo Achillis 
on each foot, and the tibialis anticus on the right; and, 
after a few weeks, he was taken home much improved, 
but was brought back in about three months after the 
first operation, with the right foot straight, and the left 
still drawn inwards. I therefore divided the tibialis 
anticus and posticus tendons of the left foot (and appa- 
rently the posterior tibial artery also), and applied 
bandage and compress, and subsequently an apparatus 
made of gutta percha; and he was discharged with his 
foot much straighter, but not quite well. 

CasE pextvi. B. B., aged 3 months, with congenital 
talipes varus of both feet. I operated, and divided the 
ten:io Achillis and tibialis anticus in each; and he went 
away after a short time, much improved. 

Case pcexitvi. B. C., aged 1 year, with congenital 
varus of both feet. I divided in each, at one time, the 
tibialis anticus and posticus, and the tendo Achillis. 
There was tree bleeding until the little compresses were 
applied to the punctures. The feet were very much im- 
proved even before the splints were applied; but the 
child was taken away before I bad time to see the result 
of the case, the parents having gone to reside elsewhere. 

Case pexivut. KE. L., aged 1 year: congenital varus 
of both feet. I divided tibialis anticus and posticus in 
the left foot, and the tendo Achillis also in the right. 
There was free bleeding. The case did very well. 

CasE pexuix. E. P., aged 4 months, with congenital 
varus of the right foot. ‘The tendo Achillis and tibialis 
anticus required division in this case, which terminated 
satisfactorily. She was taken out with the foot in gutta 
percha, and straight, in a fortnight after the operation. 

Case peu. A. B., aged 2 months, with well marked 
varus of both feet. The tendo Achillis and tibialis anti- 
cus required division ; and, when it was performed, both 
feet were much straighter. He was bandaged up with 
gutta percha, in the way I shall describe, and went out 
very much improved. 

Case per. W. L., aged 8 months, with congenital 
talipes varus of the left toot. I divided the tibialis anti- 
cus and tendo Achillis, and the wounds bled freely. 
When they were soundly healed, gutta percha was 
applied, and the case ultimately did well. 

The next set comprises cases of talipes acquisitus. 

Case pet. H. H., aged 16, with talipes varus of 
both feet, of some years standing, in consequence of 
partial paraplegia. He walked on the dorsum of each 
foot. I divided the tendo Achillis, tibialis anticus, and 
flexor longus pollicis in the left foot, which became 
straight at once. He went on well for a time; but, 
when the tendo Achillis became united, it drew the foot 
down again; and he was at this juncture attacked with 
scarlatina, and transferred to a medical ward. When he 
came under my care again, his foot was again drawn up, 
and I divided again the tendo Achillis and tibialis 
posticus. The foot became much better; and subse. 
quently I divided, on the right foot, the tibialis anticus 
and posticus, the flexor longus pollicis, and tendo 
Achillis ; and, after a lengthened treatment and another 
division of the tendo Achillis, he was discharged much 
better, the heel being still a little drawn up. 

CasE peu. ‘T. D., aged 28, with talipes equinus of 
the left foot, and talipes varus of the right foot, which 
conditions had existed from childhood. I divided the 
tendo Achillis of the left, and, on a subsequent occa- 
sion, the tibialis anticus and posticus and tendo Achillis 
of the right; and, after a considerable length of treat- 
meut, she was able to walk on the soles of the feet. 





Case veuiv. C.B., aged 27, injured his right knee 
some years before I saw him; and this accident was fol- 
lowed by a contraction of the gastrocnemius, so that his 
knee being quite stiff, his toes only touched the ground; 
and, six weeks before his admission, he fractured the 
fibula of the same side. I divided the tendo Achillis; 
and, as soon as the wound was healed, I made him get 
up and waik, and his foot very soon obtained its normal 
position. He was quite cured in a month. 

This man became my patient about eight years after- 
wards, in consequence of another injury to the same 
knee, by which the anchylosed joint was so loosened 
that he obtained some limited power over flexion and 
extension. The movements and position of the foot and 
ankle bad been quite satisfactory since the former 
operation. 

CasE pety. L.S., aged 21, with old disease of the 
left ankle, contraction of the tendo Achillis, and inver- 
sion of the foot. I divided the tendon; and by means 
of a splint on the outside of the leg, and a foot piece at 
right angles, brought the limb easily into the proper po- 
sition ; and she went out very much improved. 

CasE petyr. E. M., aged 20, with talipes equinus 
from partial paralysis of the extensors, and some general 
wasting of the leg. I divided the tendo Achillis, and 
put up the foot as in the last case. She walked about 
fairly with the heel down in three weeks; and was dis- 
charged cured. 

CasE petvu. T. O., aged 4, with talipes equinus. I 
divided the tendo Achillis; and he walked about, with 
his foot straight and the heel down, as soon as the 
wound was healed; and went out cured in a few days. 

UasE peLvi. B. D., aged 12, with a wasted leg and 
contracted flexors. I divided the tendo Achillis; and, 
after a few days, adapted a splint with moveable foot- 
pieces, to which India-rubber bands were attached. His 
foot was thus soon drawn up, and he went away able to 
walk tolerably well. 

Case peux. T. P., aged 30, met with a severe acci- 
dent some years before he became my patient. He fell 
upon his heels from a considerable height; and ever 
since he has had contraction of the extensor tendons, 
so that he could not bring his toes to the ground, with- 
out flexing the knees so as to bring the centre of gravity 
of the body in the proper position. The flexors were 
partly paralysed by the concussion. He had been also 
subject.to a chronic ulceration of the heel. I divided 
the tendons of the tibialis anticus, extensor longus digit- 
orum, extensor proprius pollicis, and peroneus tertius. 
He soon recovered from the operation, and was able to 
stand upright for the first time for many years. The 
ulcer healed up; but after he went home, I was told that 
it had reappeared. 

CasE pctx. C. R., aged 7, had lost the use of the 
legs for three years, from paraplegia following fever. 
She hed varus of both feet. I divided the tendo 
Achillis only in each foot; and after a long and tedious 
treatment, she returned home, so far improved that the 
sole of the foot was brought into its proper position, 
but the limb was inverted; and this was due to my not 
having divided the tendons of the tibial muscles. 

Case pexur. A. B., with varus of the right foot and 
valgus of the left. I divided in the right side the 
tibialis posticus and tendo Achillis with some difficulty. 
The skin in this case was so tender that, upon applica- 
tion of the least pressure, a vesication was formed, and 
treatment was almost impossible. When she went out, 
she was no better. 

Case petxi. M.A. S., aged 20, had talipes varus of 
the left foot following a sloughing ulcer of the ankle, 
I divided the tendo Achillis and tbialis anticus under 
chloroform, and put her foot straight at once, and 
daged itso. This patient remained under my care for 
a great length of time, and ultimately she went out no 
better. She was afterwards under the treatment of one 
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of my colleagues, and it was found that she voluntarily 
turned her foot, and removed the apparatus at night. 
She is permanently lame from the contracted state of 
the foot. 

Case pectxm. W.H., aged 11, with strumous ulcer- 
ations of the skin of the back of the leg, with contrac- 
tion of the skin and tendo Achillis. He only touches 
the ground with his toes. The case was most tronble- 
some and unsatisfactory. After dividing the tendo 
Achillis, and applying a splint with a moveable foot- 
piece and India-rubber bands, the skin of the dorsum 
of the foot, and even the tendo Achillis, slonghed, and 
the treatment was given up. He went out no better; 
and I believe that after many months his leg was am- 
putated. 

Case petxiv. E. M., with talipes equinus of both 
feet, but principally in the right foot. I divided the 
tendo Achillis and flexor longus pollicis, and the foot 
became straighter. ‘The tendo Achillis became so 
firmly united and so contracted again, that I divided a 
second time in a few weeks from the operation ; but she 
went out before the cure was complete, and I lost sight 
of her. 

Remarks. These cases, although not very numerous, 
are encouraging and satisfactory. All were either cured 
or very much improved, except those in which the oper- 
ation was rendered necessary by some previous accident 
involving loss of skin; and, although we do not usually 
see our patients long after they have been under treat- 
ment, yet we do now and then, and in them the result 
is generally good. It appears to me that this morbid 
condition is relatively more frequent among the children 
of the poor than among the richer ciasses; and [ should 
like to know the opinion of other surgeons in this re- 
spect. In all cases, I use Dietfenbach’s tenotomy kuife, 
which is in a handle, and opens like an ordinary pen- 
knife, being much the shape of a French pen-knife, or 
like a small, fine, but strong curved bistoury, and I 
think it is the best instrument for the purpose, being 
not nearly so clumsy as those generally sold in the 
tenotomy cases, and it is adapted for every operation of 
this kind. 

. That large class of cases where club-foot, or some 
ether bodily deformity, depends on the excessive con- 
traction of one set of muscles from partial paralysis of 
their opponents, is of greatinterest. The flexors, being 
much stronger than the extensors, get the advantage, 
and cases of abnormal contraction in them are the most 
numerous. These patients are much relieved by the 
section of the faulty tendons; and it appears as if the 
weaker set of muscles gave up the contest, until they, 
in their turn, were relieved by the section of their more 
powerful opponents, and thus have once more a chance 
of trying to restore the just balance of power. 

In the year 1541, cases of contracted tendons of every 
kind were sent to Dieffenbach’s clinique at Berlin from 
all parts of Germany and the neighbouring countries, 
and I had the privilege of witnessing his operations, 
and of seeing almost every muscle in the body divided. 
He kept his little knife in his waistcoat pocket, and used 
it always, except in one or two instances where a much 
longer bistomy was necessary, as in dividing the mus- 
eles of the back. Some of the most interesting exam- 
ples were those where he divided the muscles of the 
face for the relief of paralysis of the portio dura of the 
opposite side. The effect of this operation was very 
striking and immediate; for, instead of the distorted 
and twisted appearance that they presented before, the 
equilibrium was restored, and a natural expression re- 
turned to the face. I do not believe, however, that the 
improvement was lasting in any instance. 

In the division of the tendon of the tibialis posticus, 
I believe that the posterior tibial artery is frequently 
divided, and I think that I have cut it at least five 
times ; but the compress and bandage in a young child 


306 





are enough to stop it, and it is not a subject for the least 
anxiety. 

In using gutta percha after operations, instead of 
other apparatus, I do it in the following way. When the 
foot has become quite loose by the division of the mus- 
cles, and this can be effected in most cases as soon as 
the wounds are healed—that is, in three or four days— 
I carefully bandage the foot, and then envelope it in a 
layer of thick gutta percha, made perfectly soft by being 
kept in water at 212°, and covered over on each surface 
with some thin paper to prevent it sticking to the band- 
ages. It must be adapted closely to the fvot by band- 
aging; and then, by grasping the limb with both hands, 
and bringing the foot into a natural position at right 
angles with the tibia, I plunge it into a pan of cold 
water, when I hold it until the gutta percha is quite 
firm, and about five minutes will be found sufficient for 
this purpose. 

Wry Neck. Case pcrxv. A. B., aged about 10, with 
well marked contraction of the left sterno-mastoid 
muscles, producing considerable deformity. I divided 
the clavicular portion of it with the curved bistomy 
under chloroform, passing the blade from the outer 
margin of the muscle behind it, and cutting towards the 
skin. It was easily effected, and answered well. The 
head became much straighter, and but little incon- 
venience or deformity remained. 

Contracted Fascia of the Foot. Case petxvi. A. I., 
aged 13, with considerable shortening of the foot, from 
contraction of the plantar fascia and extensor of the 
great toe. I divided them both, and he went out with 
his foot much improved. 


[To be continued.]} 


Gransactions of Branches. 


BATH AND BRISTOL BRANCH. 


ON THE PROPRIETY OF EXCISING THE EYE-BALL IMME- 
DIATELY, WHEN DESTROYED BY INJURY. 


By Wa. Micnet CrarkeE, Esq., Surgeon to the Bristol 
General Hospital. 


[ Read November 28th, 1861.] 


THE subject upon which the following notes are written, 
is one in which I have for some time taken an interest; 
and, although it has already received considerable at- 
tention, yet I believe that the point of practice which I 
desire to illustrate is somewhat new. 

Penetrating wounds of the eye are not uncommon; 
and a considerable number of the cases are of such 
severity, that there is no difficulty in pronouncing the 
injured organ destroyed. ‘The ordinary mode of dealing 
with these cases, is to use such means as will obtain the 
healing of the part. The globe remains collapsed and 
shrivelled; and it is a fact well established, that such a 
cicatrised organ is a source of great danger to the 
opposite eye, and that, at.any time, it may set up such 
an amount of irritation as may lead to the destruction 
of it. Against this serious state of things, there is no 
remedy, except partial or complete extirpation; and it 
is a very unfortunate thing for the patient if this be not 
recognised by his surgeon. 

I believe that one of the members of our own Branch, 
Mr. Prichard, was the first to practise complete exci- 
sion of the eyeball for sympathetic ophthalmia; and the 
first case was published by him before Feb. 5th, 1861. 

The following is Mr. Prichard’s account of it; and it 
bears so well upon my present subject, that I do not 
hesitate to qnote it. “J. F., aged 46, injured his left 
eye with.a piece of iron thirteen years before I saw him, 
and he had frequently been laid up with attacks of 
severe pain and inflammation; and for nine months 
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previous to his becoming my patient, he had been dis- 
abled. I removed the eye, and on the tenth day he 
went out well, and returned to his work at once.” 
(British Mepicat Journal, August 17, 1861, p. 168.) 

In the same number of the JourNnaL in which the 
above is published, another good case is given by Mr. 
Prichard, shewing the destructive irr'tation that is liable 
to be set up by the remains of an injured eye. ( Ibid.) 

The subject of sympathetic irritation of the eyeball 
was, however, according to Haynes Walton, first practi. 
cally recognised by Mr. Barton, of Manchester. In seven 
cases a portion of copper had settled in the anterior 
chamber. Inflammation and disorganisation of the 
eyeballs were soon followed by failure of the functions 
of the other eyes, together with structural changes. Mr. 
Barton excised the cornee, and applied puultices, in the 
hope that the copper caps would escape ; this did happen, 
and besides, produced great relief; but it had a greater 
and more valuable effect—it saved the destruction of the 
other eyes, although some of them seemed past all 
hope. (Haynes Walton in BritisH MEDICAL JouRNAL, 
October 20th, 1860, p. 811.) 

But whatever opinion may be held with regard to the 
exact treatment to be adopted when sympathetic in- 
flammation of a sound eye has been excited, it is gene- 
rally recognised that the existence of a disorganised 
one places the other in jeopardy; and it is also certain 
that an injured eye often heals with difficulty and re- 
covers tediously. It bas, therefore, appeared to me for 
some time past that the proper practice when a patient 
comes with an eye irretrievably damaged, would be at 
once to excise it; and itis with reference to this pro- 
position that I bring before your notice the cases 
which follow. 

I believe that my attention was first attracted to this 
subject by a paragraph which appeared in the Medical 
Times and Gazette for January Ist, 1859, in which the 
following remark occurs: “When the simplicity and 
safety of the modern operation of globe-excision be- 
comes more widely appreciated, we cannot doubt that 
but few individuals will be allowed to run the risk of 
retaining lost eyes.” The writer of this note does not 
appear to refer to recent injuries, but to eyes that have 
been lost from any cause. And it struck me upon 
reading it that, although one might not be prepared to 
recommend excision of destroyed eyes which were ex- 
citing no actual disease, yet it would certainly be 
good surgery to remove the ball in cases of recent in- 
jury, and so not only accelerate the patient’s recovery, 
but also ensure the safety of the remaining eye. 

CasE I. Soon after my attention was drawn to this 
point, there was admitted into the Bristol General 
Hospital, on the 8th January, 1859, a boy named ‘Thos. 
Sayer, 13 years of age, who had met with the following 
injury. Whilst he was chopping sticks, a piece flew up 
and struck his left eye. The cornea was split through 
in its lower part, for its whole breadth, and the iris 
was hanging largely through the laceration. He was 
kept in a darkened bed ; but, in spite of careful treatment, 
he did badly, and on the 15th the eyeball was much 
swollen, and protruded between the lids. There ap- 
peared to be a free outlet for pus; but, to make quite 
sure, [ made a free and deep iucision. ‘his gave some 
relief, and some diminutivn of size took place; but as the 
ball still protruded, and was causing great irritation, I 
requested a consultation with my colleagues, and it was 
decided that I had better excise. While he was under the 
influence of chloroform, the operation was performed 
in the manner practised by Mr. Dixon. There was no 
hemorrhage; the wound was treated with water-dress- 
ing, and on the following day the patient was greatly 
relieved. A fortnight after the operation he was made an 
out patient. There was a little tendency to incurvation of 
the upper tarsal cartilage, but this was the only thing 
which gave any trouble during the recovery. 





There remained in the orbit a considerable stump, 
formed principally of the divided muscles, which moved 
readily in the various directions of their action. 

The next case is one for the notes of which I am in- 
debted to my friend, Mr. Lansdown, sen., under whose 
care the patient was placed. 

Case 1. Excision of the Eye. Jesse Horton, aged 8. 
“The original injury was from a quantity of lime having 
been thrown into his eye; the inflammation was so 
acute that the cornea was, in a few days, destroyed. 
For some little time subsequently, the eye was in a 
quiescent state; but this period of rest was followed by 
acute inflammation, which terminated in abscess. As 
the other eye was now become inflamed, I considered 
it prudent to remove the injured ball entire. The fol- 
fowing day, the little fellow was sitting up in bed, eating 
his dinner, and remarked that ‘he felt very well ever 
since I did that to bis eye yesterday’. The inflammation 
of the other had subsided.” 

From the issue of my own case, I resolved that when 
[ met with another, im which I could feel quite sure 
that the eye was utterly destroyed by the injury, I would 
propose immediate excision; and in the following in- 
stance this practice was adopted. 

Case m1. Edwin Duffet, aged 16, a labourer, was 
admitted into the Bristol General Hospital on Nov. 7th, 
186]. Hesaid that he had been driving a rivet, and 
that the head of it had flown off, and struck his left eye. 
Upon examination, I found a very extensive laceration 
of the cornea and sclerotica on the outer side, and it 
was evident that the wound had penetrated deeply. 
From the nature of the accident, I suspected the pre- 
sence of a foreign body in the injured part, but my pa- 
tient said he was sure that this was impossible, for the 
rivet had been examined and had been found un- 
broken. I, however, examined the orifice of the 
wound with a probe, and thought I struck a piece 
of iron; but although I was pretty certain that 
I had felt it, it slipped away, and I could not 
again discover anything. Feeling persuaded that the 
proper course to pursue was to remove the globe; after 
consultation with my colleagues, Mr. Coe and Mr. Mar- 
shall, I proceeded to excise it. Whilst doing this, a 
piece of iron presented, and I withdrew it with forceps ; 
it was a thin slip of metal, nearly an inch long, and 
nearly half an inch wide at its broadest part, which after 
penetrating the outer side of the eye, and cutting its 
way through, must have lain in the orbit. 

The upper lid had been torn through for its whole 
depth, and when I had finished the excision, I united it 
by three sutures. 

A bread-poultice was applied, and the boy kept care- 
fully in bed. By the 14th, a week after the accident, 
[ have noted that he was up, and that he appeared 
quite well. 

As in my first case, the orbit is not left empty, but 
occupied by aconsiderable mass, which is moved readily 
in all directions by the muscles. 

I do not, of course, consider that the above cases prove 
the propriety of the treatment that was adopted, but 
they appear to me sufficient to introduce the subject for 
discussion. The only point that remains in question in 
my own mind is, as to whether an artificial eye can be 
worn as well as when part of the eyeball is lett. In all 
other points it seems to me clear that a treatment which 
gives a speedier and better recovery, with an assurance 
of safety to another organ, rendered doubly important 
by the injury of its fellow, must be the best; and with 
regard also to the wearing of an artificial eye,* I be- 
lieve that it would be done with very good effect. Mr. 
Square of Plymouth says, in his Address in Ophthalmic 
Surgery, that after such an operation as would be adopted 





* Mr. Prichard stated at the meeting, that he had known patients 
wear an artificial eye, after the operation mentioned in the text, with 
very good effect, 
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in these cases, an artificial eye can be worn with good 
cosmetic effect. (British MepricaL JournaL, 1860, 
. 718.) 

" With regard to the kind of operation, I have only to 
remark that it should be as simple as possible; the 
only instruments required are a pair of curved scissors, 
and a pair of forceps. The muscles should be divided 
and the eye excised in the manner recommended by 
Mr. Dixon. (System of Surgery, edited by Holmes, 
chapter on the Eye.) 

One argument in favour of the treatment that I have 
desired to recommend in this paper, I have not yet 
mentioned; but it is one which has considerable force. 
It is that the injuries which cause destruction of an 
eye are very liable to be complicated by the presence 
of foreign bodies, such as fragments of mortar, particles 
of lime, splinters of wood, etc., and these may be the 
cause of long continued irritation, severe pain, and 
loss of the remaining organ. In my case, the notes of 
which I last read, a large piece of iron would have re- 
mained in the orbit, unless the eyeball had been excised, 
and that, notwithstanding its presence was suspected, 
and that it was carefully searched for. 

A case which illustrates this particular very appo- 
sitely was published in last week’s Journat. In this 
instance a piece of iron, weighing twenty-six grains, 
had lodged in the right eye for four years, and it was 
only upon the left becoming weak and painful that its 
presence was detected, and it was removed. (BritTisH 
Mepicat Journat, Noy. 23rd, 1861.) 


Aebielos 


Tue Curmate or Aterers IN REFERENCE TO THE 
Cunonic AFFECTIONS OF THE CueEsT. Being a 
Report of a Medical Mission to Algeria, presented 
to His Excellency the Minister of Algeria and the 
Colonies. By Prosper pe Prerra Santa, M_D., 
Physician to His Majesty the Emperor of the 
French, etc. Pp. 61. London: 182. 

Auerers must, if the opinion of Dr. pe Prerra 
Saya regarding it be borne out by facts, deserve a 
very different character from that which it pos- 
sessed thirty or forty years ago. Then it was noto- 
rious as the abode of pirates, the dread of civilised 
Europe ; now, under European rule, it is not only a 
place of respectable repute, but bids fair to claim a 
place among those favoured regions to which the 
phthisical invalid resorts in search of health. The 
French government, it seems, having some idea of 
the sanitary resources of their African province, 
commissioned Dr. de Pietra Santa some years ago to 
investigate its climate ; and the report, which has 
already been presented to the French medical public, 
now is brought forward in an English dress, 

_ The author divides his report into three sections, 

treating in succession of Climate; of the Condition of 

Phthisis in Algiers; and of the Influence of the 

Climate of Algiers on Phthisis. 

From his investigation of the climate of Algiers, 
Dr. de Pietra Santa concludes that it is intermediate 
between temperate and tropical. The principal 
facts made out are these. The town of Algiers is 
sheltered from the south winds; and the coolness of 
the nights is moderated by the land breeze, which, 
with the sea breeze, contributes to maintain a more 
uniform temperature. The atmosphere is very pure, 
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and the sky blue and cloudless. Dr. de Pietra Santa 
_ 308 


noted, in four years, 771 fine days, or 52°8 per cent. ; 
and 333 rainy days, or 22°8 in each 100. The tem- 
perature has been observed during twenty-two years; 
and the average for each month has been found to 
vary from 79°5 in August, to 55°79 in Jannary ; 
while the average for seasons varies from 77.73 in 
the summer, to 56°91 in the winter. The average 
temperature for the year is 66°5 ; the extremes from 
1838 to 1859, with the exception of two years 
(marking 56°10 and 70°48), being 64°4 and 68. The 
atmosphere is dry; but, the author observes, not at 
all times strengthening. Fogs are rare, and not 
very dense; they generally occiir during the hot 
season. The barometric variations are limited ; and 
hence Dr. de Pietra Santa believes that in Algiers, 
“ the ordinary changes of pressure can have little or 
no effect on the body ;” and that the feelings of dis- 
comfort, on the approach of a storm, are to be 
attributed to other meteorological conditions, princi- 
pally electric, rather than to variations in the pres- 
sure of the atmosphere. The winds and rain mani- 
fest a periodicity: the most prevalent wind is west- 
north-west, which blows nearly as frequently as those 
from all other points of the compass put together. 

Regarding phthisis in Algiers, Dr. de Pietra Santa 
gives a series of carefully collected statistics of the 
movements as regards births and deaths of the popu- 
lation, native and European. The deaths from pul- 
monary diseases in general, for eight years, have 
been 17.81 per 100 of total deaths, or 0°66 per cent. 
of the population: in Paris the mortality, from the 
same causes, is about 33; in London 31°5; and in 
Nice 25:1, in each 100 deaths. From phthisis, the 
mortality in proportion to the total deaths in Algiers, 
is 1 in 14:15 ; in London and Naples 1 in 8; in Paris 
1 in 5; in Nice 1 in 7. According, then, to the 
author’s observations : 

“ Phthisis exists at Algiers amongst the European or 
emigrant population, as well as amongst the natives. 
This disease is not so common as it is at the other 
stations on the Mediterranean, and much less so than in 
Paris.” 

In the third section, Dr. de Pietra Santa expresses 
his belief in the correctness of the general opinion, 
that phthisis is very rare in Africa. The disease, 
however, has existed among the native population ; 
and this the author ascribes principally to the fol- 
lowing causes: the diet and bad ventilation of the 
houses; the habit of breathing an impure atmo- 
sphere at night ; the abuse of the Moorish baths by 
females ; the inhalation of the dust, raised by the 
wind from the macadamised roads ; and the spread- 
ing of venereal diseases. Among the wandering 
Arabs, phthisis is very rare, and children pre- 
disposed to it soon die: among negroes from cen- 
tral Africa, it is notoriously frequent. The in- 
crease, then, of phthisis among the indigenous 
races (Arabs, Negroes, Mussulmans, and Jews) Dr. de 
Pietra Santa holds to d¢épend on exceptional circum- 
stances, and to be altogether independent of the 
climate. 

Finally, regarding the capabilities of Algiers as a 
resort for phthisical invalids, the author states that 

“The favourable influence of the climate of Algiers is 
very apparent in cases where it operates either in avert- 
ing the predisposition to phthisis, or in combating the 
symptoms which constitute the first stage of the dis- 
ease. 

“This influence is doubtful in the second stage of 
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tubereulosis, and especially when the general symptoms 
predominate over the local affections. 

“Tt is fatal in the third stage, when symptoms of 
softening and of disorganisation have manifested them. 
selves.” 





TaBuLaR View or THE Primary Divisions or THE 
Anima Kinepom, intended to serve as an Outline 
of an Elementary Course of Recent Zoology 
(Cainozoology), or the Natural History of Exist- 
ing Animals. By Rospext E. Grant, M.D. Pp. 
91. London: i861. 

Tuts little book is, as the title implies, a mere out- 
line, intended for the guidance of those who have the 
advantage of attending Dr. Granr’s able courses of 
lectures in University College. To others, also, it 
will be interesting, as indicating what are the views 
of the learned Professor on the subject of classifica- 
tion of the animal kingdom. 

We notice that Dr. Grant has made various modi- 
fications among the orders, etc., in the classifi- 
cation formerly used by him: and also that he has 
adopted a sixth sub-kingdom, under the name of 
Protozoic or Acritoneurose Animals, including, with 
others, sponges, some of the infusoria, the rhizopods 
(ameba, uctinophrys, etc.), and what may appear re- 
markable, the cells, blood-corpuscles, epithelial cells, 
cartilage-cells, and so forth, which enter into the 
formation of the animal body. These latter Dr. 
Grant forms into an order of the class Cystodia, 
under the name of Endocystica: and to them he 
attributes the property of elaborating material by 
their own special endowments or vital forces. Hence, 
to use the words of Kélliker, as quoted by Dr. Grant : 
“In all creatures above the protozoa, it would seem 
to be certain that their body proceeds from a mass 
of cells.” 


On tHE DisEAsEs AND INJURIES OF THE HyoID oR 
Tonave Bone. By Geoxrce D. Gras, M.D., M.A., 
F.G.S. Illustrated with engravings on wood. Pp. 
48. London: 1862. 

Dr. G1Bp asserts—and, we believe, with some reason 

—that the hyoid bone in man is not treated with 

proper respect by physicians and surgeons; that, in 

fact, it is looked on “ as of secondary importance, and 
unworthy of any special consideration.” In medical 
and surgical works, its diseases are ignored ; and all 
the notice that its injuries receive is, for the most 
part, a brief reference to fractures. Dr. Gibb, how- 
ever, has addressed himself to the task of rescuing 
this useful little bone from its unmerited obscurity 

—an obscurity the more remarkable, as its physiolo- 

gical uses are so important. He holds, and endea- 

vours to prove, that 

“There are many anomalous symptoms referred to 
the throat by the sensations of the patient, which have 
been attributed to the larynx, and post mortem inspec- 
tion has proved the normality of the latter. If the ex- 
amination had been pursued further, a little careful dis. 
section would have revealed that the cornua of the hyoid 
bone were so implicated, as to give rise to the symptoms 
which were complained of during life.” 

The diseases of the bone are described in the fol- 
lowing order: 1. Inflammation and its consequences, 
such as necrosis and expulsion. 2. Subhyoid abs- 
cess. 3. Thyro-hyoid inflammation and abscess, 
4. Thyro-hyoid cysts. 5, Osseous tumours of the 
hyoid bone. 6. Tumours springing from the hyoid 





periosteum. 7. Eburnation of the hyoid bone. 8, 
Diseases of the thyro-hyoid articulation: viz.,- a, 
Relaxation of the ligaments producing dislocation ; 
6, Hydrarthrosis; ¢, Anchylosis; d, Spontaneous 
rupture of the ligaments. 9. General displacement 
of the entire tongue bone. 10. Disease of the bone 
or its periosteum, by extension from the tongue and 
neighbouring parts. 11. Hyoid neuralgia. The 
injuries described are: 1. Fracture from manual 
violence, from accidental causes, or from hanging. 
2. Laceration of soft structures attached to the hyoid 
bone. 3. Wounds of the hyoid bone. 

Of each of these diseases and injuries, Dr. Gibb 
has collected examples from his own experience and 
from other sources, and thus he has made a very 
complete monograph on a subject novel in its en- 
tirety, though not altogether unknown in some of its 
details. The work evidences great industry on the 
part of the author ;,and will no doubt, if carefully 
studied, fulfil the object with which it has been 
written—that of increasing accuracy of diagnosis. 
A brief abstract,of the essay was read by the author, 
at the meeting of the Association at Canterbury, last 
year. 


A Manvat or rue Drsrases or Inpia. By W. J. 
Moors, Licentiate of the Royal College of Physi- 
cians, Edinburgh ; H. M. Indian Medical Service, 
Bombay Establishment, etc. Pp. 220. London: 
1561. 

Tus is a concise account of the diseases which are 

likely to come under the notice of the medical man 

practising in India, and has been written, the author 
informs us, to supply a want which has been much 
felt. 

The first part of the book consists of some intro- 
ductory remarks on disease in India, and of chapters 
on the means of preserving the health of Europeans 
in India, and on hill and marine sanitaria. 

In the second part, the author takes up special 
diseases, which he classifies in the following way, 
according to their chief causes : Diseases depending 
on Malarious Influences; Diseases depending on 
Heat ; Diseases depending on the combined effects 
of Heat and Cold ; Diseases depending on Vicissi- 
tudes of Temperature ; Diseases depending on Spe- 
cific Poisons ; Diseases depending on Defective Diet ; 
Entozoa ; Diseases depending on Climatorial Influ- 
ences, or succeeding on one or other of the precedi 
Diseases ; and some Affections supposed to be cau 
by the Moon. The text of the work is made up 
partly from the author’s own observations, but 
mainly from an extended and judicious course of 
reading ; and in this way he has produced a book 
which may serve as a vade-mecum, when circum- 
stances do not allow the study of such elaborate 
works as those of Martin or Morehead. Owing, we 
suppose, to the circumstance that the book, written 
in India, was printed in London, a few typographical 
errors have been committed. Thus we meet with 
“ Hanfield”’ Jones; “Larry,” for Larrey; “Furgus- 
son;” “ Baglavi’’; “ Hewart,” for Stewart ; “ He- 
ming,” for Fleming, etc.; and in one of the chap- 
ters, there is a description of a neuralgic affection of 
the liver-region, under the name of “‘ Hyptalgia,” 
by which we suppose is meant Hepatalgia. But 
these errors do not diminish the general utility of 
the work. 
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THE PULSE. 


Ir we except the causes of the sounds of the heart, 
there is no subject connected with the circulation 
of the blood which has given rise to so many theo- 
ries as that of the nature of the pulse, and the 
causes which produce it. Although the indications 
which the pulse affords have ever been considered 
amongst the most important points in connexion 
with the practice of medicine, but few attempts have 
been made to deal with the phenomenon in an expe- 
rimental and truly scientific manner. The most 
profound physiologists and able experimenters have 
directed their attention to the movements and sounds 
of the heart; and the result is, that we possess a 
knowledge in reference to these subjects of the most 
accurate and valuable kind—a knowledge not only 
interesting in a physiological point of view, but of 
the greatest possible aid to us in the diagnosis and 
treatment of the various diseases to which the organ 
is subject. Cardiac physiology has yielded an abun- 
dant harvest to the practical physician, and has re- 
duced to a wonderful simplicity many points which 
were previously obscure in cardiac pathology. It is 
scarcely to be doubted that a scientific study of the 
pulse might be attended with results equally impor- 
tant, and might enable us to draw more valuable 
therapeutic indications from its phenomena than 
our present unsatisfactory knowledge enables us to 
do. By the accomplished physivian, it is true that 
the varying conditions of the circulation, the power 
of the heart, and the general tone of the system, 
may be read off from the changing characters of the 
pulse; but the ability to gather this information is 
only acquired by lengthened experience and pro- 
longed and close clinical observation ; and even when 
this knowledge is acquired, it cannot be readily com- 
municated to others; it rests on no scientific basis; 
it cannot be put in the shape of principles. 

Here, then, is a field of labour in great measure 








‘untilled—a subject well worthy the attention of all 


who are engaged in physiological or pathological 
pursuits. 

Although we are mainly indebted to our own 
countrymen for the great advances that have been 
made in our knowledge of cardiac physiology, more 
especially of late years in reference to the causes of 
the heart’s sounds, yet it must be confessed that, 
with regard to many points connected with the cir- 
culation, the continental physiologists have laboured 
With greater diligence and success than our own. 





Amongst the most important investigations which 
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have been made with reference to the circulation 
is one which has been somewhat recently carried on 
by M. Marey, and which has been more especially 
directed to the subject we have placed at the head 
of this article. We propose briefly to consider some 
of the points which have been experimentally ex- 
amined. 

It has been held by numerous physiologists that 
the arterial blood is propelled along the tubes which 
contain it in a series of waves, which become more 
and more obliterated as they pass from the centre 
towards the periphery. If this undulation theory 
were correct, it is clear that the distant vessels 
would not be distended by the on-flowing wave so 
early as those which are nearer the propelling organ ; 
or, in other words, that there would be a delay in 
the pulsation of the peripheral vessels, as compared 
with the central ones. Now, the view that sucha 
delay really occurs is the one which has been very 
generally entertained, and to it M. Marey has di- 
rected his attention; and, from the results of his 
experiments, he has come to the conclusion that the 
theory is incorrect. (See researches of M. Marey on 
the Circulation, Pulse, etc., in Annales des Sciences 
Nat., 1857 ; Journal de la Physiologie de V Homme et 
des Animauz.) — 

As all facts connected with this primary question 
in regard to the pulse are important, we proceed 
briefly to examine M. Marey’s views. 

M. Marey denies that there is any real delay in 
the pulsation of the different arteries of the body ; 
and he states—arguing from the results of experi- 
ments he has performed, and to which we shall refer 
—that the pulsation begins throughout the whole 
arterial system at the same time. That there is an 
apparent delay in the pulse of different vessels, he 
admits; but he maintains that physiologists have 
fallen into the mistake of supposing that there is a 
real delay, in consequence of the fact that, although 
the pulsation degins at the same time in all the arte- 
ries, it does not reach its maximum in the distant 
vessels as soon as in those nearer the heart. It is 
this maximum pulsation, or, in other words, the 
condition of greatest tension of the vessel, which is 
perceptible to the touch, and which is more or less 
delayed in different parts of the arterial system. M. 
Marey proceeds to demonstrate the correctness of 
his view by the use of an instrument which is called 
a sphygmograph. This instrument consists of @ 
lever, which is raised by a pulsating vessel ; one end 
of the lever being in contact, by graduated pressure, 
with the vessel itself; the other being so arranged 
that it may trace on a cylinder, which revolves by 
the aid of clockwork, the curves produced by the lever 
as it rises and falls during the diastole and systole of 
the vessel. The sphygmograph was invented by 


Vierordt, but has been somewhat modified by M. 


Marey for his own particular observations. 
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To imitate the circulation of the blood, and to 
show the effect produced in an ordinary hydraulic 
apparatus by the propulsion of fluid into it at 
regular intervals, the most simple instrument is 
used, A syringe is taken, which has connected with 
it an elastic tube of considerable length. This tube 
is curved in such a manner as to be brought into 
relation with three levers or sphygmographs fixed 
on an upright support, there being a length of tube 
equal to a métre, or somewhat more than a yard, be- 
tween the points at which the levers are brought in 
contact with the tube. If fluid be injected at regular 
intervals through a tube so arranged, it is found that 
at each injection the sphygmograph is thrown into 
action; and, if the rotating cylinder be at work, 
certain curves are marked on it as the levers rise 
and fall; and thus the exact period at which each 
pulsation begins, the time at which it reaches its 
maximum, and its period of decline, are shewn. 
The curves which are thus formed vary in height 
and length in proportion as the pulsations which 
produce the movements of the levers are strong 
or feeble, prolonged or rapid. 

An examination of a graduated piece of paper 
affixed to the cylinder in such an apparatus as we 
have briefly described, shows, by the curves which 
are traced on it, that the three levers, as well that 
farthest from the propelling organ as those nearer 
to it, have degun to rise at the same instant; but 
that in proportion as the lever is distant from the 
injecting apparatus, so is it longer in reaching its 
point of greatest altitude. In other words, as stated 
by M. Marey, we observe— 


“ That ail the pulsations commence at the same time, 
only they are not complete at the same instant. It fol- 
lows from this that there is no real delay in the pulse, 
but only a delay for the maximum of pulsation. Now, 
as according to the delicacy of our touch we perceive 
the arterial pulsation at a moment more or less near to 
its commencement, all observers do not find an equal 
delay, because they have not a tactile sensibility equally 
developed, and that the delay is not a real quantity.” 


That the phenomenon thus described by M. 
Marey as taking place in elastic tubes out of the 
body really occurs in the arterial system, we think 
there can be but little doubt; and, as the question 
is not only interesting, but practically important, 
we may be pardoned for dwelling on it for a short 
time. 

The question involves a consideration of the man- 
ner in which the pulse is produced, and leads us 
to examine some of the views entertained on this 
point. 

The wave-theory, or, in other words, the theory 
that the pulse is produced by a series of undulations 
communicated by the left ventricle and propagated 
along the walls of the arteries and along the blood, 
has met with numerous supporters, and has been 
supposed to account for the delay in the pulsation 


of the distant arteries. If the blood were propelled 


along the arteries in the way here supposed, it is 
quite certain that the peripheral vessels would not 
begin to be distended at the same instant as the 
central ones, and a real delay in the pulsation would 
take place ; but if it can be proved that no such de- 
lay occurs, then must we consider the theory as in- 
complete. 

In a hydraulic apparatus such as that of the 
circulating system of man, we should conceive that 
the shock communicated by the left ventricle to the 
blood would be felt all over the body at the same 
instant, the intensity of its effect varying in propor- 
tion to the distance from the heart; and this objec- 
tion seems to have been long ago raised to the wave- 
theory we have alluded to above. 

The explanation given by M. Marey of the pheno- 
menon he has described is this : that the shock com- 
municated by the left ventricle is simultaneously felt 
throughout all the arteries ; that this shock rapidly 
distends the vessels lying near the heart, and conse- 
quently they soon reach their point of maximum ten- 
sion. In proportion, however, as the vessels are 
distant from the heart, so is the primary shock less 
felt, and so, therefore, does it contribute less to the 
full distension of the arteries. These vessels, there- 
fore, only reach their point of greatest distension as 
the result of the elastic reaction of the vessels which 
precede them; so that the pulse, according to this 
view, is partly due to the impulse communicated to 
the blood by the contraction of the left ventricle | 
directly distending the artery, and partly to the 
elastic reaction of the blood-vessels—a reaction 
which is indirectly brought into play by the ventri- 
cular systole. 

That there is an appreciable interval between the 
first sound of the heart, or, in other words, the ven- 
tricular contraction, and the pulse as felt in the 
dorsal artery of the foot, we suppose will be gene- 
rally admitted. We ourselves further hold to the 
opinion that this pulsation can be felt before the 
occurrence of the second cardiac sound ; and on this, 
we think, hinges a very important point—viz., as to 
whether the maximum pulsation of the arteries pre- 
cedes or coincides with this second sound. The 
elastic reaction of the arteries does not come into 
play until the distension produced by the left ven- 
tricle is completed; and its greatest effect on the 
distant vessels cannot be produced until the semi- 
lunar valves are shut. The influence of this reac- 
tion will be felt from the moment of its commence- 
ment, and the distant vessels will be undergoing 
distension by the on-pressed blood, from the same 
instants but the point of greatest tension can- 
not take place until the arterial tube is closed 
at its ventricular extremity. It remains, then, 
to be proved whether the maximum pulsation of 
the distant vessels precedes or coincides with the 
closure of the aortic valves. If the latter, we should 
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be disposed to consider M. Marey’s theory as unex- 
ceptionable ; if the former, it would require modifi- 
cation. Judging from the impression produced on 
the ear and on the finger applied simultaneously, 
the one to the heart and the other to the foot, we 
should be disposed to say that the pulsation precedes 
the second cardiac sound ; but we think that obser- 
vation so conducted does not constitute, in a case of 
this kind, a safe tribunal to appeal to. The ques- 
tion might be settled if an instrument could be so 
arranged as to indicate on the one hand the exact 
period of closure of the valves, and on the other the 
time at which a distant vessel reaches its greatest 
distension. 

We must here leave this subject for the present, 
with an intention shortly to return to it, and to 
consider some other points connected with the 
circulation which have an important pathological 


bearing. 





MEDICAL AND SURGICAL DEGREES IN 
THE UNIVERSITY OF CAMBRIDGE. 


Tue English Universities have always exerted a 
beneficial influence upon the profession by affording 
to the students who resorted to them a high order 
of education, and the opportunity of associating 
with those who are training for the church, the bar, 
and most of the higher positions of life. Hitherto 
this advantage has been confined to the physicians ; 
and we cannot glance at the Roll of the College of 
Physicians, as unfurled by Dr. Munk, without per- 
ceiving how much the Fellows of that body have 
been indebted to their university connexion. Ac- 
cordingly, we watch with interest the changes that 
take place in the university system, so far as they 
relate to the study of medicine; and have already 
expressed our gratification that a degree in surgery 
is to be given in Cambridge, and that henceforth 
the science of surgery is to be recognised there, and 
the surgeon is to be partaker of the same advan- 
tages as the physician. 

The regulations for the new degree of Master in 
Surgery (Magister in Chirurgid) have just been con- 
firmed by the Senate; and some alterations have 
been made in the regulations for the degree of 
Bachelor of Medicine. We give a summary of the 
course which a student (commencing at the Uni- 
versity, say, in October 1862) may follow. 

He enters at any one of the Colleges, and pursues 
classica] and mathematical studies till October 1863. 

Previous examination (in Classics and Mathematics), 
October 1863. He then is registered as a student of 
medicine. 

Medical study in the University (by attendance on 
lectures on Anatomy, Medicine, Surgery, Chemistry, Bo- 
tany, etc., and the practice of Addenbrooke’s Hospital) 
for two years from October 1863. 

Natural Sciences Tripos Examination (in Comparative 


312 





Anatomy, Chemistry, and Botany), December 1865. 
This admits to B.A. degree. 

Medieal study in London or elsewhere for two years, 

First examination for M.B. and M.C. (in Human 
Anatomy and Physiology, Materia Medica, Pathology, 
Celsus and Areteeus), May 1866. 

Second examination for M.B. (in Physiology, Patho- 
logy, and Practice of Physic, Clinical Medicine, Medical 
Jurisprudence, the Medical Treatment of Surgical and 
Obstetrical Diseases), November 18(i7, 

Second examivation for M.C. (in Surgical Anatomy, 
Pathology, and the Principles and Practice of Surgery, 
Clinical Surgery, Midwifery, Medical Jurisprudence), 
November 1867. 

Degree of M.B. or M.C., November 1867. 

The degree of M.D. may be taken three years after 
N.B. 

Till the first examination, the course for M.C. is to 
be the same as for M.B.; and the first examination is 
to be the same for the two. After that, the courses of 
study for the two degrees differ, and the examinations 
are different. Still the student may pursue the courses 
for both at the same time. 

The two degrees give the right to practise every 
branch of the profession in any part of the United 
Kingdom. 


We have pointed out the quickest course—the 
one which most students will prefer to follow. To 
accomplish it, they must not be idle; for it is evi- 
dent from the requirements and the character of 
the examinations, judging from the papers we have 
seen, that a pretty high standard both of general 
and medical acquirements is to be maintained. If 
time and means be at command, a longer period 
may be well employed. The student may devote 
more time to classical or mathematical study, or to 
some of the branches of natural science, and, by 
competing for a higher place in the classical, mathe- 
matical, or natural sciences triposes, may be repaid 
by obtaining a fellowship with £200 or £300 a 
year, tenable for ten years or for life ; which, we 
need not say, would materially assist him in attain- 
ing a high position in the profession. Several of 
the most eminent physicians in London and the 
provinces have been indebted for their success 
greatly, if not entirely, to a college fellowship added 
to university training. 

It will be seen that part of the period of profes- 
sional study must be spent in Cambridge; and, we 
doubt not, the opportunities afforded by Adden- 
brooke’s Hospital and the professors’ lectures are 
good. It may be well, for many reasons, that me- 
dical studies should be commenced in a quiet, sys- 
tematic manner in the University ; but it is unques- 
tionably very wise that at least a half, and that the 
latter part, of the time should be passed at one or 
more of the great medical schools of this country or 
on the continent. The liability of the mind to be 
fixed in one set of notions, which is so frequently 
observable in those who have spent all their time at 
one school, is provided against by these regulations; 
and the student, passing from the professors at Cam- 
bridge to the eminent teachers in other great me~ 
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dical schools, will be more likely to acquire the 
habit of thinking for himself, and of relying upon 
his own judgment. 

The necessary expenses of an university course are 
by no means great; and there are so many scholar- 
ships at the several colleges, varying from £40 to 
£60 a year, that an intelligent and industrious lad 
of the age of seventeen, going up from a good 
school, can hardly fail to obtain one, either as soon 
as he commences, or at the end of his first year. 
Notices of these scholarships appear from time to 
time in the various newspapers. 


WHAT SHALL WE CALL HIM? 


We have been asked to answer an old question put 
ina new form. The question touches that ever de- 
bated point, Who is a Doctor? Our correspondent 
does not ask us now whether a Licentiate of a Col- 
lege of Physicians may or may not call himself 
Doctor, but he says, “ What ought I to call him ?” 
He wants, he says, to behave courteously to all his 
medical brethren, and at the same time to sustain 
rightly and honourably the dignity of the College of 
Physicians, to which he belongs. But, in endea- 
vouring to combine these proper sentiments in ac- 
tion, he feels himself placed in a position of much 
difficulty, and calls upon the profession or his Col- 
lege authorities to tell him how to do the right 
thing. His question is this: “ Ought I to address 
by the title of Doctor a Member or Licentiate of 
a College of Physicians, who possesses no medical 
diploma from an University ?” One of his medical 
neighbours, it appears, answers to this non-diploma- 
tised description, and yet demands to be called 
and addressed as Doctor. Our correspondent very 
candidly says that to him personally it is a matter 
of perfect indifference whether or not his licentiated, 
non-diplomatised friend is termed Doctor or Mister. 
He only desires to do the right thing—the right 
thing to his friend, and the right thing to his Col- 
lege ; and, unfortunately, he does not see his way to 
a satisfactory solution of this ethical knot. He 
therefore, and we think very fairly, calls upon his 
College to tell him how to act, and to lay down 
some rule for his guidance, and so to relieve him of 
the odium of being guilty of a possible indecorum 
to his friend in refusing him what he demands, or 
of indecorum to his College in recognising an im- 
proper claim on the part of his friend. The London 
College of Physicians, it is true, refuses to recognise 
or address officially as Doctor any of its Members, or 
Licentiates, or Fellows, who possess no medical 
diploma; but this is merely an official act. It cer- 
tainly indicates what the feeling of the College is on 
the question. But the College should go further, 
and tell us what is the rule it would wish us to fol- 
low in the matter. For our own part, we must can- 





didly say, arguing on the principle of a stick being 
a stick, that we object to give the title of Doctor 
to those who possess not the doctorate. 


$a 


THE WEEK. 


We shall be only too glad to hear more in the same 
strain from our correspondent, a well-known and 
highly esteemed physician, on the subject of gratui- 
tous medical services. We quite agree with him 
that this monster evil, like all monster evils, cannot 
be destroyed in a day. Adam Smith pointed out 
the injustice of the Corn Laws a century or so be- 
fore their injustice fell to pieces. What encourages 
us to continue the crusade against the desolating 
dragon—gratuitous medical services—is the sure 
conviction that at heart the body of the profession 
is with us, and the hope that the folly and injustice 
of the thing may excite the attention of those who 
have too long tacitly and without consideration ac- 
cepted it as an inevitable fact. 


Tne Town Council of Birmingham have reappointed 
Dr. Alfred Hill as their analyst, in accordance with 
the provisions of the Adulteration Act ; but they 
have not done it without a manifestation, on the 
part of some members, of the niggardliness which 
too often characterises the dealings of such bodies. 
At the meeting of the Council, a report was brought 
up from the Borough Inspection Committee, recom- 
mending that Dr. Hill be reappointed with a salary 
of £50 a year. To this an amendment was moved, 
that the salary should be £100—as before. After a 
good deal of discussion on the practical working of 
the Adulteration Act, and on the question whether 
a public analyst was useful or necessary at all, the 
Council, concluding very justly that, if they appoint 
a man of scientific attainments to an office of re- 
sponsibility, they ought to pay him tolerably well at 
least, voted, by a majority of 31 to 11, that the salary 
should still be £100. 


THe question of medical certificates has been de- 
bated in Paris. M. Moutard-Martin, of Hdépital 
Beaujon, has taken it up, and he has persuaded the 
Medical Society of the Second Arrondissement to 
adopt unanimously the following proposition: “ All 
the members agree that they will give no certifi- 
cates whatever to any life-assurance companies.” 
Their decision is founded on the obligation of me- 
dical secresy. 

In the Méd. Gaz. d’Orient, Dr. Sevran gives an 
account of the sickness on board the /éthié—the 
Liverpool fever-ship. He says, as regards proper 
food, that the captain would not listen to reason. 
One day, spite of all remonstrance, he ordered the 
rations of the sick, nine-tenths of whom were suffer- 
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ing from chronic diseases, to be reduced one-half ; 
and, when scurvy was raging, he refused a supply of 
lemon-juice. 

Dr. Larghi recommends the revival of an ancient 
method of extirpating tonsils. This method is 
simply their removal by the index finger. The 
amygdale are not firmly adherent, and may be rea- 
dily enucleated in whole or in part by the nail of 
the index finger. 

Nearly 5000 soldiers of the Prussian army are suf- 
fering from ophthalmia ; and of these, 2609 belong to 
the corps in Pomerania. 

DL’ Union Médicale has some capital remarks on 
cheap medical advice, addressed to the Mayor of Be- 
sancgon, who approves of the same. The Mayor says 
that the custom of cheap advice is ancient, to which 
I’ Union properly answers : “That the antiquity of 
an abuse neither renders it legitimate nor respect- 
able ; it only makes it harder for those who are the 
victims of the system to be rid of it. Dr. Lebon 
sustains a cause just, true, and moral; viz., that re- 
muneration should be proportioned to the work done. 
Every doctor in France admits this ; and yet there 
is not one who does not give his services to the 
public service despite of low payment, and even of 
no payment at all. M. Lebon also speaks truly 
when he says that these cheap official payments re- 
act on the payments made by private patients. 
What we ask, we demand in a spirit of equity and 
common right. We respect and commiserate po- 
verty ; and where is the physician who in private 
does not constantly practise his art gratuitously ? 
More than any other member of society does he 
fulfil this social duty of benevolence ; and for the 
reason that the opportunity is forced upon him 
more frequently. Leave, then, these gratuitous ac- 
tions to the inspirations of his heart. But when 
you come officially to ask of him his services, why 
not honour and recognise them as you honour those 
of the magistrate, of the soldier, of the priest, and 
the functionary 2? On what grounds is the physician 
excluded from the common right? In Paris, gra- 
tuitous services are not accepted, and the intelligent 
Administration there is endeavouring to raise the 
salary of the doctors of the Bureau de Bienfaisance.” 








AMERICAN MeEpicaL StupEents. The influence of the 
war upon medical education remains an unsettled pro- 
blem. There are many reasons why it shonld increase 
the number of students—such as the great demand for 
surgeons in the army and navy, and the vacancies which 
have occurred in country towns by the enlistment of 
older practitioners in the army. As yet, we have no re. 
liable index of the changes which are to come. We 
may notice as facts which give no definite conclusion 
to this question—That the Castleton Medical College 
(Vermont) has given up its present Spring course, on 
account of our civil troubles, while the Medical 
College of Ohio is about to commence an extra regular 
course to meet the wants of the army. (American 
Medical Times.) 
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MEETING OF COMMITTEE OF COUNCIL. 


THE Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Tuesday, the Ist of April, at 
One o’clock. 

Agenda.—Financial Report for 1861; Poor-Law Me- 
dical Legislation; Annual Meeting in London; and 
other business, 

Pup H. Wirrtams, M.D., General Secretary. 
Worcester, March 19th, 1862. 


SOUTH-EASTERN BRANCH: 
ROCHESTER, MAIDSTONE, GRAVESEND, AND DARTFORD 
DISTRICT MEETINGS. 


THE next of the present series of these meetings will be held at the 
Bull Hotel, Rochester, on Friday, March 28th, at 3 p.m. 


Dinner will be provided at 5 o’clock for those who may be able to 
remain, 


‘The price of the dinner ticket will be five shillings, exclusive of 
wine. 


Trains will leave for London and all stations on the North Kent 
Line. at8 p.m.; for Maidstone, at 8.40; and for Canterbury and 
Dover, at 9 o'clock. 

Gentlemen intending to dine, are requested to give an intimation 
thereof on or before Weduesday, March 25th, to Dr. Marrtiy, 
Rochester; or to 

JAMES Dutvey, Honorary Secretary. 

New Brompton, Chatham, March 17th, 1862. 


Special Correspondence. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

AT a recent meeting of the Medical Institution, 
Dr. Vose, Senior Physician to the Royal Infirmary, read 
to the society “Short Notices of some Acute Inflamma- 
tory Cases Treated with Stimulants.” The patients, 
eleven in number, were of both sexes, and of various ages, 
ranging from nine to upwards of seventy years; some 
had been treated in the wards of the Royal Infirmary; 
others in consultation with practitioners in the town; 80 
that every case had been subjected to the observation of 
more than one medical attendant. None were debili- 
tated by previous impoverished circumstances, or other 
depressing causes; and as their occurrence was spread 
over a considerable period, they could not be considered 
to be modified by any epidemic, or other similar spe- 
cial influence. The cases comprised, eight of pnew- 
monia, two of pericarditis, and one of erysipelas of the 
head and face. The remedies employed in each con- 
sisted chiefly of alcoholic stimulants, in the form of 
wine or brandy, administered freely and continuously 
from the commencement to the termination of the at- 
tack ; neither blood-letting, antimony, nor mercury, nor 
any of the usual evacuant and depressing remedies 
were employed. In every case the progress was favour- 
able and the recovery complete. In narrating these 
eases, Dr. Vose wished it to be understood that he had 
no particular views to vindicate, nor any special dogma 
to support, his object being simply to give clinical illus‘ 
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trations, taken from his personal experience as a physi- 
cian in hospital and private practice, of a method of 
treating acute inflammatory diseases, which was neither 
described nor recognised in the leading text-books on 
the practice of medicine, in the hands of medical stu- 
dents of the present day. Alluding to Gregory, Alison, 
Watson, and Walsh, he observed that these writers in- 
sisted upon the necessity of blood-letting, antimony, 
mercurialisation, and other remedies of an evacuant and 
depressing character, in the treatment of these diseases, 
ignoring altogether a stimulating plan of treatment in 
acute inflammation; or only admitting the propriety of 
administering stimulants when the acute symptoms 
were entirely subdued, and indications of sinking and 
collapse presented themselves. With the exception of 
the recently published writings of Dr. J. H. Bennett 
and thuse of the late Dr. Todd, in no treatise on the 
practice of medicine of repute in this country, so far as 
he knew, was the principle of treatment, of which his 
cases were examples, either taught or recognised. 

The records, so far as they went, clearly and unde- 
niably proved that some acute inflammatory diseases 
may be successfully treated without resorting to the de- 
pletory and depressing measures held to be essential by 
high authorities, thus fully sustaining the principle con- 
tended for by the narrator of the cases. In the discus- 
sion which followed, however, it soon became apparent 
that the audience were by no means disposed to allow 
the question to rest upon so narrow a basis; and a most 
animated and instructive, though somewhat discursive, 
debate was opened up, extending over two evenings, in 
the course of which those present had the privilege of 
listening to a clinical lecture upon pneumonia; a trea- 
tise upon the pathology and treatment of fever and in- 
flammation, physiologically considered; a disquisition 
upon the action of alcohol on the tissues, embracing the 
views of Liebig, and other authorities, with the various 
theories and doctrines of old and young physic. 

The facts, however,—the stubborn facts—still re- 
mained; eleven cases of acute inflammation brought to 
a successful termination without blood-letting, mercury, 
or antimony, but apparently under the beneficial and 
remedial influence of alcoholic stimulants, given in 
quantities which, if they did no good, could scarcely 
fail to do harm. As a contrast, but it can hardly be 
Said as an answer, to these recorded facts, we had the 
clinical experience of some who had evidently been 
successful in treating acute inflammation on the old- 
fashioned plan of bleeding and depressing ; of others, 
in whose hands a modified or mixed system of treat- 
ment had found favour; while some few appeared to 
have obtained an equal amount of success from the sti- 
mulating plan adopted in the cases which formed the 
subject of discussion. It is somewhat remarkable that, 
throughout the whole debate, with one slight exception, 
no allusion was made by any speaker to “ the change of 
type theory,” as a mode of explaining the greatly dimi- 
nished use of the lancet ard other depressing remedies, 
which, beyond all controversy, characterises the practice 
of medicine in the present day. 

Taking the debate as it stood, it was scarcely possible 
to escape from the conclusion that certain acute inflam- 





matory diseases, of which pneumonia may be looked 
upon as a notable example, must possess a strong inhe- 
rent proclivity to terminate in recovery under modes of 
treatment apparently the most various and‘conflicting, 
What a glorious opportunity for cynics and sceptics, who 
delight to sneer at those problems in science which their 
shallow brains can neither solve nor appreciate, to ex- 
claim, “see how doctors differ!” To comprehensive 
and reflecting minds, however, these apparent incom- 
patibilities in theory and practice present no insur- 
mountable difficulty, but are, to a considerable extent, 
capable of a satisfactory explanation. It is highly pro- 
bable, and the inference was fairly warranted by many 
remarks which fell from the speakers, that those who 
appeared to differ so widely from each other in the de- 
bate, would, at the bedside of the patient, be found to 
agree in all essentials as to treatment, even of a case 
of acute inflammation. 

The legitimate conclusion to which a calm review of 
this discussion appears to lead, is that the only wise, 
safe, and successful system of treatment is that which 
has for its basis pure eclecticism ; each case is to be 
treated on its own merits, and not only in accordance 
with its recognised pathology, but in strict reference to 
all surrounding circumstances and contingencies. That 
accomplished, and eminently practical writer, Dr. Billing, 
goes far to set the whole question at rest, when he says, 
“ Although I may find it necessary to bleed my patient 
for pneumonia, it does not therefore follow that it would 
be right for you to bleed your patient in the same dis- 
ease.” The daily observation and experience of every 
reflecting practitioner of medicine must convince him 
that the vital functions in disease, as well as in health, 
refuse to comply with the requirements of “systems ;” 
and that notwithstanding the light which has been 
thrown upon the occult science of therapeutics by the 
aid of the microscope, the test-tube, and the brilliant 
discoveries of modern physiologists, the physician, in 
the application of his remedies, must, after all, rely 
chiefly upon his own judgment and discrimination. 

Although it is possible that the effect of this discus- 
sion will not be to modify in any material degree the 
opinions or practice of those who heard it, nevertheless, 
such collisions of thought and comparisons of practice 
cannot be otherwise than useful and instructive to all 
concerned; and therefore (as those present on the occa- 
sion felt and expressed), Dr. Vose is fairly entitled to 
the best thanks of the profession, here and elsewhere, 
for having brought bis experience and observation to 
bear upon this much debated and most important ques- 
tion, and not the less so, because he certainly, for the 
time, became the target at which every one appeared to 
think he had prescriptive right to take a shot. 

Since this discussion took place, I have had the op- 
portunity of observing in the wards of the workhouse 
hospital, under the care of Dr. Gee, several typical cases 
of pneumonia and pleuropneumonia, of a decidedly 
acute character, treated without stimulants, and in which 
the remedies employed were tartarised antimony, in 
doses of a quarter to half a grain, every two or three 
hours, combined with opium and small doses of calomel, 
together with frequent applications of hot poultices of 
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linseed, mixed with a little mustard, to the affected 
part. The progress and recovery of these cases ap- 
peared to be as favourable as could be expected under 
any plan of treatment; for instance, a young man, with 
pneumonia occupying two-thirds of the left lung, ac- 
companied with pleurisy, was convalescent in seven 
days from the commencement of the attack; another, in 
eight days; a third, with pneumonia of the entire left 
and part of the right lung, in nine days. In every in- 
stance, at the commencement of the attack, the urine 
was noted to be entirely wanting in the chlorides, these 
salts becoming abundant towards the termination of the 
treatment. As these cases have been closely watched, 
and a careful record kept of the progress and treatment, 
it is to be hoped that on some early occasion Dr. Gee 
will bring them before the profession, as they would 
constitute an important and interesting clinical contri- 
bution towards the solution of that question of ques- 
tions, which is now agitating the medical mind, namely, 
What is the most appropriate treatment for acute in- 
fiammatory diseases ? 

To pass from theory to practice, and from medicine 
to surgery, I may notice a case in the Royal Infirmary 
under the care of Mr. Stubbs. 

A boy was admitted with retention of urine and peri- 
neal fistula, the result of an injury to the urethra received 
some time before. The immediate symptoms were re- 
lieved by the usual means; but after he had been in the 
hospital a few days, a hard, circumscribed, and well- 
defined tumour was detected in the pubic region, 
presenting exactly the appearance and feel of the dis- 
tended bladder; however, on passing the catheter, the 
bladder was ascertained to be empty, and further exa- 
mination led to the conclusion that a formation of 
matter was taking place beneath the abdominal muscles; 
and such proved to be the case. In a few days a punc- 
ture was made, and a free exit of pus followed; the 
abscess and swelling gradually disappeared. Although 
the exciting cause of suppuration was not very apparent, 
it is highly prcbable that a very small quantity of urine 
had made its escape by some sinus connected with the 
fistula, and had found its way from under the deep peri- 
neal fascia. The interesting points of the case were 
the position and form of the abscess, and the peculiar 
circumstances under which it occurred, all tending to 
favour the impression that the swelling was caused by 
retention of urine; and also, the unusually favourable 
course and termination of the case, supposing it to be, 
as there is every reason to believe, a case of infiltration 
of urine. 








Quacks. The stock-in-trade of the quack is some 
panacea—he has a pill, or a lotion, or a manipulation, 
which cures most if not all diseases. The quack must 
know that he has never studied the organism, he must 
know tbat he has never put one of his hypothesis to the 
test, he must know that he is trading on the ignorant 
eredulity of the public; let a man employ quinine as a 
panacea for all or many diseases besides ague and he 
becomes a quack, he generalises from one disease to all 
diseases. ‘The medical body, however, is a iealous body 
and an honest body, both the jealousy and the honesty 
have prevented the perpetuity of errur; nay, in this 
view, even quacks have been useful. (Blackwood’s 

Magazine.) 
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HARVEIAN SOCIETY OF LONDON. 
TuHunspay, Feprvuary 20TH, 1862. 


Hereditary Amaurosis. By W. Sepawicx, Esq. A 
gentleman, whose brother became blind from amaurosis 
in both eyes between the age of fifty-five and sixty 
years, had a family of ten children, consisting of seven 
sons and three daughters. The first son, who is still 
living, became amaurotic in both eyes when about 
fifty-six years old: the fifth son, who died from para. 
lysis, became amaurotic in both eyes at the age of 
forty-eight years: the sixth son, still living, became 
amaurotic in the left eye at the age of forty-six years: 
and the seventh son, now dead, became amaurotic in 
both eyes, when about forty-two years old. Of the 
other three sons, the second. who died from paralysis at 
the age of fifty-six years; the third, aged sixty years, 
who is still living, and is partly paralysed; and the 
fourth, aged fifty-six years, also living, have had no 
occurrence of the disease: whilst the three daughters, 
who are all living, and the eldest of whom is now sixty. 
three years of age, and is the second child in the family; 
and the youngest, about thirty-eight years of age, is the 
youngest child in the family, have been quite free from 
the disease. Mr. Sedgwick remarked that the above 
case would serve to illustrate two points of interest in 
connection with the hereditary development of disease, 
viz., the sexual limitation of the disease to the males 
only in the family, all the females being exempt; and the 
retrogressively earlier development of it in each suc. 
ceeding member of the family affected, so that whilst 
the eldest of the four brothers became amanrotic at 
about the same age as his paternal uncle, the three 
younger became so at an earlier age in each case than 
the preceding, the sequence being 56, 48, 46, and 42.* 

On the Optical Defects of the Eye; their Nature and 
Treatment. By J. Z. Laurence, Esq. ‘The author, in 
the first instance, passed in review the leading optical 
phenomena of the formation of images by lenses, and 
then showed how these explained the laws of vision of 
the human eye. It was demonstrated by Cramer's 
ophthalmometer that the adjustment-‘ accommodation” 
of the eye to near objects was accomplished by the 
crystalline lens increasing in convexity. Eyes admit of 
subdivision into three classes according to their power 
of refraction. 1. Normal eyes: the image of a distant 
object is formed exactly on the retina. 2. Short-sighted 
eyes: the image of a distant object occurs before the 
retina; it is transferred to the retina by means of & 
concave lens. 3. Hypermetropic eyes : the image of & 
distant object would be formed behind the retina; it is 
brought back to the retina by a convex lens. Mr. Lau- 
rence here adverted to the fact that such eyes, as a rule, 
always endeavour to correct their defective refraction by 
accommodating, even for distance; that it was, there- 
fore, necessary to paralyse the ciliary muscle by atro- 
pine, in order to estimate the total amount of hyperme- 
tropia present. Presbyopia was then shown to depend 
on deficiency of accommodative power; it was further 
shown to be a usual occurrence to all classes of eyes, 
that it affected equally normal, short-sighted and hyper- 
metropic eyes ; thus a person who cannot see critically 
distinctly further than thirty inches, and not closer than 
Jifteen inches, is short-sighted and long-sighted at the 
same time; his whole range of vision being comprised 
in a distance of fifteen inches. The above facts were 





* Mr. Sedgwick (12, Park Place, Upper Baker Street) stated that 
he should be thankful to receive from any members of the pro- 


responding restriction to one sex prevailed. 
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then illustrated by three patients: one, a case of myo- 
pia ; the other two, cases of hypermetropia. 


Tuurspay, Marcu 6TH. 


Gonorrheal Ovaritis. By Vicror pe Méntc, Esq. 
The author stated that not only gonorrheal ovaritis but 
also gonorrhea in the female were but incompletely 
elucidated, and required further investigations. He 
then passed in review the literature of the subject, and 
mentioned the standard works in which gonorrhwal 
ovaritis is alluded to. Mr. de Méric then related three 
eases which leave but little doubt as to the patients 
having suffered from the complaint under consideration. 
He granted, however, that such cases could not be tho. 
roughly conclusive until a post mortem examination had 
contirmed the notions he advocated. 

The author found that the analogy between gonor- 
rheal orchitis and ovaritis was not complete in every 
respect; and called attention to the fact of orchitis 
generally occurring towards the decline of the discharge, 
whereas in the cases of ovaritis which he has treated, 
the inflammation of the ovary occurred at a very early 
period of the gonorrheal malady. Allusion was now 
made to treatment; and the author concluded by ex- 
pressing a wish that those members of the profession 
who have come into contact with such cases would 
bring them forward. 





MEDICAL SOCIETY OF LONDON. 
Monpay, Marca 3rp, 1862. 
Wit1am Coutson, Esq., President, in the Chair. 


FURTHER RESEARCHES ON THE THERAPEUTIC PROPERTIES 
OF THE PEROXIDE OF HYDROGEN. BY B. W. 
RICHARDSON, M.D. 

THE author first drew attention to the subject of the 
manufacture of the peroxide, and reported that after 
repeated and long continued experiments in reference 
to the different processes for making the solution, his 
Opinion ultimately was that no plan is so good as the 
original one invented by Thénard, in which peroxide of 
barium is used as the agent for supplying the oxygen, 
with hydrochloric acid as the displacing body. A solu- 
tion charged with ten volumes of oxygen was the best 
and most applicable: the dose of this solution for an 
adult was from one drachm to half an ounce in a liberal 
quantity of water. As a general rule, the solution 
should be given separately; or, if admixed with another 
remedy, should be so admixed at the period of admi- 

istration, 

Dr. Ricwarpson had used the remedy now in 223 in- 
stances: viz., in simple diabetes, 3 cases;,in diabetes 
complicated with phthisis, 2 cases; in chronic rheum- 
atism, 1 case; in subacute rheumatism (the continua- 
tion of an acute attack), 2 cases; in mitral disease, with 
great pulmonary congestion, 4 cases; in irregularity of 
the heart with cardiac apnwa, 3 cases; in struma, with 
enlargement of cervical glands, 2 cases; in struma, 
with formation of purulent matter constantly recurring, 
1 case; in mesenteric disease, l case; in simple jaun- 
dice, 1 case; in jaundice, complicated with cardiac and 
hepatic disease and ascites, 1 case; in cancer affecting 
glands of neck, 1 case; in pertussis, 9 cases; in chronic 
bronchitis, 9 cases ; in bronchitis, complicated with mes- 
enteric disease, 1 case; in chronic laryngitis, 3 cases; 
in anemia, 44 cases ; in phthisis, first stage, 66 cases; in 
phthisis, second stage, 31 cases; in phthisis, third 
stage, 13 cases; in phthisis, first stage, complicated 
with bronchial disease, 6 cases; in phthisis, second 
stage, with bronchial disease, 3 cases; in phthisis, with 
valvular disease of the heart, 2 cases; and also in a few 
cases of dyspepsia. 

Analysing these cases, the author came to the follow- 


ing conclusions. In the treatment of diabetes, the per- 
oxide, while it reduced the specific gravity of the renal 
secretion, increased the quantity, so that its value in 
the disease was inappreciable. In chronic and sub- 
acute rheumatism, it was of great value. In valvular 
disease of the heart, attended with pulmonary conges- 
tion, it largely relieved the attendant apnwa. In struma, 
it removed glandular swellings like iodine. In mesen- 
teric disease, it improved the digestion, and favoured 
the tolerance of cod-liver oil and iron. In jaundice, it 
exercised an excellent effect by improving the digestion 
and causing a free secretion. In cancer, it seemed to 
exert no influence. In pertussis, its value was very re- 
markable ; it cut short the paroxysms, and removed the 
disorder altogether more quickly than any other re- 
medy, except change of air. In old-standing bron- 
chitis, during attacks of suffocative dyspnoea, it afforded 
rapid relief. In chronic laryngitis, its caustic character 
rendered its administration paiuful. In anemia, while 
it exerted no specific influence per se, yet, combined 
with iron, it increased the activity of that drug. In 
phthisis pulmonalis, in the first stage, it greatly im- 
proved digestion, and increased the activity of iron; 
while, in the last stage, it afforded an unquestionable 
relief to the breathlessness and oppression, acting in 
fact like an opiate without narcotism. After describing 
the use of the peroxide in dyspepsia and epilepsy, the 
author dwelt finally on the anomalous symptoms excited 
by the solution; pointing out the singular fact that in 
some instances where it had been pushed freely, it had 
produced profuse salivation. That chlorine and iodine 
had in these effects an analogy to salts of mercury, was 
a fact long recognised; but the fact that oxygen in the 
active state excited the same physiological action, was a 
fact as remarkable as it was interesting, It suggested 
the possibility that the salts of mercury did not act by 
virtue of the mercury at all, but by the agency of 
the oxygen, chlorine, or iodine, which they conveyed 
intothe organism. It suggested also the propriety of 
ascertaining whether chlorine or peroxide of hydrogen 
might not replace mercury in cases where it was sup- 
posed to bea specific. If this suggestion were carried 
out, and an affirmative answer were supplied, the method 
of cure in the disorders specified would be rendered much 
more simple and rational. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 


Turspay, Fepruary 25TH, 1862. 
B. G. Banrneton, M.D., President, in the Chair. 


ON THE CONNEXION BETWEEN A LOCAL AFFECTION OF 
THE LYMPHATIC SYSTEM AND CHYLOUS URINE; WITH 
REMARKS ON THE PATHOLOGY OF THE DISEASE. 

BY H. V. CARTER, M.D., LOND., BOMBAY. 
[Communicated by Prescott G. Hewert, F.R.C.S.] 

Dr. Carter's object was to show that the disease named 
chylous urine, was a consequence of a direct admixture of 
chyle and urine—a leak from the lacteal tract into the 
urinary. He detailed three cases from which his opi- 

nions had been derived. 

A Parsee youth had much enlarged inguinal glands ; 
and a little below them, a small, hardly perceptible pim- 
ple, from which occasionally issued a milky fluid, some- 
times as much as a pint ina day. Pressure above the 
spot caused the flow to cease; pressure on it made the 
fluid spirt out to some distance, as if a subcutaneous 
space were being emptied. The discharge had com- 
menced spontaneously six months previously, and had 
ceased and reappeared three or four times. Fourteen 
months later, both the discharge and the swelling of 
the glands continued. ‘The fluid, when collected, re- 
sembled rich milk, was slightly alkaline, coagulated in 
about five minntes, and in a few hours separated into 
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elot and serum. 
of chyle. 

An adult Hindoo bad a peculiar corrugated and tu- 
berculated thickening of the scrotum, which was soft to 
the touch, and, when punctured, discharged freely a chyl- 
ous fluid. The inguinal glands were very large and soft, 
and diminished under pressure. A milky discharge ocea- 
sionally oozed from many spots of the thickened skin, 
to the extent of about a pint daily. This flow intermit- 
ting, the inguinal glands enlarged. The urine was oc- 
casionally chylous, and frequently coagulated. The 
glands became more tumid two or three hours after a 
meal; but there was no regularity in the urine as to the 
appearance or disappearance of chyle. 

In a Hindoo youth, the urine was frequently chylous 
and sometimes bloody. It occasionally coagulated, and 
the clots produced a difficulty of micturition. In this 
patient, ingesta of flesh or wheaten bread increased the 

ease, 

The author considered the evidence of these cases to 
prove that the fluid discharged from the skin and with 
the urine was chyle. In a case under his care, the 
patient could at any time clear his urine of chyle by a 
day’s fasting ; and in another instance the flow of chyle 
and swelling of the inguinal glands often occurred two 
or three hours after a meal. 


The microscopic characters were those 


ON A CASE OF CHYLOUS URINE. 
BY A. T. H. WATERS, M.D., M.R.C.P., LIVERPOOL. 

The subject of the disease was a seaman, age 23, 
a native of Bermuda. He epplied for admission into 
the Liverpool Northern Hospital, suffering from reten- 
tion of urine, in consequence of the coagulation of that 
fluid within the bladder. He was first placed in the 
surgical wards, but the nature of his ailment having 
been discovered he was transferred to the author's care 
‘on October 10th, 1861. 

He had been a sailor from the age of twelve years; 
his health had always been good. A fortnight before 
admission, whilst on his way from New York to Liver- 
pool, he had retention of urine, and he then found 
that the urine was of a white colour, and it had con- 
tined so from that time. He could assign no cause for 
the attack, and with the exception of being rather weak 
he felt well. No evidence of visceral disease could be 
discovered. The urine was abundant. When first 
passed it was white, with a pink tinge, resembling milk, 
and having a somewhat similar odour. It was quite 
free from urinous smell. Soon after being passed it 
coagulated. The coagulum disappeared sooner or later. 
After standing, a deposit of blood and muco pus took 
place, and a layer of cream-like fluid generally formed 
on the surface. The urine was slightly acid or neutral 
when passed. Heat and nitric acid gave a copious pre- 
cipitate. No sugar could be detected. Ether caused a 
deposit on the surface of oily particles, leaving the mass 
below clear. The microscope showed the presence of a 
large number of fat-globules, many of them very minute. 
No other abnormal matters could be detected. 

The following is an analysis of the urine by Dr. Baker 
Edwards :— 

Specific gravity of specimen, 1012. 


Water - ° . - 967°3 
Solid matter, viz. : 
Fat - ° e 99 
Urea - - ° 6-0 
Albumen, with traces of uric acid 6-0 
Vesical mucus - - 4°5 
Anirnal matter, with a trace 41 
of aimmoniacal salts } ' 
Fixed alkaline salts . 2-0 
Earthy salts - - 02 
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The water, fat, albumen, and mucus were in excess, 
or abnormally present ; and the urea, extractive matters, 
and the alkaline and earthy salts, were deficient. 

During the treatment the urine passed by the patient 
at each evacuation of the bladder was kept separate, and 
at one o’clock daily the specimens passed in the pre- 
vious twenty-four hours were examined, and the specific 
gravity and general appearance of each noted. 

Progress of the case.—First week. The urine con- 
tinued milky, bloody, clotted, and highly albuminous, 
The specific gravity varied from 1010 to 1017. The 
urine was passed, on an average, twelve times daily; the 
average daily quantity was three pints five ounces, 
—Second week. The urine continued milky, except on 
one or two occasions, when it was whey-like. The 
quantity of blood was diminishing; and some specimens, 
at the end of the week, were free from blood. The 
specific gravity varied from 1006 to 1016. The urine 
was passed; on an average, twelve times daily; the 
average daily quantity was four pints four ounces and a 
half.—Third week. The urine was becoming less milky; 
some specimens were merely turbid, and a few opales- 
cent. During the last two days of the week the blood 
disappeared. The quantity of fibrine was diminishing, 
and the urine was decidedly acid ; specific gravity, 1005 
to 1020; average number of times the urine was passed, 
twelve; average daily quantity, four pints eight ounces, 
—Fourth week, The urine was at times quite milky, at 
others turbid and opalescent; there was a marked dimi- 
nution in the quantity of fat, as well as of fibrine and 
albumen. At the commencement of the week the urine 
ceased to coagulate after being passed, and, except on 
one occasion, it never coagulated again. Specific gra- 
vity 1007 to 1025; urine passed on an average six times 
daily; average daily quantity, two pints seven ounces.— 
Fifth week. The urine became quite natural, and re- 
mained so up to the patient's discharge. ‘I'he first per. 
fectly healthy urine was passed at half-past six P.M. of 
Nov. 11th. Four specimens passed subsequently were 
slightly “chylous;” but from midday of Nov. 12th 
every specimen was healthy. Specific gravity 1010 to 
1925; urine passed five or six times daily ; average 
daily quantity, two pints one ounce.—Sizth week. The 
urine continued healthy; it was passed six times daily; 
specific gravity 1015 to 1026. Only a general record 
was kept after this date. The patient was discharged 
from the hospital on Dec. 17th, the urine having re- 
mained perfectly healthy for five weeks. ; 

Treatment. For the first week the patient took tonics, 
quinine and iron, with wine; no improvement followed, 
Treatment by gallic acid was commenced on Oct. 
18th, with a grain of opium every night. The gallie 
acid was at first given in doses of ten grains three times 
aday. The quantity was gradually increased until Nov. 
lst, when two drachms were taken daily. This dose 
was continued to the 9th, when the quantity was in- 
creased to two drachms and fifteen grains daily, and 
continued till the 16th, at which time the urine was 
healthy. The gallic acid was then gradually diminished 
from day to day, until on the 28th it was omitted 
altogether. From October 26th to November 4th the 
patient had a vapour-bath every night. He took a 
grain of opium every night, and six ounces of sherry 
wine daily, from the 17th to the 31st of October, when 
both were omitted. The diet was throughout good, 
consisting of meat, bread-and-butter, potatoes, two and 
four eggs daily, and arrowroot. After the wine was 
stopped he drank nothing but tea and toast-water. 

The patient weighed on the 20th October, ten days 
after admission, 8st. 6lb. From this date he gained 
flesh: on the 14th November he weighed 9st. 10]b.; 
on the 11th December, a few days before his discharge, 
10 st. 6lb. The total quantity of gallic acid taken by 
the patient was 7 oz. 48 grs. 


Pathology. With reference to the pathology of the’ 
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disease, after alluding to the views which had been 
advanced by Drs. Prout and Bence Jones, the anthor 
expressed his opinion that the disease was one of which 
the main pathological feature is a relaxed condition of 
the capillaries of the kidneys; that in consequence of 
this condition, the albumen, the fibrine, the fat, and the 
blood-corpuscles are filtered from the blood-vessels, and 
make their appearance in the urine. The author was of 
opinion that the results which followed the administra- 
tion of the powerful astringent he used bore out his 
views. The results were such as might be anticipated 
from the action of an astringent on the relaxed capilla- 
ries. From the time the patient was under observation, 
it was impossible to say that a permanent cure had been 
effected. The case, however, showed the value of the 
remedy that was used, and should encourage us to make 
trial of it in all similar cases. The author was of 
opinion that the persistent employment of the vapour- 
bath was highly beneficial, and he would recommend its 
adoption in all future instances of the affection. 





Correspondence. 





POOR-LAW MEDICAL OFFICERS. 
LETTER FROM F.S. Garrick, Esq. 


Sir,—I shall feel obliged if you will permit me to 
address afew words to the Poor-law medical officers of 
this country at the present crisis. Long and perse- 
vering efforts have been made to ameliorate your present 
condition, and procure more reasonable remuneration 
for your arduous duties; not only so, but to es- 
tablish a uniform system of payment—hitherto without 
success. But the time is fast approaching when the 
cause of the Poor-law medical officer must receive the 
attention of the House of Commons, as the Select 
Committee on Poor Relief will doubtless propound 
some recommendation as the result of the evidence 
they have now taken. Medical officers have already 
made many sacrifices in furthering and supporting what 
many think a hopeless case. But let me ask you, 
gentlemen, not to relax either your energies or your 
endurance at this present juncture, for be assured a 
just cause must prevail. Let us throw all despondency 
to the winds, and make one grand united effort to res- 
cue ourselves from that thraldom under which we are 
ground to the dust. Let us all join with one heart and 
one mind to endeavour to obtain that justice which is 
our due, and let us spare neither pains nor pence in 
order to accomplish our purpose. 

The late Judge Pattison once said: “The country 
surgeon is the hardest worked and the poorest paid of 
any manI know.” This was said of medical practitioners 
in general. But what would have emanated from the 
judge’s lips, if he bad been informed that a large body 
of Poor-law medical officers were treating daily cases 
of injury and sickness among the poorest of the poor, 
supplying at the same time all necessary attendance, 
medicines and appliances, for, in some instances, a few 
pence, and in most, for two or three shillings? What 
he would have said I do not know, but judging from 
the expression of his sentiments as given above, I fancy 
he would exclaim: “The Poor-law medical officer is 
an honour to his profession; but it is clear the state 
neither knows his value nor how to treat him. The 
remuneration he receives is truly disgraceful.” 

Matthews, the comedian, once travelled by the night- 
mail from Halifax to Manchester. On alighting at 
the inn in Cottonopolis, he gave the guard twopence, and 
told him with the greatest gravity to divide it between 
himself and the coachman. The guard turned his trea- 


it to Matthews with a most benevolent expression of 
countenance, saying, “ My poor fellow, put it in your 
pocket, if you have one; it will do you more good than 
either of us." Might not many a Poor-law medical 
officer say the same to his employers when he contem- 
plates what he has to do for twopence? The whole 
system is untenable, unjustifiable, and poverty-stricken 
in the extreme. It is a disgrace to every Board of 
Guardians, it is a disgrace to the Poor-Law Board, it is 
a disgrace to the whole House of Commons. I say this, 
not as a novice, but as one who has discharged the 
duties of a Poor-law medical officer for fourteen years, 
in a district containing nearly 30,000 souls. 

Now then, gentlemen, can anything be done on your 
behalf? Isay it can. Not, however, if we are to fold 
our arms in supineness; not if we are to neglect the 
common energies of men; not, if we have not strength 
of purpose and indomitable perseverance; not, if we 
do not find the sinews of war. Can you then refrain 
from entering into the struggle? Can you, as men of 
intelligence and generosity, such as Poor-law medical 
officers ought to be, consent listlessly to gaze on the 
struggles of a few for your benefit, and yourselves take 
no part? If so, it seems to me a course antagonistic 
to that of an Englishman. 

Now, gentlemen, if every particle of spirit has not been 
worked out of you; if you have not altogether suc- 
cumbed to the severity of the harassing duties you have 
to perform—take fresh courage, and from this time show 
that you have some estimate of the value of your ser- 
vices to the sick poor, and that you feel that those 
services should be fairly remunerated. Give your sup- 
port, then, to the committee which has so long watched 
over your interests, and of which Mr. Griffin is chair- 
man, and let them not labour in vain. Act promptly, 
and without a moment’s delay. Let every man in the 
service contribute something, no matter what it is; for, as 
the Scotch say, “ every little makes a muckle ;” and rely 
upon it, if you will only do what is right, that “ muckle” 
will be obtained, and muckle good it will do. 

To the magnates of our profession I would say— 
Help, if you have the heart, your down-trodden brethren. 
Give them your countenance, your support, and your 
sympathy, not ten years hence, but now ; and the grace 
of the act will be duly acknowledged and thoroughly 
appreciated. In conclusion, my poor-law brethren, I 
will pray, “ may God defend the right.” 

I am, etc., Frepk. SmMitH GaRLICK. 


5, Cheapside, Halifax, March 1862. 





POOR-LAW MEDICAL REFORM. 
LeTTER FROM RicHarp GRIFFIN, Esq. 


Srr,—I must apologise for trespassing so frequently 
on your columns; but as I have recently made an ap- 
peal to all the Poor-law Medical officers, it is but right 
you, as the steady supporter of our rights, and the me- 
dical men themselves, should know the result of that 
appeal. On the seventh of this month, I sent out a cir- 
cular letter; and in the course of the following week, 
I received upwards of one hundred subscriptions, and I 
have little doubt many more will yet come in. It may 
possibly be said that one hundred is but a small propor- 
tion of three thousand; but, as yet, there has been but 
little time for union meetings, etc. However, the an- 
nexed list of names will show that I have at this 
moment a powerful body of voluntary supporters; and 
I have little doubt others will readily join them in the 
endeavour to rescue our poorer brethren from the miser- 
able position many of them are now in, which is exem- 
plified by the following extracts from letters received 
within the last few days :— 

“TI send you five shillings worth ‘of stamps, three 
days earnings ; I can afford no more ; and for that sum 





sure over in his hand several times, and then returned 
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I have paid over a hundred visits, travelled sixty-two 
miles, and supplied medicines.” 

AnotHer writes:— During the last quarter, I have 
had an unusual amount of fever cases (no fewer than 
ninety) ; for which I have received £4: 10, my regular 
quarter’s salary.” Other cases not mentioned. 

Surely, I need say no more of the urgency of the 
reform we seek, or of the necessity for all the Poor-law 
medical officers lending a helping hand. Permit me 
here, in the name of the Association, to thank those 
gentlemen unconnected with the Poor-law, who have so 
generously sent subscriptions. Against their names a * 
star has been affixed. I an, ete., 

RicwarpD GRIFFIN. 


12, Royal Terrace, Weymouth, Feb. Sth, 1862. 


Subscriptions Received since the last Published Account, 
and up to March iGth. 

Sanders, W., Gravesend, £1; Merriman, Charles, Al- 
trincham, £1:1; Mackie, J., Darlington, 10s.; * Smith, 
Dr., Durham, 10s. ; *Mackintosh, Dr., Darlington, 10s.; 
Clark, Dr., Sedgefield, 10s.; *Clark, Dr., Ferryhill, 10s.; 
Gerrons, T. G., St. Marylebone, 10s.; Newman, W., 
Newark, £1:1; Phillips, G. M., Hitchin, 10s. 64d.; 
Sankey, W., Hollingbourne, £1:1; Dicken, P., Ashby- 
de-la-Zouch, 10s.; Bury, G., Barnet, 10s.; Browne, G. D., 
Henley, 10s. 6d; Clarke, J. Barnstaple, 5s.; Green, J. 
L., Tisbury, 5s.; Nicholson, T., Chesterfield, £1; Foster, 
W.F., Isle of Wight, 5s.; Loveless, W. K., Stockbridge, 
10s,; Pound, G., Ash, 5s.; Hooper, T. M., Camberwell, 
St. Giles, £1; Dowling, J. H., Cerrie, 5s.; Bennie, A., 
St. Thomas, 2s. 6d; Rake, B., Fordingbridge, 5s. ; Davis, 
W. G., Warminster, 2s. 6d.; Collyns, C. P., Dulverton, 
10s.; Collyns, J. B., Dulverton, 1Us.; Bratt, W., Ship- 
ston-on-Stour, 10s.; McNab, Duncan R., Epping, 5s.; 
Blythman, R. O., Rotherham, 5s.; Lovey, W., Maccles- 
field, 2s. Gd.; Brown, J. L., Watford, 2s. 6d.; Fendick, 
R., Bristol, 5s.; Fenn, T. H., Sudbury, 2s. 6d.; Robert- 
son, W., Rothbury, 2s. (id.; *Smith, Dr., Weymouth, 
£1:1; Mercer, E., Wareham, 5s.; Willcox, C., Ware- 
ham, 5s.; Clark, W., Epsom, £1:1; Rogers, J., Strand, 
5s.; Oliver, W. H., Amersham, 5s.; Richardson, E., 
Whitechapel, 10s. 6d.; Champneys, A. M., Whitechapel, 
10s. 6d. ; Molyneux, T. S., Wigan, 10s.; Roe, R., Barton- 
on-Irwell, £1; Downing, D., Barton-on-Irwell, £1; 
Taylor, C., Melksham, 7s. 6d.; Workman, J. W., Reading, 
10s.; Davies, F., Pershore, £1:1; Pearse, R., Cardiff, 
5s.; Bryant, J., Clerkenwell, 5s.; Buée, W. A., Eton, 
£1:1; Few, W., St. Ives, 5s.; Underhill, W. S., Dudley, 
10; Muriel, T. J., Corford, 2s. 6d.; Peat, T., Tendring, 
5s.; Bloxham, C. W., Stourbridge, 5s.; French, W. J., 
Wilton, 10s.; Harston, A. D., Islington St. Mary, 10s.; 
Wooldridge, L., Whitchurch, 5s.; Pode, S. H., Plympton 
St. Mary, 4s.; Chapman, J., Brentford, 1Us.; Mackinder, 
D., Gainsborough, 5s.; Piper, S. E., Darlington, £2; 
Bryden, R., Tiverton, 5s.; Jones, T., Ross, 2s. 6d.; 
Drury, J.. Hendon, 10s.; J. L., £1:1; Izod, C. W., 
Kingston, 103.; Calder, G., Hailsham, 2s. 6d.; Graham, 
T. H., Ticehurst, 5s.; Garlick, F. S., Halifax, £1:1; 
Ellis, W., Dewsbury, £L:1; Hodges, W., Hertford, 5s. ; 
Thorne, J. L., Wellington, 5s.; Lomax, J., Ulverstone, 
5s.; Roberts, N., Festiniog, 10s.; Hall, C., Burton-on- 
Trent, 2s. 6d. ; Hubert, W. A., Hemel Hempstead, 10s.; 

Shillitoe, R. N., Hitchin, 10s.; Muriel, C. E., Norwich, 
5s.; Smith, H. H., Ticehurst, 5s.; Yeoman, J., Whitby, 
5s.; White, F. G., Devizes, 3s.; Martin, J., Abingdon, 
£1:1; Brine, J. K., Shaftesbury, £1: 1; Bennett, W. H. 
N., Shafiesbury, £1: 1; Miles, E. J., Shaftesbury, £1 :1; 
Ellerton, J., Aberford, £1 (previously given £5); Thom- 
son, S., Burton-on-Trent, 5s.; Kemp, E. M., Wakefield, 
5s.; Weight, E., Wokingham, 5s.; Pilkington, H. W., 
Blackburn, £1 ; Smith, C. J. O., Bingham, 3s.; Spurgeon, 
C., Samford, 2s. 6d.; H. M. W., 5s.; C. J. C., 2s. 6d.; 
Edmonds, S., Tamworth, 10s. 6d.; Love, J., Freebridge 


10s.; Bulmer, G., Leeds, 10s.; Clarkson, W. H., Rom. 
ford, 2s. 6d.; Fletcher, J. O., Manchester, 10s.; Han- 
ham, F., Bath, 10s.; King, G., Horncastle, 5s. 3d.; 
Snaith, J., Horncastle, 5s. 3d.; Norman, G. B., Basfield, 
10s.; Robertson, Dr., Nottingham, 10s.; Jeston, J. W, 
Henley, 10s. ; *Jeston, R., Henley, 10s. 





THE TITLE OF DOCTOR. 


Smr,—A correspondent of last week, who signs him. 
self “ Veritas,” and who asserts the right of the King 
and Queen’s College of Physicians in Ireland to confer 
the degree of Doctor of Medicine on its Licentiates, 
would do a real service for that college, and better satisfy 
the universities and the profession, if he were to pub. 
lish an abstract of that portion of the Charter, or of the 
Act of Parliament which gives to the College of Phy- 
sicians in Ireland the power which it now claims. It 
is true that the license contains the following words: 
“We do by these presents, ete., certify that A.B, 
has obtained, and is hereby entitled to the degree, 
title, and qualification of Doctor of Medicine of said 
College.” But it must be remembered that the Court 
of Queen’s Bench of Dublin decided in the case of 
“James Barker, Jun. v. Dr. Steele,” the Registrar of 
the Branch Council for Ireland, that no such degree 
was recognised by the Medical Act, and that it was 
not a registrable qualification. 

What the profession requires is an abstract from the 
Charter or Act which confers the power in question; 
perhaps “ Veritas” will furnish it in your next number. 

I an, ete., PrRobitas. 





March 17th, 1862. 





PROPOSED DINNER TO MR. MARTIN. 
LETTER FRom James Brrp, Esa. 


Sirn,—A few days since, I received a letter from Mr, 
Martin of Reigate, in which is contained the following 
passage :— 

“You were so good as to take an interest in my pro- 
position that surviving members of the council of the 
institute should have a social meeting and dine toge- 
ther. I still entertain the same wish as to our social 
meeting, and wish that the few friends of the institute 
who could be got together should meet. Since then our 
friend Clifton is no more, Sutton is gone, and Stedman 
is in Heaven; others, perhaps, are on their way thither, 
myself included; but it wouid be a great pleasure could 
a few stedfast friends have a mutton chop together.” 

I am well assured that every meinber of the Institute 
of Medicine, Surgery, and Midwifery, who was a col- 
league of Mr. Martin’s some fifteen or sixteen years 
ago, if he be well and not otherwise incapacitated, would 
be delighted to respond to the wish of our venerable 
friend. On consulting, however, with a few of those old 
associates to whom Mr. Martin more particularly al- 
ludes, they concur with me in the opinion that it would 
be wrong to confine to so limited a circle the pleasure 
of doing honour to Mr. Martin of Reigate. The long 
list of British worthies that the muster-roll of the me- 
dical profession can boast of contains no name more 
estimable, and none more regarded than his; and to see 
him once more among us would be a gratification that 
very many of his medical brethren would greatly enjoy 
and appreciate. With the concurrence, therefore, of 
Mr. Propert, treasurer of the Medical Bewevolent Col- 
lege; Mr. Ancell, 3, Norfolk Crescent; and Mr. Hood, 
15, Lower Seymour Street; permit me, through the 
medium of the British MEpicaL JourNaL, to state 
that a few members of the institute intend to invite Mr, 
Martin to a dinner in the month of April; and that it 
would afford the promoters much pleasure to accept the 





Lynn, 2s. 6d.; Ushell Bridge, 5s, ; Taylor, G., St. Faiths, 


cooperation of other members of the medical profession 





Mar 








who w 
réunio? 


6,8 


PS. 
or to 
and pl: 


Sir, 
reform 
reality 
portio1 
there 1 
and th 
their v 
sent ir 
vices | 
a vicic 
pices, 
by suc 
intole: 
hold o 
and I, 
useles 
profes 
ings 0 
little. 
them ) 
tlemat 
mate) 
than c 
we ar 
throu; 

Nov 
medic 
rich o 
The ; 
actual 
our la 
which 
neces: 
of the 
benefi 
ofcen ) 
embra 
fessio 
gratui 
coursé 
expre: 
they : 
gains 
nerati 
tition 
that « 
all do 

poor s 

remutr 

duties 

a chri 

with 

christ 

and t 

cessar 

to she 

Sweat. 

Wit 
neces: 
comes 

that t' 

munit 

other 

Made 











52, 








Rom. 
Han- 

3d.s 
field, 
. W., 


him. 
King 
ynfer 


ates, 
tisfy 


f the 
Phy- 


rds: 
A.B. 
zree, 
said 
ourt 
> of 
r of 
vree 
was 


the 
ion; 
ber. 
Ss. 


Mr, 
ing 


ro. 
the 
gen 
cial 
ute 
our 
an 
er, 


uld 


ute 
ol. 
ars 
ald 
ble 
ld 
al. 
ld 
ire 
ng 
1e- 
re 
ee 
at 
oy 


al- 


ne 





March 22, 1862.] 


CORRESPONDENCE, 


[British Medical Journal. 








who would be desirous of assisting in this friendly 
reunion. I am, etc., 
James Birb. 
6, Seymour Street West, Connaught Square, March 17, 1862. 


P.S. Communications may be addressed as above, 
or to Mr. Propert, Mr. Ancell, or Mr. Hood, and the day 
and place of meeting will be duly notified. 


GRATUITOUS MEDICAL SERVICES. 


Sir,—The first step necessary towards obtaining a 
reform of any evil is to rouse public feeling to its 
reality. When a conviction has spread widely that a 
portion of the community are suffering a great wrong, 
there is a hope that the sufferers may gain a hearing, 
and that the perpetrators may learn to see the error of 
their ways, and be compelled to alter them. In the pre- 
sent instance, that is, in regard to the gratuitous ser- 
vices so freely given in every direction by medical men, 
a vicious system has been inaugurated under high aus- 
pices, and an abuse has been perpetuated and magnified 
by successive generations, until at last it becomes almost 
intolerable. Still, however, we are but at the very thres- 
hold of a difficult and tedious task; and although you 
and I, and some others, may clearly see our duty, it is 
useless to hope for amelioration until the whole 
profession are thoroughly indoctrinated in all the bear- 
ings of the case. From the public we can hope but 
little. They will accept for nothing what is offered to 
them without price ; and although here and there a gen- 
tleman not belonging to our profession, but more inti- 
mately acquainted with the position of medical affairs 
than others, may argue against the injustice with which 
we are treated, nothing effectual can be done except 
through ourselves. 

Now, it cannot be too often urged that the services of 
medical officers to public institutions are given to the 
rich of the community quite as much as to the poor. 
The advantages in a diminution of poor-rates, of the 
actual amount and spread of sickness, which result from 
our labours, are equivalent to large sums of money, in 
which, but for those labours, the wealthier classes would 
necessarily be mulcted. I maintain that the majority 
of the latter have no conception that they receive those 
benefits at the cost of the health and life (alas! but too 
of.en), of men, who carried away by a ncble enthusiasm, 
embrace the most harassing and worst paid of all pro- 
fessions. The governors of our charities look upon the 
gratuitous services of the medical man as a matter of 
course ; and while they benefit by them, and rarely even 
express their gratitude for what they obtain so easily, 
they are encouraged in the belief that, indirectly, the 
gains which attract us must be at least sufficiently remu- 
nerative to justify our acts. Is not this virtzally a repe- 
tition of the old story of St. Crispin? The argument 
that our work is done in charity is futile. I trust we 
all do our work with athorough christian feeling to the 
poor sufferer when once he comes under our care; no 
remuneration can determine the manner in which the 
duties are performed. But if it be a part of the code of: 
achristian gentleman to do the duties he undertakes 
with a good will, and efficiently, it is equally a part of 
christian ethics, that the labourer is worthy of his hire; 
and that, from the time he has gone through the ne- 
cessary preparations, he has a righteous claim, not only 
to shed his sweat, but also to earn his bread by that 
Sweat. 

With the increase of population and of wealth, the 
necessity of some change in our present system be- 
comes daily more urgent. You have somewhere said truly 
that the claims made upon us as members of the com- 
munity are quite as large as those that fall upon any 
other citizen. The appeals for pecuniary and other aid 


ability, come without any reference to our gratuitous 
services to publicinstitutions. Upon what possible plea, 
then, can the general public accept what, in common 
sense, in common justice, or in the highest christian 
point of view, they have neither a right nor a claim to? 
I never go into any hospital, heartily as I love the 
science and practice of my profession, without a silent 
protest against what I regard as an iniquitous system. 
Why, then, the reader will perhaps exclaim, continue to 
submit to it? Because a solitary resignation would an- 
swer no purpose; because I have taken my election to 
stand or fall by my profession, and because I have not 
given up all hope that when once the sense of the 
profession is fairly roused on the subject, a great and 
conjoined effort made by those primarily interested in 
the matter may be successful in placing the issue on a 
different footing. 

Bat how is such an effort to be made? The few men 
who, having realised a professional competency, may be 
listened to by the general public, are not likely to be- 
come agitators. The public feeling, the esprit de corps 
of the profession at large, is as yet, I grieve to say, at a 
lowebb. We have no bench of bishops, no host of par- 
liamentary orators to take our part. Where then is 
hope? Would a public meeting be of any service? I 
think, as yet, it would fail to do more than draw attention 
to a few discontented and bold spirits who might be in- 
duced to move and second resolutions, and who would 
have to defray the expenses of the meeting out of their 
own pockets. 

My own conviction is that the time has not yet arrived 
to take a decisive step, but that we must go on agitating 
among ourselves, seek by all legitimate means to gain 
fellow workers in the cause among our professional 
brethren, and, if possible, rouse the great colleges toa 
sense of their duty in this branch of the ethics of the 
profession. 

Sooner or later the time will come for decided action, 
but it must be after full deliberation, and mature resolve. 
I fear to say anything that may appear rash and incon- 
siderate, and will not, therefore, at present, make any 
definite proposition. 

But while I hold myself in readiness to join any 
great movement in behalf of what I hold to be the 
rights of the profession, I would urge you not to aban- 
don an agitation so well commenced, and so. fully 
justified. 

Pardon my thus imperfectly touching upon some of 
the many topics connected with the subject which crowd 
upon my mind. I am, ete., 

A Puysictan or Twenty-One Years’ STANDING. 


London, March 14th, 1862. 





THE ANONYMOUS IN JOURNALISM. 
Letrer From H. Dayman, Esa. 


Srr,— Will you allow me asmall space in your next 
number to explain a passage in my quotation from 
Sidney Smith’s Review of Bentham’s work on Fallacies, 
which Dr. Radford does not appear to me to have fully 
considered ? 

Sidney Smith is exposing the error of the popular 
expressions, “the liberty and licentiousness of the 
Press,” and not advocating, as Dr. Radford supposes, 
such licentiousness quad licentiousness. He says: 
“‘ Mischievous fallacies circulate from the convertible 
use of what Bentham calls dyslogistic and eulogistic 
terms:” and after showing that the thing so often 
spoken of as the Liberty of the Press is only “the 
sham approbation of liberty employed as a mask for the 
real opposition to all free discussion”"—he goes on to 
say that so-called licentiousness consists in “ striking 
terror into the guilty,” etc.; and that “this is the 





made to us, and which we attend to to the best of our 
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licentiousness of the press held in the greatest horror 
by timid and corrupt men.” 
Sidney Smith was himself then writing an anonymous 

article for the Edinburgh Review. 
I an, etc., Henry Dayman. 


Milbrook, Southampton, March 17th, 1862. 





THE EDINBURGH COLLEGE OF PHYSICIANS 
AND DR. HITCHMAN. 


Letrer From D. R. Hatpane, M.D. 


Srr,—On the 15th of February, Mr. William Hitch- 
man of Liverpool, published in the Liverpool Albion as 
mine, a letter which was a pure invention of his own; 
and to this letter he had the unparalleled audacity to 
attach my signature. The letter was written for the 
purpose of deception; and the affixing of my signature 
to this counterfeit has an unpleasant resemblance to the 
erime of forgery. 

The letter in question you republished in your 
columns, of course without your suspecting the imposi- 
tion; nevertheless, after its true character had teen 
pointed out to you, and you had explained the circum- 
stances of its insertion, you have published another 
letter from Mr. Hitchman, although his conduct should 
have excluded his subsequent communications from the 
pages of a respectable j urnal. 

In consequence of the publication of these letters, in- 
ferences have been drawn injuiious to the character of 
this College, in regard to the mode in which it admitted 
its Licentiates during the “ year of grace.” 

The authorities of the College have always maintained 
that the best test to be applied to a man in practice was 
his character, as evidenced, first by testimonials, and 
second by private inquiry. Other bodies, on the con- 
trary, have upheld examinations as the only proper test. 
Mr. Hitchman was willing to submit to examination; 
and might possibly have passed it creditably, when the 
College would have been obliged to acknowledge him as 
a Licentiate. He failed, however, to produce satisfac. 
tory testimonials ; and as the replies to inquiries pri- 
vately instituted by the Council, regarding his profes- 
sional position, were not favourable, he was told in the 
following terms that his application could not be enter- 
tained :— 

“ Royal College of Physicians, 
“ Edinburgh, 28th June, 1860. 

“ Dear Sir,—I laid your application before the Coun- 
cil of the College on the 26th instant, and was instructed 
to inform you that they decline to admit you to examin- 
ation with a view to your obtaining the Licence of the 
College. “1 am, dear sir, yours obediently, 

“D. R. HaLpane. 
“Dr. Hitchman, Liverpool.” 
The whole correspondence between Mr. Hitchman and 

myself is at your service for publication, should you 

desire it. I am, ete., 
D. R. Hatpane, Hon. Sec. 

Edinburgh, March 18, 1862. 


[Dr. Haldane should, we think, be the last person to 
complain of the publication of Dr. Hitchman’s letters. 
Thereby we have given him the opportunity of exposing 
to the whole profession a counterfeit note of which he 
may very justly complain, and which might have other- 
wise passed current in Liverpool, and, as he admits, to 
the prejudice of his College. As the Secretary of a 
College of Physicians, he should also be glad, in the 
name of professional morality, to assist in the bringing 
professional delinquents to the bar of professional 
opinion, that their misdemeanors may be heard and tried, 
aud themselves, if guilty, duly gibbetted. Throughout 


this matter, the Edinburgh College has, we must con- 
fess, exhibited what we should call a very unnecessary 


degree of sensitiveness. Its position and that of its 
Secretary is surely placed beyond the reach of injury 
from such contemptible malevolence. The inferences 
to which Dr. Haldane alludes as having been drawn, in- 
juvious to his College, must have been founded on the 
statement made in the counterfeit letter; viz., that per- 
sonal attendance at the College was not necessary during 
the year of grace on the part of candidates for its 
license. This statement, we considered, was contra- 
dicted inferentially by Dr. Haldane’s first letter ; and we 
consequently repudiated it in the Journat of March Ist, 
Eprror. ] 


Medical Hetvs. | 


APOTHEcARIES’ Hatt. On March 13th, the following 
licentiates were admitted :— 
Branthwaite, Harrison, Charing Cross Hospital 
Collins, Henry, Wincanton 
Cookson, Albert Nestield, Stowmarket 
Morton, Thomas Henry, London 
Swallow, James Dodd, St. Thomas's Hospital 








APPOINTMENTS. 


ALLINGHAM, William, Esq., elected Surgeon to the Farringdon 
General Dispensary and Lying-in Charity. 

Earce, James N., Ksq., elected Surgeon to the Royal South London 
Dispensary, Lambeth. 

Greaves, Charles H., Esq., elected House-Surgeon and Secretary 
to the Staffordshire Geueral Iutirmary. 

HILt, Alfred, M.D., re-appointed Analyst to the Borough of Bir- 
mingham. 

HILts, Rowland, Esq., appointed House-Surgeon to the Chesterfield 
and North Dei byshire Hospital, Chesterfield. 

Mivart, St. George, Esq., appointed Lecturer on Comparative Ana- 
tomy at St. Mary’s Hospital. 

*WELLS, Soelberg, Esq., elected Ophthalmic Surgeon to the Mid- 
dlesex Hospital. 


Royat Army. The following appointments have been 
made :— 

ADAMS, Staff-Assistant-Surgeon Robert, M.D., to be Assistant-Sur- 
geon 81st Foot, vice W. H. Corbett, M.D. 

CorBETT, Assictant-Surgeon’ William H., M.D., Slst Foot, to be 
Staff-Assistant-Surgeon, vice R. de B. Riordan. 

AIFFERNAN, Assistant-Surgeon Exham L., 19th Fcot, to be Staff- 
Assistant-Surgeon, vice J. V. de Boissiere, M.D. 

MACLEAN, Assistant-Surgeon Hampden H., 75th Foot, to be Staff 
Assistant-Surgeon, vice R. Adams, M.D. 

Rrorpan, Staff-Assistant-Surgeou Robert de Burgh, to be Assistant- 
Surgeon 38th Foot, vice Henderson. 


Royat Navy. The following appointments have been 


made :— 
CorqunHoun, A G., Esq., Acting Assistant-Surgeon, to the Lee. 
IrviInE, Robert, M.D., Surgeon, to the Tribune. 
Legs, Charles A., Esq., Assistaut-Surgeon, to the Magicienne, 
MANSFIELD, Pierre, M.D., Assistant-Surg., to Plymouth Hospital. 
STRICKLAND, Charles, Esq., Assistaut-Surgeon, to the Wellesley. 


BIRTHS. 


Brrcw. On March 15th, the wife of *S. B. Birch, M.D., Gore Lodge, 
Kensington Gore, of a daughter. 

WOLSTENHOLME. On March 14th, the wife of John H. Wolsten- 
holme, Esq., Surgeon, Holywell, North Wales, of a daughter. 


DEATHS. 


BLATUERWICK. On March 18th, at The Grove, Highgate, Charles 
H., infant son of Charles Blatherwick, M.D. . 

Breakey. On March 1dth, at Deal, the iufant son of John Breakey, 
M.D., R.N. 

Norman, John, M.D., at Birmingham, aged 26, on March 16. 
*ParKxeR, James, Esq , Surgeon, at Tunbridge, aved 52, on March 11. 
*Rensuaw, Jeremiah, Esq., at Altriucham, on March 9. 

SavaGe. On March 10th, at Brighton, aged 47, Elizabeth, widow of 
J. W. Savage, Iisq , Surgeon, of Bromwich. 

TroLLope. On Murch 13th, aged 56, Anne, widow of the late 
Thomas Trollope, sq., Surgeon, of Wetherstield, ssex. 

Tweep. On February Sth, at Madeira, aged 28, Edward Hope, 
youngest son of J. 3. Tweed, K'sq., Surgeon. 

*WILLiaMs, Richard Lloyd, M.D., at Heullan Place, Denbigh, aged 
70, on March 14, 

*WoLSTENHOLME, George, Esq., at Bolton, aged 67, lately. 
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“ DumoLiaRp’s HEAD,” writes Le Progrés, “ was car- 
ried to the School of Medicine of Lyons, in a special 
package, which was yesterday sent to Montluel, with a 
pass indicating that it was not to be opened at the 
request of any octroi. We are informed that a tourist 
has bought Dumollard’s hat.” 


Vacancies. The following appointments are vacant: 
—Physician to the Eastern Dispensary, Bath, by the 
resignation of W. R. Hill, M.D.; assistant-physician 
and assistant-surgeon to the Westminster Hospital ; 
medical officer in ordinary to the St. Marylebone Pro 
vident Dispensary; medical officer for the Crich Dis- 
trict of the Belper Union, Derbyshire; surgeon to the 
County Gaol, Salisbury, by the death of Mr. William 
Andrews; medical officer for the Inkberrow District of 
the Alcester Union. 


CoLLEGE OF Prystcrans IN IRELAND. In the House 
of Commons, Sir Robert Peel has obtained leave to in 
troduce a Bill to detine the powers of the President and 
Fellows of the King and Queen’s College of Physicians 
in Ireland with respect to the election of Fellows. He 
stated that it was desirable to place the Irish College 
upon the same footing as the English and Scotch Col- 
leges, which could receive Fellows from any University, 
whether home or foreign; whereas at present the King 
and Queen’s College in Ireland was restricted to persons 
who had graduated at Oxford, Cambridge or Dublin. 


Tue Late Mr. Queketr. The Council of the Micro- 
scopical Society of London, desirous of testifying their 
esteem for the late Professor Quekett, and to comme- 
morate the value of his services rendered to the Society 
for nearly twenty years, have resolved to raise a fund, 
the interest of which, after payment of the books and in- 
struments purchased for the Society at the late Pro- 
fessor Quekett’s sale, shall be devoted to the purchase 
of a medal, to be called the “ Quekett Medal”, and to be 
given at the discretion of the Council (if possible, annu- 
ally) to such member of the Society who, in the opinion 
of the Council, has best promoted the interest of micro- 
scopical science. Gentlemen interested in the above 
scheme are invited to forward their subscriptions to the 
Treasurer (John Millar, Esq., Bethnall House, N.E.), or 
to the Regent Street Branch of the Union Bank of 
London, on the account of the Quekett Medal Me. 
morial. 


CHARGE OF MANSLAUGHTER AGAINST A SuRGEON. 
At the Thames Police Court, on Saturday, Frederick 
John Robinson, surgeon and apothecury, of Wilson 
Street, Limehouse, and one of the medical officers 
of the Stepney Union, attached to the dispensary of 
Ratcliff Workhouse, was brought up on remand for the 
third time, charged with causing the death of Mrs. 
Elizabeth Craze, of Eastfield Street, Limehouse. After 
the evidence had been read, Mr. Young, who defended 
the prisoner, cross-examined the witnesses, but elicited 
nothing material in favour of his client. Mr. James 
Hortun, surgeon, who attended the deceased afier she 
was injured, and Mr. Gay, who conducted the post mortem 
examination with Mr. Horton, both agreed that death 
was caused by injury to the intestines caused by great 
violence. In answer to Mr. Young, both witnesses said 
that the administration of a teaspoonful of ergot of rye 
by the midwife could not have produced such results, 
and was not improper. Mr. Selfe committed the pri- 
soner for trial for manslaughter. 


Tue Witt oF Dr. BasrneTon, of Hertford Street, May- 
fair, has been proved in London under £25,000 personalty. 
The trustees und executors are Charles Hawkins, Esq., 
of Savile Row, and G. L. Parkin, Esq., of Lincoln’s Inn. 
The will was made in December, 1858, and Dr. Babing 
ton died on January 25th last, having executed a codicil 
on the 20th of the same month. He has bequeathed to 
his brother, George Babington, Esq., an annuity of 





£50; to his cousin, Dr. B. Guy Babington, some pre- 
sentation plate; to his executor, Mr. Parkin, also some 
presentation plate, together with the testator’s library 
and a legacy of £100, and other bequests; and to his 
other executor, Mr. Hawkins, the household plate, with 
some specific bequests and a legacy of £100. There are 
tokens of friendly regard left to Lieutenant-General 
Charles Fox, Lady Mary Fox, Drs. Barclay and Page; 
and to John Hammerton, Esq., he has bequeathed his 
Masonic paraphernalia, etc. His pictures and some 
other effects he has left to A. F. Westmacott, Esq.; and 
to the wife of the latter gentleman he has bequeathed 
the residue of his entire property. All legacies to be 
paid free of duty. 


DEATH OF GEORGE WOLSTENHOLME, Esq. We have 
this week to record (says the Bolton Chronicle) the 
death of the oldest medical practitioner in Bolton— 
George Wolstenholme, Esq.—which took place on the 
7th instant. The deceased gentleman was sixty-seven 
years of age, and since the year 1850 had been in the 
commission of the peace as a magistrate for this bo- 
rough. Mr. Wolstenholme commenced his professional 
career in this town, and was the first house-surgeon of 
the Bolton Dispensary, which was opened in the spring 
of 1814. During the official year 1819.20, he resigned 
that office to commence private practice, and became 
one of the honorary surgeons of the institution. He 
attained considerable eminence in his profession, enjoy- 
ing the confidence of a large circle of friends. In poli- 
tics he was a consistent Conservative. He was for- 
merly a member of the Town Council, where he dis- 
played business abilities, and an aptitude of a high 
order for dealing with public affairs. As a magistrate, 
he was painstaking, impartial, and just. He married a 
daughter of the Rev. Thomas Bancroft, formerly vicar of 
this parish. Mr. Wolstenholme held the office of certi- 
fying surgeon to cotton-mills in this borough for 
twenty-eight years. His remains were interred on 
Wednesday, at Walmsley Church. [Mr. Wolstenholme 
was also one of the oldest members of the British Me- 
dical Association, and was last year Vice-President of 
the Lancashire and Cheshire Branch.] 


Etnunotocicat Socrety. At the Ethnological Society, 
on the Sth inst., an interesting account was given by Mr. 
Earl of the shell-mounds in the Malay peninsula, 
Mr. Earl, between the Leber Ikan Mati lagoons and the 
Mudah river, came upon a dome-shaped mound, com- 
posed of cockle-shells, 18 feet high, and nearly 290 paces 
in circumference, undoubtedly formed by human agency, 
The surrounding country presents a nearly uninter- 
rupted level all round, except to the north-west, where 
about a mile off, were a cluster of other mounds, which 
are largely dug by the Chinese settlers for lime burning. 
The shells adhere together in lumps by the crystalliza- 
tion of carbonate of lime, showing thus their great 
antiquity, The Chinese had made an excavation di- 
rectly into the centre of one mound, the walls of which 
formed a kind of crater 25 feet high. Reckoning 50 
cubic feet to the ton, about 2000 tons had been thus 
removed from one mound alone. In the débris at the 
base Mr. Earl found a human pelvis, which, with other 
human remains and implements of red rock found by 
the Chinese diggers, have been forwarded to England in 
the ship Ceylon from Penang, so that British physiolo- 
gists will soon have the opportunity of studying these 
ancient remains. The contents of some of these refuse 
mounds are estimated at 20,000 tons. Such enormous 
accumulations lead to the inference that they were raised 
by a numerous people, among whom shellfish were the 
principle article of food. ‘The present inhabitants of 
the country are Malays, Samsams, and the Semangs, a 
diminutive negro race, now consisting only of scattered 
tribes. 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 P.m.— Metropolitan Free, 2 P.M.— 
St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 P.M. 

Turspay. .... Guy’s, 1} p.m.—Westminster, 2 p.m. 

WEpNEspDayY... St. Mary’s, 1 p.m.—Middlesex, 1 p.w.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

Tuourspayx.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.u.—Great Northern, 2 p.u.— 
London Surgical Home, 2 P.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.a. 

Sarurpay..... St. Thomas’s, 1 p.a.—St. Bartholomew's, 1°30 p.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M, 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Geographical, 8.30 p.m.—Institute of Actuaries, 7 P.w.— 
Medical, 8.30 p.m.: Dr. Anstie, “On the Treatment of Epi- 
Tepsy.” 

Tuxgspay. Civil Engineers, 8 p.w.—Zoological, 9 P.“.—Royal Medi- 
cal and Chirurgical, 8.30 p.m.: Dr. Edward Smith, “ On the Pre- 
valence of Conditions affecting the Constitution of Phthisical 
Persons”; Dr. Reed, “ Further Remarks on Affections of the 
Cecum.” 

Wepnespay. Society of Arts, 8 p.m.—Royal Society of Literature, 
4.30 p.m.—Archeological Association, 8.30 P.M. 

Tuurspay. Royal, 8.30 p.m.—Antiquaries, 8.30 p.u.—Philological, 
8 P.M. 

Fray. Royal Institution, 8 p.m. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Marcu 15, 1862. 


(From the Registrar-General’s Report. 
Births. Deaths. 
Boys.. 991 


Pasig Wetk....cencereossorcees Latae” 910 1940 1423 
Average of corresponding weeks 1852-61 ........ 2013 1408 


Barometer: 
Highest ( Fri.) 30.02; lowest (Sun.) 29.29; mean, 29.745. 


Thermometer: 
Highest in sun—extremes (Wed.) 72 degs.; (Fri.) 56 degs. 


In shade—highest (Wed.) 53.8 degrees; lowest (Sat.) 38.5 degs. 
Mean—44.9 degrees; difference from mean of 43 yrs.44.1 degs. 
Range—during week, 15.3 degrees; mean daily, 9.9 degrees, 
Mean humidity of air (saturation= 100), 92. 
Mean direction of wind, 8.W. and N.f..—Rain in inches, 0.51. 
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*,* All letters and communications for the JouRNAL, to be addressed 
to the Ep1ror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


We are much obliged to Dr. Hall and Dr. Page for their kind 
present of back numbers of the JourNaL, which are still much in 
request by gentlemen desirous of completing their volumes. 
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Weis; Dr. Thomas WaLKer; Dr. KE. F. Hatt; Mr. RrcwHarpD 
Grirrin; Dr. Rourn; Mr. T. Grirritrn; Mr. J. H. WotsTen- 
HoLtME; Mr. C. J. Rensnaw; Mr. E. Coustns; Mr. W. MIcHELL 
CriarKke; Dr. TANNER; Mr. Henry Lee; Mr. J. Weaver; Mr. 
H. Dayman; Mr. Henry Thompson; Dr. Brrcn; Dr. James 
Breap; Dr. Hatpane; Dr. Pace; Mr. R. Dunn; Dr. P. H. Wi.- 
LiaMs; THe ReeisTRaAR oF THE MEDICAL Society oF Lonpon; 
Mr. Dutvey;,Mr. P. Martin ; Mr. T. P. Pick ; and Mr. J. Canpx. 
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BOOK RECEIVED. 
1, On the Diseases and Injuries of the Hyoid or Tongue- Bone. By 


ADVERTISEMENTS. 


SUBSTITUTES FOR LITHIA WATER. 
Savory & Moore’s Effervescing 


CARBONATE and CITRATE of LITHIA. 

The former is in small glass iubes, each containing a dose equi- 
valent to 4 grains of Carbonate of Lithia, without Soda, Potash, or 
any other base. This Salt is capable of neutralising the Uric Aeid 
in the system. The advantages it possesses over Lithia Water 
— in being extremely portable, more economical, and easily 
tested. 

The latter is adapted for more ordinary use as a beverage. Each 
drachm of this Salt contains the equivalent of 4 grains of Lithia. 

“Both Salts dissolve rapidly in water with lively effervescence, 
and furnish clear, sparkling solutions, as pleasant as Soda Water.”— 
The Lancet, Feb. 22, 1862. 


The following Soluble Compounds of Quinine, and other 
REMEDIES & AUXILIARIES in MEDICINE & SURGERY, 
were also Introduced by SAVORY and MOORE—viz. 


EFFERVESCING CITRATE OF QUININE, 


AND 


EFFERVESCING CITRATE OF QUININE AND IRON. 


“White granular solids, producing clear, transparent, colourless 
solutions, of a really agreeable taste.” 

THE HypoPHOSPHITE OF QUININE, OF IRON, and oF 
QUININE AND IRON, in Scales. 

Syrup or HypoPHosPHITE OF QUININE, or IRon, and or 
QUININE AND IRON. 

CONCENTRATED EssENcE oF SumBut, for Nervous Dis- 
orders, Epilepsy, Spasms, Cramp, etc., etc. 

AERATED PROTOCARBONATE OF IRON WATER. 

“Its combination appears to me to be perfect, and it is a good 
substitute for the natural carbonated chalybeate.”—Professor Letheby. 
Cop-LivER OIL WITH QUININE, CoD-LIVER O1L WITH 

IopiDE oF IRON, and other genuine medicated Cod-liver Oils. 
Datura ‘T'atuta for AstHMa, prepared in the most con- 
venient forms for general use. 
The Eye Dovucne, or Fountain, for applying cold water 
or Lotions to the Eyes. 

“The principle aud application of which are highly approved.”~ 
The Lancet. 

The Ear DovcHe: an efficient substitute for ordinary 
Syringes. 


ImproveD Exemas, with Flexible Jets, the only efficient 
Instrument, requiring no basin or other receptacle for the fluid, 
and by a single pressure of the hand, ejecting a continuous 
stream of adequate force and volume. 

143, NEW BOND STREET, LONDON. 


COLDS, COUCHS, CATARRHS, 
AND CONSUMPTION. 
SIROP & PATE de CODEINE 
Of Berthe, of Paris. 


These preparations, inscribed in the French Codex, are recom- 
mended by the principal doctors of Paris for colds, the stubborn and 
fatiguing cough of the grippe, catarrhs, whooping-cough, bronchitis, 
and consumption. 

The experiments made by MAGENDIE, BARBIER D’AMIENS, 
ARAN, VIGLA,G. DUMONT, ete., doctors of the hospitals in Paris, 
professors of the Faculty of Medicine, eic., have really proved the 
ren, tkable calming virtues of these preparations. 

WHOLESALE DEPOT IN LONDON, 


PEREAU, 11, Moorgate St., E.C. Apply by letter. 


M. DinneForD and Co., 172, New Bond Street. 
Ravan | M. Lemaout, 57, Princes Street, Leicester Square. 
M. Brown, 2, Lower Street, Islington. 


W illiams & Son’s Pure Glycerine 


SOAP, analysed by Dr. Hormann, F.R.S., and Pro- 
FEssor Kepwoop, Ph.D., strongly recommended by many eminent 
Members of the Medical Profession, and favourably noticed by the 
following Medical Journals, 

The British Medical Journal. 

The Lancet. 

The Medical Times and Gazette. 

The Medical Circular. 

The Edinburgh Medical Journal, 

The Dublin Hospital Gazette. 
It is suited to all cases of delicate skin (whether arising from 








disease or otherwise), and is admirably adapted for nursery use. / 


May be had of all respectable Chemists, Perfumers, etc. 





*George D. Gibb, M.D., M.A., F.G.S. London: 1362. 
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Clinical Tectures 


DELIVERED AT 


CHARING CROSS HOSPITAL. 


HYDE SALTER, M.D., F.R.S., 


FELLOW OF THE ROYAL COLLEGE OF PHYSICIANS; LECTURER ON 
PHYSIOLOGY AND PATHOLOGY AT CHARING CROSS 
HOSPITAL MEDICAL SCHOOL; AND ASSISTANT- 
PHYSICIAN TO THE HOSPITAL. 





Lecture II (concluded)—On Hamarvria. 


Prognostic Value of the Disappearance of the Blood. 
Diagnosis of Pure Hematuria from Albuminuria 
plus Hematuria, Special Proclivity of Kidneys 
to Hemorrhage. Rationale of the Persistence of 
Hematuria, Case of Blood-Cast of Ureter. Treat- 
ment, 

Case 1. Elizabeth Neale, aged 57, a tall, pale woman, 
with a good deal of edema about her face, by occupa- 
tion a monthly nurse, and always temperate, was ad- 
mitted into the Bow Ward, Bed No. 5, March 18. She 
was well up to the 20th February, when she was seized 
with shivering and pain in the bowels and back, espe- 
cially in the region of the left kidney, from having slept 
in adamp bed. This was soon followed by swelling of 
the face, fever, and constant vomiting; and this by the 
appearance of blood in the urine. The urine rapidly 
became darker, and in a day or two was almost black. 
The vomiting was constant; she hardly passed half an hour 
without suffering from it; and the symptoms of bronchitis 
—cough, dyspnea, and expectoration—supervened. She 
went on in this state for a fortnight (three weeks from her 
first symptoms ), when she was admitted as an in-patient. 
Two days before she was admitted she was seized with 
diarrhea, which continued a week after her admission. 
In the week intervening between the shivering at the 
commencement of her illness and the appearance of the 
blood, the urine was scanty,—not more than half a pint 
in twenty-four hours, and that sometimes passed only 
once; when, however, the hemorrhage appeared the 
quantity of urine became more abundant and continued 
so up to her admission, at which time she was passing 
three or four pints. 

When admitted into the hospital her symptoms were 
of two kinds, bronchitic and renal; and the former were 
so urgent that for the first day the latter were over- 
looked. She could only breathe bolstered up in bed; 
the cough was constant; the expectoration abundant; 
and crepitant and sonorous rhonchi were heard all over 
the chest. The next day the nurse called attention 
to the urine, and it was found to be in the state 
described—absolutely black with blood. Associated 
with this was a constant pain, day and _ night, 
in the region of the left kidney, aggravated by move- 
ment, and rising, sometimes once a day, sometimes more 
frequently, into paroxysms of great severity. Deep 
pressure in the seat of the pain, and beneath the left 
false ribs, was intolerable. The face was as much puffed 
as it had been at all; the tongue was clean; the pulse 
feeble. 

When first attention was directed to the source of the 
hemorrhage, the idea was entertained that it might 
possibly depend on calculus in tbe kidney ; and this idea 
was suggested by the paroxysmal character of the pain, 
by its restriction to one side, by its aggravation on move- 
ment, and by the vomiting. On examination by the 
microscope, although the quantity of blood was so large, 
no blood-tasts could be found ; the search was repeated 
day by day with similar ill success. Casts were then found 
in abundance, and continued to be so, until the quantity 





of blood became so small that the fibrine was insuffi- 
cient to form firm coagula. (Query. Was the failure 
to detect blood-casts in the first place, due to the flow 
of blood being so profuse that it had not time to coagu- 
late in the tubes, or to want of care in the examina+ 
tion? The constancy with which they were afterwards 
discovered would imply the former explanation if it is a 
possible one.) 

It was ten days or a fortnight before the bronchitic 
symptoms gave way. The pains in the loins, and the 
almost constant v.miting were relieved by hydrocyanic 
acid and opium in an effervescing vehicle, and counter- 
irritants to the seat of pain. 

For two months, that is up to May 21st, various forms 
of astringents and iron were administered, in the hope 
of diminishing the hemorrhage; but I cannot say with 
any decided benefit. At one time I gave :— 

Tincture ferri sesquicblor. mx; acid. nitro-hydro- 

chlor. dil. 3ss; tincture opii mx; infusi calumb. 
Ziss. M. Fiat haustus, ter in die sumendus., 

At another time :— 

 Acidi gallici gr.x; tincture opii Mx; acidi nitrici 
dil. Mxx; decocti cinchon. Ziss. M. Fiat haustus, 
ter in die sumendus, 

At another time she had :— 

K Quine disulph. gr.i; acidi sulph. dil. mxx; ferri 
sulph. gr. ij; infusi calumb. Ziss. M. Fiat haustus, 
ter in die sumendus. 

On May 2lst, I ordered dry cupping to the loins, and 
an immediate and marked improvement took place, I 
must say, contrary to my expectatton. The blood in the 
urine was conspicuously less, the pain nearly gone, and 
the patient felt in every way better. Was this a coinci- 
dence or a consequence? I must confess myself to be 
rather a sceptic with regard to dry cupping. The only 
way in which it could act in such a case as this would 
be as a counterirritant; and why it should act so differently 
from other counterirritants, I am at a loss to explain. 
However, its daily application was attended with a daily 
improvement in the condition of the urine, the smoky 
colour of which became paler and paler; and on the 
3uth, it was pronounced not smoky and free from albu- 
men. The quantity of blood never rose again to what 
it had been before the dry cupping, although on two oc- 
casions, June Ist and June 11th, it returned in consider- 
able quantity, in consequence, both times, of exposure 
to cold. The following is a table of the principal cha- 
racteristics of the urine since the 22nd of May, when it 
began to amend, 

















| 
Quan- | Reac- 
Date. tity. | Sp.gr.| tion. | Albumen. Observations. 
May 22 | 2pts. | 1016 | Acid. | Abuudant. | Very smoky. 
» 23) Do. | 1020 | Do. | Less Smoky. 
» 24! Do. | 1014 | Do. | Very little. | less smoky. 
» 25! Do. 1016 | Do, | A trace. Seareely at all 
| smoky. 
» 26! Do. 1014 | Do. Do. Do. 
» 28| Do. | 1015 | Do. Do. ! Do. 
» 29] 2¢pts.{ 1010 | Do. Slightest Do. 
| trace. 
» 30|} 2pts. | 1014 Moreso.| None. Not smoky. 
» 81 Do. | 1015 | Do. Do. Do. 
June 1); 23 pts. 1lwi2 | Acid. More. | More smoky, 
a Do. | 1014 | Do. Less. | less smoky. 
» | 2gpts.| 1016 | Do, Decreasing.| Do 
» 5| Do | Wd | Do. Slightest | Not smoky. 
trace, } 
» 6] Do. | 1015 | Do. Do. | Do. 
» 7%} Da | 1015 | Do. None. Do, 
» 8| 3hpts.. 1016 | Do. Trace of. Rather smoky. 
» 9] Do. 1u12 | Do. Less. Less smoky. 
» 11] 2gpts.' 1019 | Do. Much in- | Very smoky ine 
| creased, deed. 
» = 3 pts. | 1014 | Do.. Less. Less smoky. 
» 13 | 2h pts. | 1015 | Do. Sull less. Much jess smoky, 
» 15] Do. | 1017 | Yo. Less. Less smoky. 
» 16| Do. | 1017 | Do, Do. Do. 
» 18! Do. | 1017 | Do. Hardly any.| Scarcely at all 
| i smoky. 
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But we must guard against the error of imagining 
that because the blood is ene the patient 
is necessarily recovering. In these cases it was so ; 
but it is possible for the blood to disappear en- 
tirely, and yet for the kidney to be “going to the 
bad”; while the hemorrhage is ceasing the gland 
may be undergoing a gradual process of disorgani- 
sation. The blood may disappear, but the urine 
may still be albuminous ; or it may never recover 
its proper quantity; or the amount of solids se- 
creted, as indicated by its specific gravity, may fall 
more and more below the normal standard; or a 
sediment, consisting of the morphological elements 
of the kidney, may be always present in greater 
or less quantity. Only when the disappearance of 
the blood is accompanied with other favourable 
changes in the urine, can we regard it as an im- 
— and positive prognostic sign. If with the 

lood the albumen also vanishes ; if the urine re- 
covers its natural quantity and specific gravity ; 
and all organised deposit absolutely ceases ; in a 
word, if the secretion recovers, in every respect, its 
normal character, then, and only then, do we know 
that all is going on well with the kidney. The 
disappearance of the albumen with, and in propor- 
fion to, the disappearance of the blood (so well shown 
in the above table), is, I think, a most important 
and satisfactory sign. 

And here let me remind you, that an urine con- 
taining blood, and yielding, on the application of 
its tests, a deposit of albumen, may be symptomatic, 
either of hematuria only, or of hematuria plus 
albuminuria ; and whether it shews the first only 


_ of these conditions, or both of them, will depend 


upon the quantity of the albumen in relation to the 
quantity of the blood, as shown by the colour of the 
urine, etc. If, with a considerable amount of smoki- 
ness, we have but a scanty deposit of albumen, then 
the condition is that of hematuria alone, the albu- 
men entirely that of the blood; if, on the other 
hand, there is an abundant albuminous deposit, with 
but slight smokiness, then it is a case of albuminu- 
ria as well as hematuria; for the amount of albu- 
men is greater than the blood will cover, or account 
for. In cases of simple hematuria, it is surprising 
how small an amount of albumen will be thrown 
down, even when the presence of blood, as shown by 
colour, is not only recognisable, but conspicuous. I 
have frequently been surprised, in examining the 
urine of the woman Neale, to see how little albu- 
men it contained, even when it was quite smoky ; 
and on one or two occasions in which I should not 
have hesitated to detect the presence of blood by the 
eye, heat and acid have only given the slightest 
opalescence ; the clearness of the urine has hardly 
been disturbed. It is in these cases, where the al- 
buminous deposit is so small, that we find it dimin- 
ishing part passw with the smokiness and the mi- 
croscopical evidence of the existence of blood, and 
ultimately vanishing altogether withthem. In fact, 
we have here no serous transudation at all; but 
merely some of the Malpighian capillaries which 
have been ruptured, still permitting the escape of 
the blood-elements, 

It is impossible to have the attention much 
directed to renal disease without being struck with 
the facility with which the kiduey becomes the seat 
of hemorrhage. Every time an asthmatic suffers 
from a paroxysm of his disease, his pulmonary cir- 
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culation is thrown into the same state as that of 
the kidney in hematuria from:chill ; and yet how 
rarely does hemorrhage from the lungs occur in 
asthma. Nay more, in the prolonged asphyxia of 
fatal croup or laryngitis, where the blood in the en- 
gorged capillaries is gradually being brought to a 
standstill, the tension of the capillaries is rarely 
relieved by hemorrhage. I know of no system of 
vessels in the whole body, except perhaps those of 
the Schneiderian membrane (and I am not sure even 
of them), that so readily become the seat of hzmor- 
rhage as the Malpighian capillaries ; they often ap- 
pear to yield to the slightest disturbance of the 
balance of the renal circulation. And I think we 
may find the explanation of this in that special 
anatomical arrangement to which Mr. Bowman has 
called attention, which enables them, in health, to 
appreciate the slightest variations in the conditions 
of osmotic balance, keeping the blood within them 
in a state of more or less tension, and thus favouring 
the transudation of its watery portions. Mr. Bow, 
man points -out that the collective volume of the 
Malpighian capillaries being much greater than that 
of the Malpighian artery tributary to them, the 
blood experiences in them a retardation of its course, 
a circumstance in itself favouring transudation ; and 
further, that the blood of the capillaries being col- 
lected into a single vein, the Malpighian, whose 
volume is, like that of the artery, much less than 
the aggregate volume of the capillaries, an impedi- 
ment to its free exit from the capillaries is esta~ 
blished, and its state of tension in these vessels. 
increased, just as narrowing the outlet of a reservoir. 
increases the pressure of its contents against its 
sides. This arrangement, within the confines of 
health, produces only the free escape of the water 
of the blood, and renders the Malpighian-tufts de- 
licate filters, taking cognisance of the slightest vari- 
ations in the conditions affecting osmosis, such as the 
volume of the blood, its watery condition, or the 
reverse. But if the tension in the Malpighian ca- 
pillaries is increased by the establishment of some 
additional obstruction in front of them, as in the 
intertubular capillaries, not only the water of the 
blood, but its serum, will escape ; if it is still fur- 
ther increased, not only will serum escape, but liquon 
sanguinis ; and if still further, the capillaries will 
give way, and blood will be effused. 

Another fact, hanging upon this facility of rup- 
ture to which I have just referred, and which these 
two cases well illustrate, is the obstinacy with which 
hemorrhage from the kidneys, when once established, 
persists. The very circumstance that disposes the 
Malpighian capillaries to yield, and favours the es- 
cape of blood from them, tends to keep up the bleed- 
ing when once they have ruptured, and make it dif- 
ficult of arrest. And even when the discharge of 
blood has almost ceased, and we are congratulating 
ourselves on being “out of the wood” at last, the 
slightest thing will bring it back again—much less 
than in the first place would have induced it. 
When once the balance of the renal circulation has’ 
been thrown out, it takes a long time to re-settle, 
and manifests its perturbations, whether by the 
escape of blood or of albumen, with a most incon- 
venient facility. 

In the case of the boy Corke, the bleeding has, 
existed for ten weeks, and in the case of the woman. 





Neale for upwards of three months ; and even now,: 
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though there is but a trace left in either, it cannot | The first condition I secure by keeping the patient 
be said completely to have ceased ; yet the condition | in bed, generally between blankets ; this has the ad- 


of the urine, and of the patient in other respects, 
warrants a favourable prognosis, although it is im- 
possible to say when the blood will entirely and 
finally disappear. 

Both these cases illustrate the importance of the 
microscopical examination of the urine. In both of 
them the diagnosis of the nature and seat of the 
hemorrhage was rendered certain, and alternative 
rendered impossible, by finding blood-casts. 

And here let me relate to you a case of hemat- 
uria which lately came under my observation, in 
which the seat of the hemorrhage was diagnosed by 
finding a blood-cast of a much larger tube than the 
microscopical ones of the kidney, namely, the ureter. 
The patient was a hale looking man, in the middle 
of life, who had suffered from passing blood in his 
water at intervals for nine years past. For months 
he would lose so much blood that it seemed as if he 
would bleed to death, and then for months, or even 
for a year or two, his symptums would entirely 
cease. When I saw him he had the look of a florid 
man blanched ; there was colour in his cheeks, but 
the rest of his face, his lips, and conjunctive, were 
white. 
that at times a firm coagulum was formed in the pé¢ 
de chambre. He had been a railway porter, and at- 
tributed the first access of his symptoms to over- 
lifting himself. The curious part of his case was 
that, except the passage of the blood, he suffered 
from no symptom whatever ; no functions were dis- 
turbed ; there was no pain ; and nothing to localise 
the hemorrhage. The case looked, perhaps, more 
like calculus in the kidney than anything else, ex- 
cept for the absence of the characteristic symptoms 
of that condition’; there was, as I have said, no pain ; 
there was no retraction of the testicle ; no vomit- 
ing. There were, also, no bladder symptoms. Under 
these circumstances, it seemed impossible to say 
where the blood came from. A few days after I had 
seen him, my friend Dr. Wickham Barnes of Isling- 
ton, under whose care he was, sent me something 
looking just like a worm, which had been passed 
from the bladder in making water. It was six 
inches long, cylindrical, pointed at each extremity, 
and coiled up. The patient’s son declared that he 
had seen it move just after it was voided ; and it 
was sent to me as a veritable worm. On examining 
it, 1 found it to be a coagulum of fibrine, and saw 
at once, from its shape, that the only place in which 
such a mould could have been formed was the ureter. 
It, therefore, clearly showed that the blood came 
from above the ureter, that is, from the kidney. 
And, thus, the problem of the seat of the hemor- 
rhage was solved by this single circumstance. 

And now a word or two about treatment. 

In the form of hzematuria that the cases of Corke 
and Neale exhibit, which we may call Malpighian 
hematuria, there are four indications to be compassed 
by treatment. 

1. Preventing a recurrence of the exciting cause 
by guarding the skin from chill. 

2. Checking the hemorrhage by astringents. 

3. Supplying that of which hemorrhage tends 
directly to rob the blood, and which more than any- 
thing expedites sanguification, namely iron. 

4. Meeting symptoms as they arise, such as pain, 
vomiting, etc. 


He was passing so much blood in his urine, | 


vantage of additional warmth, a certain amount even 
of cutaneous rubefaction, and prevents any chill 
from wet sheets in case the patient sweats; it 
allows also, in consequence of the increased 
warmth, of having a less incumbent weight of bed- 
clothes, and so permits a freer ventilation from the 
patient’s body. I think the perfection of covering 
for such patients is nothing but blankets, neither 
sheets nor counterpanes; blankets are at once 
warmer and more porous. I do not think, in rela- 
tion to the skin, that anything is gained by sweat- 
ing ; I do not think we have any clinical evidence 
for believing that the skin is doing its other work 
better because it is throwing off a large quantity of 
water in addition ; and it certainly tends greatly to 
exalt the sensitiveness of the skin, and to increase 
the chances of chill. 

Of antihemorrhagics, I think gallic acid and 
other vegetable astringents, and the mineral acids, 
are the best that we can give; I think, too, that 
opium has a marked antihemorrhagic effect. There 
is one drug of which, as a general antihemor- 
rhagic, I think more highly than any other, viz., 
turpentine ; this, however, we dare not give in 
such cases as these ; indeed, we know that it will 
bring on the very condition of which I am speaking. 
I remember once seeing in one of the hospitals of 





| this metropolis, a case of hematuria after scarlatina, 
| in a girl about 15 years of age, for whom turpentine 
| was prescribed ; its administration was followed by 
|so profuse an increase of the hemorrhage, that in 
| forty-eight hours the child sank underit. Even the 
external application of turpentine is not safe, nor 
even cantharides ; if, therefore, I wish to apply 
counterirritants to the loins, I never blister nor 
apply turpentine stupes ; but content myself with 
mustard plasters, or some other form of counter- 
irritation. This is not a pedantic or imaginative 
caution. 

Iron is in every way of great value ; as a general 
tonic, as supplying an essential ingredient of that 
portion of the blood, hematine, which is the slowest 
of repair; and in some of its forms, as the sul- 
phate and tincture of the sesquichloride, as an 
astringent. 

When the pain in the loins is severe, opium in- 
ternally, and counterirritation locally, give most re- 
lief. If it is attended with vomiting, some benefit 
may be derived from the ordinary remedies for sick- 
ness, such as creasote and morphia, or hydrocyanic 
acid ; but, as far as I have seen, not much. The 
vomiting, being sympathetic with the kidney, and 
not primarily gastric, does not yield to direct stomach 
treatment; what best relieves the condition of the 
kidneys and the pain in the loins best relieves the 
vomiting. The bowels should be kept freely open, 
inasmuch as loaded bowels mechanically incommode 
and irritate the kidney, and inasmuch, tvo, as the 
cedema may be diminished and the kidneys helped by 
a little gentle watery purging. 

With regard to food, I do not think spare diet 
does for these cases ; they should be well fed. I 
think there is some reason in the idea of not giving 
an embarrassed kidney any unnecessary work in the 
elimination of superfluous nitrogenous matter ; but 
I am quite sure that, at any rate when the acute 
stage is over, and the kidneys are doing their work 


327 








Ae eS es 


British Medical Journal.] HOSPITAL 


REPORTS, 


| March 29, 1862. 








well, the haemorrhage will cease sooner under a 
highly nutritious diet than under a poor one. We 
know that hemorrhage may be produced by defec- 
tive nourishment alone, and that for some of its 
forms, as purpura and scurvy, feeding is the treat- 
ment. The more vigorous is nutrition, the more 
rapid is the repair of the capillaries already rup- 
tured ; and the higher the standard of tissue-forma- 
tion, the less likely will the capillaries be to give 
way, and the less chance will there be of hemor- 
rhage, either local or general. 
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ST, GEORGE'S HOSPITAL. 


CASE OF DISLOCATION AND FRACTURE OF THE 
ASTRAGALUS. 


Under the care of Prescott HEWETT, Esq. 
( Reported by Tuomas P. Pick, Esq., Medical Registrar. } 


Ricuarp T., aged 35, was admitted into Fitzwilliam 
Ward, St. George’s Hospital, on Feb. 26th, under the 
care of Mr. Hewett. He stated that he was an omnibus 
conductor, and that half an hour before admission, while 
jumping from one “ monkey-board” to the other at the 
back of the omnibus, he slipped and fell to the ground, 
falling with his right foot under him. In endeavouring 
to spring up, he again slipped, and the wheel of an om- 
nibus coming in the other direction passed over his foot. 
He was drunk at the time. He formerly drank consi- 
derably, but latterly not so much. 

When he was admitted, there was found to be such 
injury to the foot as precluded the hope of saving the 
limb. Mr. Hewett, therefore, performed amputation at 
the lower third of the leg under chloroform, by making 
a circular incision through the skin and flap through 
the muscles, There was considerable bruising of the 
skin where the incisions were made, and the leg was 
taken off thus low down at the man’s own request. 
There was very little arterial bleeding, four ligatures 
only being required; there was, however, slight oozing 
after the operation, for which ice was applied, which 
completely controlled it. Metallic sutures were used, 
and water dressing was applied. 

Upon examining the limb after the operation, 
there was found to be an oval wound, four inches in 
length, on the outer side of the dorsum of the foot and 
ankle-joint, extending backwards as far as the tendo 
Achillis, and laying open the joint, which was dislocated ; 
the tibia and fibula being thrown outwards and a little 
forwards. On passing the finger into the wound, a large 
cavity could be felt posteriorly; anteriorly, a peculiar 
prominence of bone. This was caused by a fracture of 
the astragalus, separating ‘the superior third, which 
lies between the malleoli, from the rest of the bone. 
This articular surface was dislocated from the ankle- 
joint and twisted upon itself, projecting backwards and 
‘a little inwards, being attached to the internal malleolus 
by a few bands of ligamentous tissue, ‘The external 
lateral ligament was torn through; the internal lateral 
or deltoid ligament was detached from the bone, but re- 
mained adherent to the periosteum, which latter was 
stripped off the tibia for some distance, carrying with 
it a small piece of that bone which was chipped off the 
malleolus. 

There was a dislocation of the head of the astragalus 
from the scaphoid; the former bone being tilted Up, | 
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with its head directed downwards, and the surface arti- 
culating, with the os calcis looking directly backwards, 
A small portion of the os calcis, corresponding to the 
origin of the extensor brevis digitorum, was detached and 
carried upwards with the astragalus, 

There was a small piece of bone lying loose m the 
wound ; and some pieces of cartilage which had been 
torn from the calcaneo-astragaloid articulation. There 
was considerable bruising of the soft parts; but no vessek 
of any size was wounded. 

Feb. 27th. He is reported to have passed a very 


state of incipient delirium tremens. He is somewhat 
incoherent in his talk; his tongue is tremulous and 
furred; and his hand is shaky. Pulse 113; skin hot 
and dry. He says he isin no pain. He was ordered to 
take fifteen minims of tincture of opium in an ounce of 
camphor mixture three times a day; and to have or- 
dinary diet and two pints of porter daily. 

Feb. 28th. He has had some hours sleep during the 
night, and appears less restless this morning. Tongue 
still furred and tremulous. Pulse 92. There is an ery- 
thematous blush, and considerable tension of the stump, 
especially over the ends of the bone. 

March Ist. 
redness is fading. One or two small blebs have formed 
on the legs, and contain a sero-purulent fluid. He seems. 
much quieter; tongue not so tremulous; hand steady ; 
pulse 98. 

March 2nd. The stump does not look so well. On 
the anterior flap, there is a dark red patch, which has 
every appearance of sloughing. Up the inner side of the 
calf, there is a red mark in the line of the absorbents; 
pulse 102, weaker ; tongue clean, steady. Three of the 
sutures were removed, when a little pus exuded from 
the stump. He was ordered green digestive ointment, 
and a poultice to the stump; and to take five grains of 
sesquicarbonate of ammonia with ten minims of tine- 
ture of opium in an ounce and a half of cinchona draught 
three times a day. 

March 4th. A slough has formed on the inner side 
of the anterior flap, where the bruising was most from 
the injury. There is less inflammation of the absorbents, 
and less tension of the stump; there is considerable 
redness of the flap over the end of the bone. All 
symptoms of delirium tremens have disappeared, All 
the sutures but one were removed. 

From this date the patient went on well. A small 
slough separated on the 7th, and free granulation took 
place, requiring the local application of a solution of 
nitrate of silver, All the ligatures came away; and at 
present he is convalescent, and will probably leave the 
hospital in a few days. 

Remarks. The mechanism of the foot is so perfect, 
the bones being wedged into each other so tightly, and 
bound together so firmly by strong ligaments, that dislo- 
cation of the bones of the tarsus is an exceedingly rare 
form of injury; but of these dislocations, luxation of 
the astragalus is, perhaps, the most frequent. 

In the museum attached to St. George’s Hospital, are 
two preparations which exemplify well the most common 
form of this injury; viz., dislocation of the head of the 
astragalus upwards on to the dorsum of the foot. One 
of these cases was, properly speaking, dislocation of the 
astragalus, together with the tibia and fibula, all of which 
were carried forwards. The other was dislocation of the 
os caleis and scaphoid from the astragalus. 

The first of these cases was that of a middle-aged 
man, of corpulent habit, who met with the accident in 
getting out of a gig. Repeated attempts to reduce the 
dislocation were made without avail; and as consider- 
able sloughing of the integuments took place, secondary 
amputation was performed. The following was the con- 
dition of the parts. The external malleolus was partially 
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nection which exists between the tibia and astragalus. 
The broken portion of the fibula remained, on the other 
hand, attached to the external lateral ligament connected 
with the os calcis. The astragalus was tilted up at its 
fore part, so that the head of this bone projected above 
the other bones of the tarsus; but at its posterior part 
at was pushed down, and the surface which was in con- 
tact with the os calcis corresponded now to the posterior 
articulating surface of the navicuiar bone. 

The second case was that of a man who, whilst suf- 
fering from delirium tremens, threw himself from the 
‘window of the second floor. When he was admitted, 
there was found to be a peculiar prominence on the outer 
side of the dorsum of the foot, plainly indicating the 
nature of the injury. Mr. Pollock, under whose care 
the patient was, failing to reduce the dislocation, divided 
the tendo Achillis, when the bones were reduced with 
ease. The man, however, died some days after, from 
the effects of the delirium tremens, the foot remaining 
in a most satisfactory state. The following is a descrip- 
tion of the parts. The ankle-joint was not injured, 
though the two anterior fasciculi of the external Jateral 
ligament were torn through. A small fragment of the 
astragalus was broken off at the posterior, internal, and 
inferior ankle of the bone, and the process of the os 
calcis (sustentaculum tali), with which that part of the 
astragalus articulates was also broken through. The 
interosseous ligament, between the astragalus and os 
calcis, was stretched, but not ruptured. 

In the case at present in the hospital, there may be 
said to have been a double dislocation; a dislocation 
of the upper third backwards and inwards from the 
ankle-joint, and a dislocation of the head downwards 
from the scaphoid ; so that there was, in fact, a complete 
dislocation of the astragalus from all its correspond- 
ing articular surface and attachments; and this form is 
stated to be the most rare of all dislocations implicating 
this bone. 
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DIAGNOSIS OF CATARACT: EXTENT TO 
WHICH THE APPLICATION OF THE 
OPHTHALMOSCOPE ILLLUSTRATES 
THE SUBJECT. 


BEING REMARKS IN THE COURSE OF CLINICAL INSTRUCTION 
AT THE CENTRAL LONDON OPHTHALMIC HOSPITAL. 


By Hayyes Watton, Esq., Surgeon to the Hospital, and 
to St. Mary’s. 


Tis matter is among those in ophthalmology that have 
weceived assistance from modern science, and therefore 
is well fitted for practical discussion. When cataract is 
fully formed in an eye otherwise healthy, there is no 
difficulty whatever in appreciating the fact. It is the 
most readily detected of all affections of the eyeball. 
There is the opaque body, which cannot be mistaken for 
any other morbid condition. No special knowledge is 
needed for the diagnosis, as this physical change is pal- 
pable, and cannot be confounded with anything else; 
and this is the case whether the crystalline lens alone, or 
the capsule of the lens as well, be spoiled. The larger 
the area of the pupil, the more apparent will be the 
“ataract; therefore, if the pupil be unnaturally small, 
artificial dilatation of it will clear up any doubt. 

Central circular opacity of the cornea, with ‘shaded 
edges, of the size of the pupil, may just possibly de- 
ceive the very inexperienced, but it can never mislead 
ne who possesses the desired anatomical knowledge, 
and will take ordinary pains to examine the eye. No 





amore, therefore, need be said of it, I shall take no| 


further notice of capsular opacity, because it likewise 
under any degree or extent cannot be mistaken; and it 
is the anterior part of the capsule, that in front of the 
lens, which becomes opaque; the posterior rarely, if 
ever, so suffers. 

When the crystalline lens is nearly opaque, there being 
yet some clear portions, or when this body is generally 
invaded by opacity of subordinate density (which is 
equivalent to saying, when there is half-formed cataract), 
the detection of the change is sure by any one accustomed 
to eye-diseases. But in proportion to the incipiency of 
these changes, is there less ease in discrimination, and 
more scope for quickness of perception and tact, which 
are supplied in proportion to experience and study in 
such cases. I will merely add that the scrutiny is best 
made with a well-dilated pupil, under light condensed 
by a magnifying glass. 

It is, therefore, only in the early periods of cataract 
that there is really any uncertainty; and that this is not 
merely imaginary is sufficiently shown by the fact that 
our most skilful surgeons of modern times, who justly 
deserved the reputation and the practice they acquired, 
were frequently blundering, and did not scruple freely 
to express their inability to discover an unerring test. 
The difficulty exists under two different states. In the 
one, the cataract is present, but cannot be recognised, 
the pupil appearing to be too clear to account for the 
slight defect in sight; in the other, there is really no 
cataract, the haziness or greyness in the pupil being 
due to the amber change in the lens, the coloration of 
age, and the declining sight to disease in some pos- 
terior part of the eye. 

The ophthalmoscope has come to our great assistance ; 
and it is for me to say what has been gained by it, and 
how, with this addition, the matter now stands. 

The crystalline lens loses its transparency generally in 
a partial manner; that is, bundles or sets of lens-fibres 
become opaque, while the rest as yet are healthy; and it 
is for the most part at the circumference of this body 
that the change is accomplished. Very often the opaque 
spots are arranged in radii. It is, then, under such a 
condition that the ophthalmoscope is serviceable ; for the 
strie may be so small, or so deeply situated or arranged, 
as to elude detection by any other means, My practice 
therefore now is, when I suspect the presence of cataract, 
and cannot at once discover it, immediately to use the 
ophthalmoscope, previously artificially dilating the pupil, 
or not, according to the natural size of this aperture. 

It would be a waste of time to speak about the forms 
which the opacities may assume, or to describe minutely 
the positions that they may occupy. It is enough to 
say about the latter that, when quite posterior, they 
seem to be deeper than they really are, and even look 
as if behind the lens. I have been able several times 
to pronounce the presence of cataract, while so inci- 
pient that the individual has been unaware of it. This 
has occurred while examining an eye supposed to be 
sound in persons who had the other far advanced in the 
affection. I can give po stronger evidence of the accu- 
racy of this method of exploring the eye. 

In using the ophthalmoscope for the purpose, high 
illumination must be avoided—a modified light only is 
admissible ; for strong glare would make slight opacities 
almost transparent, or rather, render them invisible. In 
making the examination, too, the patient should turn 
his eye in different directions from side to side, etc.; be- 
cause, by an oblique investigation, a more careful search 
can be made. It is better also in the first instance to 
make the inspection with the reflector alone, without 
the lens. For more and fuller details, I must refer to 
the chapter on the ophthalmoscope in my work on the 
Surgical Diseases of the Eye; and I will add only one 
remark, to the effect that dots of pigment, which are so 
often seen on the capsule of the lens, as the result of in- 
flammatory attacks, by which the iris and the capsule have 
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been brought into apposition; as also cicatrices, or 
spots on the cornea, must not be mistaken for cataract 
opacities. It is enough to direct attention to this point 
to prevent a mistake. 

When, however, on the other hand, the transparency 
of the lens is affected by general invasion of opacity, the 
ophthalmoscope is not so available. I am speaking of the 
very commencement of the affection, when as yet the 
eye begins to fail a little, especially in viewing distant 
objects; for somewhat later there are almost always 
distinct, although irregular markings of more opaque 
parts, but then the cataract must be so far advanced as 
to be readily visible; the degree of light then which is 
necessary to illuminate the eye that the interior may be 
seen, may render the slight haze in the lens impercep- 
tible. I have proved this over and over. Of course, 
the presence of cataract in any degree must intercept 
light; but as the power of individual eyes to receive 
illumination varies, it is hardly possible to tell whether 
the greater or lesser degree of this is due to the one or 
the other cause. At first, I thought that so long as the 
fundus of the eye was visible, and the optic dise could 
be seen well defined, the lens could not be cataractous ; 
now I know the fallacy of such a test, and am well 
aware that, with the lamp-flame sufficiently intense, it 
would require cataract far beyond the stage of incipi- 
ency to shut out the light. 

Should the one eye only be concerned, the difficulty 
may often be overcome by a comparative examination of 
the other. Where both are involved there must often be 
doubt, which increases with the age of the patient, be- 
cause the blackness of the pupil decreases after 
adolescence, and rapidly after manhood. 

I pass now to that part of the subject in which the 
loss of blackness of the pupil in elderly persons, con- 
sequent on the amber change in the lens, is sometimes 
supposed to be cataract. This was a source of frequent 
mistakes up to a few years ago; very often there was no 
means of avoiding it. Here the negative evidence 
afforded by the ophthalmoscope in the absence of strie, 
or opaque spots, leaves nothing to be desired in the 
very large majority of cases. Of course, there apply 
here the same remarks just made about the difficulty of 
detecting incipient uniform opacity of the lens, with the 
‘addition of somewhat greater force, since the eye of a 
young person is more easily illuminated than that of an 
old one. 

I may say, however, that when proper care and atten- 
tion are bestowed, it can be but seldom that errors will 
be made, except both eyes are cataractous. Buta wrong 
diagnosis is just possible. It has occurred to me lately 
to know that several London surgeons, all in extensive 
ophthalmic practice, and any one of whom would be 
considered authority in such a matter by the profession, 
have been divided, in a particular case, as to the exist- 
ence or non-existence of cataract in both eyes, after a 
most painstaking examination of an elderly lady. 

Ihave yet to speak of one important pathological 
‘change in the eye, which concerns us much in the 
diagnosis of cataract—I mean haziness, or opacity of the 
vitreous humour. I suspect it must seem as though I 
have ignored the subjective symptoms of cataract, of 
which so much has been written in former years, as well 
as the careful distinctions made between them and 
amaurosis and glaucoma. The fact is, that they are 
worth nothing; so little indeed, as to be in themselves 
useless in a diagnostic point of view, and this chiefly be- 
‘eause they are closely imitated by disease of another 
part of the eye, the vitreous humour, of which till now 
we were wholly ignorant. No one ever wrote or taught 
anything about haziness or mistiness of the vitreous hu- 
mour, becanse no such state was known to exist. To 


_the presence of such an abnormal condition must be 
‘referred many blunders and supposed anomalous states, 
‘and, I may add, many errors as to the suspected pre- 
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sence of cataract. Only a fortnight ago I was consulted 
by a nobleman holding a conspicuous place in the poli- 
tical world, who thought that he had cataract, having 
been told by a London surgeon that he was so afflicted. 
The answers to my questions were just what I should 
expect from an intelligent patient who had a lens slightly 
opaque. I thought there was cataract, although I could 
not at a glance perceive any indication of it in the 
pupil; but as a matter of caution I reserved my opinion 
till I examined the eye with the ophthalmoscope, whenI 
satisfied myself that the lens was clear, but the vitreous 
humour was diseased. 

But ahazy vitreous humour interferes with an oph- 
thalmoscopic examination for cataract. I am not able 
to say what are the distinctive marks or signs between 
slight general haze of the lens and that of the humour; 
and this is no more than we should suspect, when we 
call to mind that the two bodies are in actua) contact, 
differ little in density, and that the one is placed imme- 
diately behind the other. I have more than once thought 
that I had succeeded in discovering a means of dis- 
tinction, but more experience disappointed my expecta- 
tions. In any instance, therefore, when the presence 
of a diseased vitreous humour is suspected, the pupil 
should be examined under concentrated light, obliquely 
and directly, and if opacity be not detected in the lens— 
which most assuredly it will be, if this part be so 
changed as to produce any decided loss of sight, or any 
ophthalmosecopic effect—to alteration in the vitreous 
humour must the morbid change be attributed. 





CASE OF BRONZED SKIN SUCCESSFULLY 
TREATED. 
By Tuomas Taytor, Esq., Cricklade. 


On the 27th of June, 1861, I was called upon to visit 
Isaac Matthews, a carpenter by trade, stoutly made, of 
sanguine temperament, and about 36 years of age. I 
found he had been unwell for some time, and had been 
obliged to leave his work the last fortnight, simply from 
weakness. He was unable to walk across the room 
without assistance; he was in no pain, but felt an un- 
easiness about the loins; his appetite was not good ; the 
bowels were regular, and the secretions from the bowels 
and kidneys healthy. The skin of the face and hands 
was highly bronzed, and had become so about the time he 
left his work: he said his friends had remarked of what 
a curious colour he was. He was advised to keep per- 
fectly quiet, and do nothing whatever to produce fatigue, 
by attempting to walk or otherwise; to take sugar in 
large quantities with everything he drank; and to take 
five grains of iodide of potassium three times a day, in 
water. 

July Ist. He was much the same. He did not find 
the medicine to disagree in any way, and was ordered to 
continue the same. 

July 5th. He felt better before he was up this morn- 
ing, and thought he should be able to walk; but on 
getting up felt as weak as ever. He was ordered to 
continue the iodide of potassium three times a day im 
four ounces of compound decoction of sarsaparilla. 

July 12th. He was rather stronger, and walked rather 
better: the complexion was rather improved. He con- 
tinued to mend under this treatment until the 22nd, 
when he had a severe rigor, which returned the next and 
following day, succeeded by fever, which reduced his 
strength. 

On the 24th he had five grains of disulphate of quina 
twice a day, with croton oil liniment to the loins. 

On the 7th of August his febrile state had left him, 
but was succeeded by a bronchial cough which was 
relieved in a few days; so that on the 9th he began 
taking the syrup of iodide of iron in half-drachm doses 
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three times a day, continuing to take sugar in large 
quantities. Under this treatment he went on improving 
daily ; his complexion became of its natural colour; his 
strength increased, so that he was enabled to walk a mile 
with the assistance of a walking stick, by the 19th; and 
by the end of the month, he walked to Cricklade, a dis- 
tance of nearly five miles. 

‘ On the 9th of September he again walked to Cricklade, 
and appeared quite to have recovered his health and 
strength, and the next day resumed his work. 

I heard nothing of him again, until the 5th of Febru- 
ary last, when I was requested to visit him, as it was 
thought he had a return of his complaint. On seeing 
him, however, I was happy to find that he was suffering 
from an attack of rheumatism, having got wet away from 
home three times the week before, and being unable to 
change his clothes. This yielded very readily to treat- 
ment in a few days, when he resumed his work, and has 
continued well to the present time. 





ON SOME AFFECTIONS OF VISION APPA- 
RENTLY OF SYPHILITIC ORIGIN : WITH 
THE OPHTHALMOSCOPIC APPEARANCES. 


By R. Hissert Taytor, M.D., Senior-Surgeon to the 
Liverpool Eye and Ear Infirmary, and Lecturer on 
Ophthalmic Medicine and Surgery to the Royal In- 
firmary Medical School. 


Any one who has seen much of diseases of the eye, 
especially as they present themselves in public, institu- 
tions for that class of maladies, must have had his 
attention drawn occasionally to cases apparently of 
syphilitic origin, in which the failure of vision could not 
be accounted for by any appreciable change in the 
external structures of the eyeball. There is probably no 
redness of the superficial tissues present, nor any trace 
of iritis, as usually manifested by thickening and loss of 
brilliancy of the iris, and adhesion of its pupillary bor- 
der to the capsule of the lens. 

On inquiring into the history of these cases, it will be 
found that syphilitic affections, both primary and second- 
ary, have been observed, and generally at periods rather 
remote from the occurrence of the symptoms now com- 
plained of. Among the secondary symptoms previously 
noted, iritis may or may not have occurred ; and if it has 
been present, generally all traces of its existence have 
disappeared. 

My attention was first awakened with regard to such 
cases many years ago, and I confess that for a long 
period they seemed very puzzling. We, and I speak of 
those of my own standing in age, have been so ac- 
customed, from the influence of early professional 
tuition, and the habits of observation founded upon it, 
to regard syphilitic affections of the eye, as limited 
almost exclusively to one disease, iritis, that it was with 
difficulty one could shake off this inherited belief, and 
rise to the wider and, I believe, juster view of the sub- 
ject, which these cases suggest. For myself, I must 
admit that it was only step by step that I was irresistibly 
led to the conclusion that the influence of the syphilitic 
poison upon the tissues of the eye possessed a more 
extended range than had hitherto been assigned to it, 
and that the deeper tissues of the choroid, retina, and 
vitreous humour, were probably liable to have their 
structures deranged and their functions impaired in like 
manner with those more open to inspection. 

The use of the ophthalmoscope, which has already 
rendered such invaluable service in investigating the 
pathology of the deep structures of the eyeball, has 
elearly shown that these surmises were well founded, 
and that the failure of vision in these instances was 
amply accounted for by the structural changes which we 
have thus been enabled to detect. 





In.a recent number of the Medical Times and Gazette, 
seven cases are narrated, occurring in the practice of the 
Royal London Ophthalmic Hospital, which illustrate this 
subject on various points, and are worthy of the atten- 
tion of those who feel an interest in it. In one case, 
there was dimness of vision of one eye, following pri- 
mary and secondary syphilitic symptoms which had 
occurred some months previously, but had then nearly 
disappeared, and there was no iritis, Examination 
with the ophthalmoscope revealed a congested and hazy 
condition of the retina, with the appearance of a thin 
gauze beforeit. The patient was treated with mercurials, 
till the mouth was slightly affected, and afterwards a 
milder action was kept up with some intermissions duris 
several months. At the expiration of this period, -the 
sight was nearly perfectly restored in the affected eye, 
and the morbid ophthalmoscopic appearances had 
vanished. In another instance the symptoms in the eye 
first showed themselves six months after the primary 
infection ; and at the period of admission to the hospital, 
a well-marked syphilitic rash existed upon the shoulders. 
Both eyes were equally affected in this case, and the 
symptoms complained of were dim musce, and the ap- 
pearance of clouds of smoke. The patient was unable 
to read the largest type, or tell the hour by the clock. 
The attack commenced rather suddenly, first in one eye, 
and shortly afterwards in the other. The ophthalmo- 
scope showed a turbid vitreous humour in each eye, 
with numerous white silvery films floating in its struc- 
ture. The patient, a married woman, was nursing an 
infant; but except being somewhat reduced by lactation, 
was in fair health. Mereury was prescribed, and the 
baby to be weaned; but unfortunately no record of the 
result is given. 

In another case, the minute details of which I need 
not repeat, the affection of the eyes followed the primary 
syphilitic disease, after an interval of several years, and 
examination with the ophthalmoscope disclosed exten- 
sive structural changes in the choroid, optic disc, and 
retinal vessels ; so great as to preclude any hope of the 
restoration of sight. 

I need not further multiply examples from this source, 
as they all tend, more or less, to show the oecurrence of 
serious structural changes in the deep tissues of the eye 
materially affecting vision, and taking place at periods 
more or less remote from the infection of primary 
syphilis. The point of most interest, regarding such cases, 
is this, that, in general, they do not present any obvious 
external appearance of their syphilitic origin, and unless 
the history of each has been minutely inquired into, its 
real nature would be misunderstood, and the treatment 
most likely to be effectual would not be adopted. Nor 
without the aid of the ophthalmoscope, could we detect 
those changes in the deep tissues which give no outward 
Visible sign of their existence, and which yet are some- 
times so extensive and important, as to be wholly irre- 
parable. 

The following case, which I recently met with in pri- 
vate, illustrates several of the points which appear to be 
characteristic of this form of secondary disease, and 
affords, in addition, a good example of the value of the 
ophthalmoscope, as without its aid it would have been 
impossible to refer the failure of vision to its true 
cause, in partial disorganisation of the deep tissues of 
the eyeball. 

Mr. W., a tall, stout, soldier-looking man, connected 
with the land-transport corps in India, and twenty-two 
years resident in that country, consulted me about @ 
month ago, complaining of weakness and wateriness of 
both eyes, with defective vision, especially in the right. 
He stated that about five years ago, while in a hot 
district of India, he first observed an appearance of a 
glare, like stars, before the right eye; and objects looked 
at seemed to be more distant than they really were. 
Vision with this eye was also indistinct; but he was 
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able to distinguish one person from another by their 
features, and with some pain and difficulty could 
make out the letters of a large type. Since then, 
vision has still further declined, and the eye has become 
weak and watery. During the last eighteen months, the 
left eye has also become weak and watery; but the 
sight is very little affected as yet. Rather more than 
five years ago, or about two months previously to the 
affection of his sight, he had primary venereal sores, 
followed, in about a fortnight, by an eruption over the 
arms and chest, which, however, disappeared in a few 
days, and was succeeded by scaliness of the palms of the 
hands and soles of the feet, attended with heat and dry- 
ness, which continued, more or less, till nine months 
ago. He had also pains of the’ bones, coming on six 
months after the primary disease, and lasting about a 
month. He says that he never took mercury so as to 
affect the mouth, but treated himself with one-eighth of 
@ grain of the bichloride, once daily during several 
months. He also applied black wash to the chancre, 
which healed in about a week. He has never had in- 
flammation of the external tissues of the eyeballs, and 
there are no traces of iritis visible. He states that he 
has used his eyes much in writing, sometimes till late in 
the night. There was slight conjunctivitis observable 
in the right eye when I first saw him, and the pupil in 
each eye was of medium size, tolerably regular, and slug- 
gish in its movements. 

Examined with the ophthalmoscope, the optic disc in 
the right eye was indistinctly seen, as if through a veil or 
gauze, and was perhaps smaller in dimensions than usual. 
On the patient rolling the globe directly upwards, the 
lower part of the retina was seen to be thickly studded 
with black spots, varying in size and figure, imparting to 
the membrane the appearance of a leopard’s skin. These 
appearances alone, independently of the history of the 
case, would have sufficed to indicate the syphilitic origin 
of the disease, inasmuch as they seem to be, in a great 
measure, pathognomonic of such affections of the eye. ‘ 

With regard to treatment, mercury is certainly to be 
relied upon as the most effective remedy, especially when 
the structural changes in the deep tissues are extensive 
and material, as in the instance last cited; and the 
greatest amount of good which it is capable of doing, 
will probably be obtained by exhibiting it in small and 
frequently repeated doses, affecting the gums slightly, 
and maintaining the action during several weeks. In 
milder cases, where the ophthalmoscopic appearances 
do not show more than a gauzy haziness of the retina, 
and indistinctness of the optic disc, the iodide of 
potassium has been given with good results. In the 
case from India, above mentioned, I prescribed calomel 
and opium in small doses; but, as the patient lives at a 
distance, and has not yet reported his condition, I cannot 
speak as to the result, 

In addition to the above remarks, I may add that, 
during a recent visit to London, I had an opportunity of 
conversing on this subject with several of the surgeons 
connected with the ophthalmic institutions in the city, 
as well as with others of much experience in diseases of 
the eye, and I found that their observations in this 
class of diseases tallied very nearly with my own. In 
the wide field which the metropolitan ophthalmic insti- 
tutions present, these diseases are of frequent occurrence, 

and often appear in very aggravated forms; but even in 
our more limited provincial spheres, I am inclined to 
think that they are oftener to be met with than we 
perhaps suppose, and that they have only hitherto escaped 
our notice, either from our attention not having been 
directed to the subject, or because, although we may 
have observed the consequences of the disease in the 
production of defective vision, it has not been referred to 
its true cause, the influence of the syphilitic poison. 


MEDICAL PSYCHOLOGY, 
By Rosert Duyn, F.R.C.S.E, 





3. On the Psychological Phenomena or Symptoms of 
Disease. 

Havrine passed in review the leading phenomena of the 
mental states, and followed up the survey with an in- 
quiry into, and an attempt to specialise, the nervous 
apparatus or instrumentality through which they are 
manifested in this life, it now remains to take a cursory. 
glance at the bearings of our inquiries upon practical 
medicine, and especially in reference to mental pheno- 
mena as symptoms of disease. 

I rejoice in the conviction that the philosophy of the 
mind, like the philosophy of nature, is now cultivated in 
a manner worthy of its objects; and that its relations to 
psychological medicine are better understood and mora 
fully appreciated. But I have neither the ability nor 
the leisure to attempt a systematic exposition of the 
abnormal phenomena of the different phases of con- 
sciousness, All that I propose to myself is to make 
some general remarks bearing on the subject of the 
mental manifestations as symptoms of disease in general. 
In such works as the Manual of Psychological Medicine 
by Drs. Bucknill and Tuke, and as Dr. Noble’s Ele. 
ments, will be found able and valuable expositions of 
purely mental diseases, systematically arranged and dis- 
cussed. Since, indeed, my own thoughts on the subject 
were thrown into shape, two interesting and important 
works have appeared—one by Dr. Laycock, Professor of 
Medicine in the University of Edinburgh, On Mind 
and Brain, or the Correlations of Consciousness and 
Organisation; and the other, On Obscure Diseases of 
the Brain, by Dr. Forbes Winslow, D.C.L., editor of the 
Psychological Journal. The first must be invaluable as 
a text-book for the students of the professor’s university 
class, and can scarcely fail of arousing their attention 
to the works of that great metaphysician, Sir William 
Hamilton. It is the most elaborate and comprehensive 
work that we have on the subject, a remarkable and 
valuable contribution to psychology, claiming a place in 
the library of every philosophical medical practitioner, 
And in the other is contained a fund of interesting in- 
formation. As a prefatory essay to another promised 
pathological work by the same author, On Softening and 
other Types of Organic Disease of the Brain, it reminds 
one, from its bulkiness, and its interest and importance, 
of Mr. Buckle’s Introduction to his History of Civilisa- 
tion. 

Abnormal Subjective Phenomena, There are certain 
subjective phenomena, associated with the different 
organs of sense, with which we are all familiar, and 
which are evidently dependent upon some local func- 
tional derangement of the nervous apparatus of the sen- 
sational consciousness. Such are the musce volitantes, 
which float before the eyes; and such the sounds in the 
ears, like the noise of the ocean or the ringing of bells, 
etc. There are ocular spectra, too, dependent on the 
same causes, and recurring, aS in the case of Sir Isaac 
Newton, and the spectrum of the sun, in the darkness 
of midnight. 

Not unfrequently, false perceptions, as they are eom- 
monly called, occur—in other words, spectral illusions 
and delusions—as the consequence of functional dis- 
turbance or derangement of some of the perceptive 
faculties, and most generally of those faculties which, 
through the visual organs, are subservient to our know- 
ledge of the physical attributes of external existences, 
such as their size, form, colour, number, etc. Now, 
when there is no mental hallucination present—that is, 
no belief in the actual existence of something external 
to the mind itself as the cause, and as giving rise to the 
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as purely illusions of the perceptive consciousness; and, 
no doubt, of such cases the observation, if not the per- 
sonal experience, of every medical practitioner, can 
furnish an abundance jof illustrative instances. The 
following is related by Dr. Abercrombie. A lady, whom 
he had attended in a slight feverish attack, saw dis- 
tinctly a party of ladies and gentlemen sitting round 
her bed-chamber, and a servant handing something to 
them on atray. The same continued in a greater or 
less degree for several days, and was varied by the 
spectacle of castles and churches of a very brilliant’ 
appearance, as if they had been built of finely cut 
crystal. The whole was in this case entirely a visual 
phantasm, for there was no hallucination of the mind. 
On the contrary, the patient had from the first a full 
impression that it was a morbid affection of vision con- 
nected with the fever, and amused herself and her at- 
tendants by watching and describing the changes in the 
scenery. When, however, there is hallucination of the 
mind, and the spectral illusions or abnormal pheno- 
mena are believed to have a real existence in nature, 
the derangement is not limited to the nervous appara- 
tus of the perceptive, but also involves that of the intel- 
lectual consciousness. In such cases, it but too fre- 
quently happens that the hallucination is followed 
sooner or later by other and more general indications 
of psychical derangement. 

But, as I have said, there are delusive perceptions, as 
well as spectral illusions—cases in which the imagina- 
tive faculty, in the absence of mental hallucination, con- 
jures up and embodies out of the actual objects by 
which it is surrounded ideal existences. Dr. Aber- 
crombie mentions the case of two friends of his who, 
while travelling in the Highlands, had occasion to sleep 
in separate beds in one apartment. One of them, 
‘having awaked in the night, saw by moonlight a skele- 
ton hanging from the head of his friend’s hed, every 
part of it being perceived in the most distinct manner. 
He instantly got up to investigate the source of the de- 
lusion, and found it to be produced by the moonbeams 
falling upon the drapery of the bed, which had been 
thrown back in some unusual manner, on account of 
the heat of the weather. 

We are indebted to Dr. Abercrombie for a number of 
interesting and instructive cases of spectral illusions. 
As illustrative of the analogy that exists between them 
and dreaming, he cites the following case of an eminent 
medical friend. “ Having sat up late one evening, un- 
der considerable anxiety about one of his children, who 
was ill, he fell asleep in his chair, and had a frightful 
dream, in which the prominent figure was an immense 
baboon. He awoke with the fright, got up instantly, 
and walked to a table which was in the middle of the 
room. He was then quite awake, and quite conscious 
of the articles around him; but close by the wall, at the 
end of the apartment, he distinctly saw the baboon, 
making the horrible grimaces which he had seen in his 
dream ; and the spectre continued visible for about half 
a minute.” 

As abnormal psychological phenomena in bodily dis- 
ease, he has given illustrative instances of spectral illu- 
sions in cases of affections of the brain, delirium tre- 
mens, epilepsy, and in fever. We are all acquainted 
with the singular case of Nicolai, the Berlin bookseller ; 
aod with that of Dr. Gregory’s epileptic patient, in 
whom the paroxysm was generally preceded by the 
appearance of an old woman in a red cloak, who 
seemed to come up to him and to strike him on the 
head with her crutch at the very instant that he fell 
down in a fit. 

Of spectral illusions it is needless to multiply ex- 
amples. I might adduce the case of John Hunter, as 
related by Sir Everard Home in his biographical memoir 
prefixed to Hunter's work On the Blood and Gunshot 

Wounds ; but I shall content myself by giving some par- 


ticulars of a more comprehensive case, not less interest- 
ing, and still more instructive. “ A young lady, under 
twenty years of age, of good family, well educated, free 
from superstitious fears, and in perfect good health of 
body and soundness of mind, was occasionally troubled, 
both in the night and day, with visions of persons and 
inanimate things. First she saw a carpet spread out in 
the air, which descended near her, and vanished away. 
Afterwards she began to see human figures in her room 
as she lay wide awake in her bed, even in the daylight 
pf the morning. ‘These figures were whitish, or rather 
grey, and transparent, like cobweb, and generally about 
the size of life. At this time she had acute headaches; 
and the pain was confined to the front part of the fore- 
head, on each side of the root of the nose; and she de- 
scribed it as if sharp knives were being run into the 
part. The pain was increased when she held her head 
down, and was much relieved by holding her face up- 
wards. On being asked if the pain were confined to one 
spot, she said that at times it extended to the right and 
the left along the eyebrows, and a little above them, and 
completely round the eyes, which felt often as if they 
would have burst from their sockets. When this hap- 
pened, her visions were varied. The whitish or cobweb 
spectres assumed the natural colour of the objects ; but 
they continued often to present themselves, though not 
always, above the size of life. She saw a beggar one 
day out of doors, natural in size and colour, who 
vanished as she came up to the spot. At times, bright 
spots, like stars on a black ground, filled the room in 
the dark, and even in daylight. Suddenly, sometimes, 
a gradual illumination of the room during the night 
would take place, so that the furniture in it became 
visible. Innumerable balls of fire seemed one day to 
pour like a torrent out of one of the rooms down the 
staircase. On another occasion, the pain between the 
eyes and along the lower edge of the brow struck her 
suddenly with great violence, when instantly the room 
filled with stars and bright spots. On that occasion, 
while attempting to go to bed, she said she was conscious 
of an inability tu balance herself, and felt as if tipsy, and 
actually fell, having made repeated efforts to seize the 
bedpost, which in the most unaccountable manner 
eluded her grasp by shifting its place, and also by pre- 
senting her with a number of bedposts instead of one, 
For nearly two years this young lady was altogether 
free from headaches, and for the same period was not 
troubled by visions and illusive perceptions. Subse- 
quently her health gave way, and all her distressing 
symptoms returned in great aggravation. The pain 
was more acute than before along the frontal bone, and 
around and in the eyeballs ; and all the perceptive facul- 
ties situated there recommenced their game of illusion. 
Single figures of absent and deceased friends were ter- 
ribly real to her both in the day and the night, some- 
times cobweb, but generally coloured. She sometimes 
saw friends in the street, who proved phantoms when 
she approached to speak to them; and instances oc- 
curred where, from not having satisfied herself of the 
illusion, she affirmed to such friends that she had seen 
them in certain places, at certain times, when they 
proved to her the clearest alibi. The confusion of her 
spectral forms now distressed her. The oppression 
and perplexity were intolerable when figures presented 
themselves before her in inextricable disorder, and still 
more when they changed, as with Nicolai, from figures 
to parts of figures, faces and half-faces, and limbs, some- 
times of inordinate size and dreadful deformity, Real 
but inanimate objects have assumed to her the form of 
animals, and she has often attempted to lift articles 
from the ground which eluded her grasp. She experi- 
enced a great aggravation of her alarms when, like 
Nicolai, she began to hear her spectral visitors speak. 
At first her crowds kept up a buzzing and indescribable 





gibbering, and occasionally joined in a loud and terribly 
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disagreeable laugh, which she could only impute to 
fiends. These unwelcome sounds were generally fol- 
lowed by a rapid and always alarming advance of the 
figures, which often on these occasions presented very 
large and fearful faces, with insufferable glaring eyes 
close to her own. All self possession then failed her, 
and the cold sweat of terror stood on her brow. Her 
single figures of the deceased and absent then began to 
gibber, and soon more distinctly to address her; but her 
terror prevented her from understanding what they 
said.” (Vide Phrenological Journal, vol ii, p. 290.) 

Without dwelling on this interesting narrative, but 
which is worthy of careful consideration, I cannot help 
adverting to the significancy of the facts—first, of the 
coincidence in point of time of the young lady’s severe 
headaches with the ocular spectra, for during the two 
years she was free from headaches, she had no annoy- 
ance from them; and, secondly, of the location of her 
painful sensations in the anterior and inferior part of 
the brain—in the region recognised as the site of 
those perceptive faculties of the mind which are sub- 
servient to our knowledge of the physical attributes of 
external existences. 

Now, while we have abundant evidence of the occur- 
rence of ocular spectra, or false perceptions, as purely 
illusions of some of the faculties of the perceptive con- 
sciousness, it is important to bear in mind that, in all 
cases of delusions, the intellectual consciousness is in- 
volved; and that in every instance of delirium from the 
mere wanderings of the thoughts, as soon as the con- 
trolling influence of the will is in abeyance, in the first 
light-headedness of fever, to its highest development in 
delirium tremens, there is undoubted functional dis- 
turbance in the nervous centres of intellectual action 
and volitional power. The delirium of fever has been 
aptly designated the insanity of disease. 


[To be continued.]} 


DHebielos and Hotices, 


InnusTRATIONS OF PuERPERAL Diseases. By R. 
Uvepatse West, M.D., F.R.C.S.Ed., Vice-Presi- 
dent of the Obstetrical Society of London. Pp. 84. 
London : 1862. 

In the preface to this very practical and carefully 

written work, the author informs us that, during 

the course of a busy country practice extending over 

twenty-eight years, and including upwards of 3200 

cases of midwifery, he has been in the habit of pre- 

serving notes of the cases of puerperal accidents 
and diseases that have come under his observation. 

We can quite believe that, as he states, these defi- 

nite records of the past thus preserved have been 

found “an exceedingly useful resource in present 
doubts, difficulties, and anxieties”; and the profes- 
sion are now invited to inspect, with the author, the 
records in question. What can be more interesting 
to the busy country practitioner than the subject of 
puerperal diseases ? What occupation should super- 
sede the careful study of the causes of those grave 
accidents which do occasionally, by their conse- 
quences, prove so disastrous, not only to the peace 
and quiet, but to the actual reputation, of the con- 
scientious medical attendant? We thank Dr. West 
for laying the results of his wide experience on this 
important subject before us, and for giving us, as he 
evidently does, full and true particulars of the cases 
which have come under his notice. 

In the work before us, there are histories of 71 cases. 
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These cases are arranged under different heads, ac- 
cording to their nature ; and, in most instances, are 
accompanied or preceded by remarks of a critical and 
analytical character; the whole being an embodi- 
ment of the author’s experience of puerperal dis- 
eases. In the grouping of these cases, the author 
has endeavoured to carry out and illustrate the idea 
of Cazeaux on the nature of puerperal fever, as ex- 
pressed by him in the course of the debate at the 
Imperial Academy of Medicine in Paris; viz., that 
in puerperal fever we have a disease with lesions the 
most varied, sometimes a metritis, sometimes a peri- 
tonitis, sometimes a phlebitis ; at other times, a ]ym- 
phangitis, a pneumonia, a pleurisy, a suppurating 
arthritis, etc. ; and to prove that puerperal fever is 
not one and indivisible, in consonance with the doc- 
trines of Gooch and Ferguson. He agrees with 
Cazeaux, in considering that in the anemic, and 
sometimes even uremic, conditions of the blood pre- 
sent in the puerperal state, we must seek the first 
cause or point of departure of puerperal disease ; 
and hence there is a morbid aptitude, a “ pyogenic 
state,” which manifests itself in abdominal phleg- 
masies, and makes its influence felt whatever be the 
disease attacking the puerperal female. 

Dr. West first gives cases of Cerebral Excitement 
and Disorder of the Mind in the Puerperal State re- 
garded as Varieties of Puerperal Fever, convulsions, 
mania, etc., some of them combined with a pyogenic 
condition. Next, cases are related which are further 
examples of the pyogenic diathesis, with salutary 
elimination of a purulent materies morbi. In com- 
menting on one of these latter, the author observes 
that 

“ Suppuration of the breast, although most frequently 
occurring as a consequence of mismanaged lactation, 
being then what is called ‘milk abscess,’ not unfre- 
quently takes place as a favourable crisis in puerperal 
fevers. In other words, the purulent deposit takes place 
in the breast, and that in alarge majority of cases, which 
is not to be wondered at when we reflect on the power,of 
sympathetic influence.” (P. 19.) 


Several cases are related which afford strong argu- 
ments in favour of this position. 

The author next considers Diarrhoea as a Variety 
of Puerperal Fever, adducing several cases in illus- 
tration. The notion that nature occasionally seeks 
to make a discharge from the intestinal canal a 
vehicle for the removal of a morbid poison from the 
system, is favoured by the great frequency of diar- 
rhea in this disease, and the great difficulty of 
checking it by astringents. In several of the cases 
which come under the foregoing category, phlegmasia 
dolens was present. Respecting depletion in phleg- 
masia dolens, we have the following :— 


“We don’t bleed now-a-days. I was at the time (in 
allusion to a particular case dated 1850) passing through 
the transition state between the system of treating 
nearly all diseases by depletion and the present system 
of stimulation and supporting the strength, which an 
inexplicable change in the type of disease has gradually 
forced upon us...... Wedon’t bleed now-a-days, because 
we have gradually found that our patients will not bear 
it.” (P. 34.) 

Under the headings, on Puerperal Fever regarded 
as a Sthenic Disease, and Puerperal Fever regarded 
asan Asthenic Disease, there are some interesting 
cases. 

The most important class of cases are, perhaps, 
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those included under the next series, on Puerperal 
Fever regarded as a Contagious Disease. These 
cases are very strongly corroborative of the opinion 
that puerperal fever may originate from attendance 
on erysipelatous patients; a view of the question 
which is interesting as coming at the present 
moment, and at the same time with Dr. Tilbury 
Fox’s account of his observations at the General 
Lying-in Hospital, and related before the Obstetrical 
Society of London. One of several conclusions 
drawn by Dr. West on this subject is, that “it re- 
quires actual contact of the accoucheur’s infected 
hand with the mucous membrane of the vagina, 
both to originate and to communicate the disease.” 
In the instances related, the erysipelatous poison was 
supposed to have been conveyed from a male patient 
to the lying-in women. 

The next series of cases, the author entitles, On 
Puerperal Fever regarded as an Epidemic ; for al- 
though these cases may have been caused by com- 
munication and manipulation, yet so many patients 
attended altogether escaped, that it is considered 
probable the cases were epidemic, and that this view 
is sanctioned by the occurrence of well marked diph- 
theria in some of the cases. 

Respecting Convulsions, we find the following :— 


“Perbaps the most striking illustration of the influ- 
ence of parturition in checking and controlling a pre- 
existing disease may be found in certain cases of con- 
vulsions. There is, it appears to me, a distinct class of 
ante partum convulsions, occurring before any symptoms 
of labour are present at all. These convulsions would 
appear to depend, not so much on uterine irritation as 
on a disturbed state of the system generally, interfering 
with and hindering the establishment of the parturient 
process, rather than cooperating with it or accompany- 
ing it in its progress; a kind of misplaced nervous in- 
fluence, so to speak. Or, perhaps, it would be more 
correct to assume that while, in one class of cases, the 
source of the irritation is in the uterus itself, in this 
class the irritation originates elsewhere; so that the 
attention of the nervous influence is altogether diverted, 
if I may be allowed such an expression, from the object 
to be accomplished. The convulsive state is really sub- 
stituted for the healthy action of labour; the latter pro- 
cess not going on at all until the former condition is re- 
moved ; or, conversely, the convulsive action not ceasing 
until healthy uterine action is brought on.” (P.71.) 


Clinically, the alternation here alluded to is un- 
doubtedly witnessed. It is not always possible, and 
this is an instance in point, to bring our clinical 
facts under their proper heading in our received 
physiological systems. The convulsions of pregnancy 
and labour form a subject as yet very insufficiently 
examined, notwithstanding the comparatively great 
attention of late years bestowed upon it. Mean- 
while, contributions of facts are always valuable, and 
more so when recorded without bias to particular 
theories. 

Lastly, respecting the Treatment of Puerperal 
Fever, the author considers that there cannot be an 
unfailing method ; that the various manifestations 
of the disease require varying and shifting treat- 
ment. The one thing to be borne in mind is the 
distinction between the sthenic and the asthenic 
varieties of them. With this doctrine in the main 
We express our concurrence. We have not, however, 
ourselves seen any cases of puerperal fever in which 
bleeding or lowering treatment could be thought of 


boldly carried out from first to last, we have prac- 
tical reason to believe a most successful one. With 
the author of this work, we have no faith whatever 
in specifics. 

Our readers will find in this little volume, the 
character of the contents of which we have endea- 
voured to represent, a series of facts and a collection 
of reasonings on this subject, which they cannot fail 
to peruse, as we have done, with instruction and ad- 
vantage. 





Progress of Rledical Science. 





Dracnosts OF INSUFFICIENCY OF THE AORTIC VALVES. 
Professor Oppolzer observes that, in order to arrive at 
a correct diagnosis in cases of insufficiency of the aortic 
valves, it is necessary to attend to the signs presented 
by the heart, the greater and the smaller vessels, as 
well as to the general symptoms dependent on an im- 
sufficiently performed cireulation and irregular distribu- 
tion of the blood. It is by no means sufficient to 
become acquainted with the presence of a diastolic 
murmur over the aorta in the chest, for this may be 
produced by roughness of the lining membrane of the 
vessel, while yet the valves are healthy. The accuracy 
of the diagnosis depends on the observation and com- 
parison of many symptoms. 

On the part of the heart, there are signs of hyper- 
trophy, with dilatation of the left ventricle—the so-called 
excentric hypertrophy ; the wall of the heart often be- 
comes an inch thick, and the cavity of the ventricle as 
large as aman’s hand. The occurrence of this condi- 
tion in cases of aortic insufficiency, is explained in the 
following manner: during the diastole of the ventricle 
and the simultaneous systole of the aorta, the blood in 
the latter is pressed (the semilunar valves presenting 
no opposition) against the weakened wall of the left 
ventricle: the resistance which this part should offer 
to the pressure is in some measure overcome, and 
the ventricle is consequently distended. A portion of 
the blood which has passed with the systole into the 
aorta returns during the diastole into the ventricle, and 
partly fills it. This partial filling imposes on the ven- 
tricle an increased task in emptying itself of blood, and 
this is a sufficient cause for the hypertrophy. Coinci- 
dently with these changes in the heart, the cardiac 
region of the chest becomes more or less arched ; the 
impulse is felt, even seen, over a wider extent, and is 
very strong, so that the chest seems sometimes to be 
raised, and a distinct concussion is imparted to the hand, 
and to the ear in auscultation. The beat of the heart 
is generally heard and seen one or two intercostal spaces 
lower than usual, and more to the left side. The region 
of dulness on percussion is extended more in the di- 
rection of the length than of the breadth of the heart, 
and—contrary to what takes place in hypertrophy of the 
right ventricle—more towards the left side than the 
right. On auscultation in the vicinity of the apex of 
the heart, the systolic sound is heard, if there be no 
further valvular lesions. Signs of hypertrophy may, how- 
ever, appear without insufficiency of the aortic valves, as in 
diseases of the other valves, in structural changes in the 
heart, in Bright’s disease, pericarditis, etc.; and in some 
eases, the hypertrophy and dilatation cannot be dis- 
tinctly made out, as in emphysema of the lungs. Fur- 
ther, a diastolic murmur may belong to narrowing of the 
venous orifice. Hence it is necessary to look to other 
signs, both in the aorta itself, and in other arteries, both 
near and distant. 

On auscultation of the aorta in the second inter- 
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generally heard, in cases of aortic insufficiency, a pro- 
longed diastolic murmur, produced by the vibrations of 
the imperfectly expanded and rough semilunar valves. 
But sometimes this diastolic murmur ends in a heart- 
sound ; and then it depends on roughness of the lining 
membrane of the aorta, the semilunar valves closing 
perfectly. On the other hand, aortic insufficiency may 
be safely diagnosed, although the second sound is heard, 
provided this be immediately followed by a murmur. For 
a case may occur where one, or even two, divisions ofithe 
valve may be healthy, and produce a normal sound; 
while the other division is imperfect and contracted, so 
as to give rise to a murmur, following the true second 
sound, 

The signs manifested by the carotid and the more dis- 
tant arteries are very characteristic, and of high diagnostic 
value. In the normal state, two sounds re heard in the 
earotid and subclavian ; a systolic sound, produced by the 
arterial wall being distended and thrown into vibrations 
by the blood; and a diastolic, having its origin in the 
closure of the aortic and semilunar valves. In the 
brachial artery, as far as the division into radial and 
ulnar; and also in the crural, as far as the popliteal 
space, a systolic sound alone is heard, which is depen- 
dent on vibrations of the arterial walls. In the more 
distant arteries, no sound can be heard in the normal 
state. In insufficiency of the aortic valves, the case’ is 
quite different. The pulsations of the carotid are very 
strong, 80 as even to be seen at a distance; it feels full 
and hard, and the finger, when laid on it, feels an evident 
vibration. On auscultation, a very loud sound, or dis- 
tinct rasping murmur, is heard to accompany the ventri- 
cular systole. The second (diastolic) sound is either 
entirely absent, or is replaced by a murmur. The com- 
bination of these signs is of the highest importance in 
diagnosis. The strong, full, jerking, vibrating pulse 
would only show hypertrophy of the left ventricle; but 
if at the same time the second sound be entirely absent 
in the carotid, or be replaced by a murmur, we may be 
sure that the semilunar valves are insufficient. In the 
more distant arteries also, similar phenomena are mani- 
fested. The radial pulse is very strong, quite visible, jerk- 
ing, full, and hard; anda distinct, and often loud sound, 
not heard in the normal state, accompanies the systole in 
the arteries of the forearm and leg, and also in those of 
the hand and foot. But it may happen that these latter 
signs are less distinctly manifested : that thus the radial 
pulse is less full, even smaller, and that there is no 
systolic sound in the small arteries; and this occurs 
when, coincidently with the aortic insufficiency, there 
is imperfection of the mitral valve, so that the blood is 
not all propelled into the aorta, but is partly thrown back 
into the left auricle. 

The general symptoms are very variable. Some- 
times the patients feel quite well, complaining only 
of occasional palpitation. Or, as a consequence 
of the impeded action of the heart, there may be 
vertigo, headache, and even apoplectic symptoms ; 
which, however, are also frequently produced by emboli, 
detached from the roughened valves and walls. If there 
be further structural changes in the heart, venous ob- 
structions, cyanosis, and dropsy, may supervene. (Spitals 
Zeitung, 21st December, 1861.) 





Fisrovs Tumours oF THE In1ac Fossa. In some 
elinical remarks on a case under his care, in the Hépital 
des Cliniques, M. Nélaton took occasion to describe a 
form of tumour, of which he has met with fifteen or 
twenty instances in the course of his practice. In struc- 


ture these tumours are composed of tissue resembling 
that which constitutes fibrous tumours of the uterus: 
their constant point of attachment or origin is the crest 
of the ilium, near the antero-superior spine of the bone. 
They are developed in the subperitoneal cellular tissue, 
behind the inguinal canal, between the iliac fascia and 
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the peritoneum. M. Nélaton has found these tumours 
in females only; and all the patients in whom he has 
found them had borne children. They may be con- 
nected, to some extent, with the congestion which so 
frequently occurs at the menstrual periods, and during 
pregnancy. The progress of these tumours is generally 
very slow; they take from four to ten years in gaining 
the size of two fists. The largest which M. Nélaton 
has seen, was of the size of a foetus at full term. 

The fibrous tumours may be confounded with en- 
chondromatous tumours, or with intestinal enlargements 
frcm impacted feces. But enchondroma is very hard 
knobbed ; while the fibrous tumour is smooth, and is 
not attended by disorder of the intestines. Again, the 
fibrous tumours may be confounded with swellings, 
resulting from glandular degeneration or hypertrophy, 
with fibrous tumours of the uterus projecting into one of 
the iliac fosse, or with tumours of syphilitic origin, 
Tumours of the latter kind, appearing among tertiary 
symptoms, havea certain amount of resemblance to the 
fibrous tumours of the iliac fossa. But the integument 
covering them is generally slightly changed in colour; 
and the subcutaneous tissue is found, on pressure for 
about a minute, to be a little edematous; while nothing 
of the kind is observed in the fibrous tumours. Gland- 
ular swellings have not the firmness which characterises 
the fibrous tumours ; they are somewhat resistent to the 
touch, and sometimes manifest obscure fluctuation; and 
(a valuable point in diagnosis), they are scarcely ever 
solitary, while the fibrous tumours of the iliac fossa are 
always so. Moreover, glandular swellings are situated 
‘at the level of the inguino-crural fold, rarely in the iliac 
fossa: and they are moveable in every direction. Fi. 
brous tumours of the uterus are distinguished by being 
readily moved through the abdominal walls and the 
vagina; while the fibrous tumours on the ilium remain 
fixed when palpation is attempted. 

With regard to treatment, M. Nélaton advises that, if 
the tumour be small, and do not cause much pain or 
inconvenience, the surgeon should not be in a hurry to 
interfere with it. But if it become painful and grow 
rapidly, or if the patient insist strongly on its removal, 
an operation must be performed. M. Nélaton has 
operated in two instances. In one case, M. Michou, 
under whose care the patient was, believed the disease 
to be encephaloid; M. Nélaton, however, recommended 
its removal, to which M. Michou consented. The peri- 
toneum was strongly adherent to the tumour, and a 
small hole was torn in it, which, however, was closed by 
a portion of epiploon. The large vessels in the iliac 
region were exposed, but none were wounded, The 
pedicle of the tumour was cut from the crest of the ilium 
by scissors. M. Nélaton saw the patient lately (four or 
five years after the operation) and she remained per- 
fectly well. The second case was more simple: in it a 
tumour, rather larger than the head of a fotus at full 
term, was removed through an incision of the same kind 
as that made for ligature of the external iliac artery: 
the patient recovered, and there has been no relapse. 
(Gazette des Hépitauz, 18th Feb., 1862.) 





ABSCESS IN THE LuMBAR REGION OPENING INTO THE 
Lune. Dr. Demeaux relates the case of a patient under 
his care, who presented the symptoms and physical 
signs of an abscess about three-finger breadths above 
the left sacro-iliac synchondrosis. It was attended with 
much pain, and all treatment was ineffectual. At last, 
the patient suddenly coughed up, in the course of about 
a quarter of an hour, between nine and ten ounces of pus. 
On examination, the tumour in the lumbar region was 
found to have hecome softer; and at a subsequent 
period, pressure on it produced cough and expulsion of 
pus. The cough and purulent expectoration continued 





(Gazette des Hépitaux, 21 Janvier, 1862.) 





for some time, and the patient perfectly recovered. / 
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DeposiTIon OF NITRATE OF SILVER IN INTERNAL 
Orcans. Frommann notices the case of an epileptic 
patient who had been taking nitrate of silver in daily 
doses, increasing from about one grain and a sixth to 
seven and a half grains. At the end of four months, 
the skin was of a greyish tint, and the patient had in- 
somnia, vomiting, and gastric pain. He died of pulmo- 
nary phthisis. On post mortem examination, a number 
of small pigmentary granulations were found in the in- 
testinal mucous membrane, and in the spleen, liver, and 
kidneys. Those in the liver and kidneys contained 
chloride of silver; the substance of the kidney when 
dried, contained 7 parts in 8009. (Presse Med, Belge, 
and Gazette des Hépitauz, 8th Fev., 1862.) 
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THE DISCOVERIES OF KIRCHHOFF AND 
BUNSEN. 


A rEceNT number of the Revue des Deux Mondes 
contains an interesting exposé of the recent dis- 
coveries of Kirchhoff and Bunsen, of which we here 
present our readers a summary. 

Astronomy, we are told, has weighed and mea- 
sured the sun ; and now comes chemistry, aided by 
physics, and analyses that celestial body. Chemistry 
shows us that the solar atmosphere holds, in a state 
of vapour, many of the substances of which our 
planet is composed—iron, for example, potassium, 
sodium, strontium, calcium, barium ; that it con- 
tains also chromium, nickel, copper, and zinc ; but 
neither gold, nor silver, nor mercury, nor aluminium, 
nor tin, nor lead, nor antimony, nor arsenic, nor 
Silicium, are found in it. Among the metals present 
both in the solar and in the terrestrial atmosphere 
are to be added cesium and rubidium ; bodies which 
had heretofore escaped the ordinary methods of 
analysis, These revelations of science appear, at 
first sight, little better than the fantasies of some 
philosophical Swift; but, in truth, the works of 
Kirchhoff and Bunsen contain not a trace of «.e 
marvellous, They are not simple, ingenious ro- 
mances, in which, for example, the plurality of 
habitable worlds is discussed, and in which hypo- 
theses and facts are jumbled together without 
scruple. On the contrary, the discoveries of the 
German savans are founded on the most rigorous 
observation, and are worthy of a place amongst the 
very glorious conquests of positive science. Their 
method of investigation, whilst giving us a means of 
exploring. the composition of the sun at a distance, 
has furnished to chemical analysis a process of in- 
vestigation of almost miraculous delicacy. It may 
be boldly asserted that by this new method of dis- 
covery mineralogy will be renovated, and the do- 
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bracing subjects heretofore unapproachable by its 
aid. In the meantime, the chemical unity of our 
planetary system is placed beyond doubt. 

We already knew that our material bodies dif- 
fered in no respect from the terrestrial matter which 
surrounds us; and that we were, in this respect, 
united with animals, plants, water, dust, and the in- 
finitely minute. But now we learn that we are also 
united to the sun, the infinitely great. Is there not 
something amazing in the fact that the physicist 
can, quietly and at his ease, by the admission of a 
simple ray of light into his darkened study, com- 
pare artificial flame with that flame which floods 
the universe, and sheds life and heat to distances 
such as even the thought cannot compass ; and that 
from such comparison, he can deduce a complete 
theory of the physical and chemical constitution of 
the sun ; can argue of the wonderful phenomena of 
which that star is the theatre, and of those curious 
spots which astronomers discover on its surface ? 

The discoveries of MM. Kirchhoff and Bunsen 
are, in fact, founded upon an analysis of solar light. 
In 1814, Frauenhofer, in examining the solar spec- 
trum under magnifying powers, made a discovery 
which has immortalised his name. He observed that 
there existed, at intervals amongst the different 
coloured rays of light, bands or black lines. These 
lines he noticed, not only at the two extremities of 
the spectrum, where the light shaded off into dark- 
ness, but also in the most brilliant parts, and amidst 
all the colours of the spectrum. He also found that 
the lines were invariable in their position in the 
spectrum ; so that he was enabled to distinguish and 
designate them alphebetically. They are still known 
as the lines A B or C, etc., of Frauenhofer ; the 
letters at once indicating to the observer the part 
of the spectrum in which the bands they represent 
are situated. 

By the aid of more perfect prisms and more deli- 
cate instruments, numerous additional bands have 
been since discovered. In 1860, Sir D. Brewster 
sketched a spectrum which is furrowed by a multi- 
tude of these lines ; and M. Kirchhoff now comes 
and tells us that, aided by the greater delicacy of 
his instruments, he has seen many thousands of 
them. 

What account can reason give us of these dark 
lines—the obscure portions of the rays of light ? 
Light, it would seem, is not, so to say, complete. 
Has it, then, lost something, either at the sun, or in 
the terrestrial atmosphere, during its passage from 
its source to our eye? Sir D. Brewster has shown 
that light loses some of its rays in traversing our at- 
mosphere ; for, as the sun approaches the horizon, 
new dark rays appear in the spectrum. These dark 
rays, however, are to be carefully distinguished from 
those normal and invariable lines which are ever 
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the sun. If the first sort ‘te inyptable, 3 it was 
argued, by the fact of atmospheric absorption, then 
the second sort must be ascribed to an absorption 
which has taken place at the sun itself. 

The true nature, however, of these lines re- 
mained unexplained, until men of science came to 
examine the ‘spectrum of other lights besides that 
of the sun; the spectrum of different artificial flames, 
in fact. . These flames may be produced ad infinitum 
by suspending in them, by the aid of platina wire, 
various substances, or by dissolving them in the in- 
flammable liquids used to produce the flame. The 
study of these artificial flames has revealed a phe- 
nomenon as surprising as that of the obscure rays 
of the spectrum. When certain bodies are in a state 
of ignition in the flame, the spectrum is found to 
be traversed by coloured bands, having an exceptional 
brightness, which is strikingly marked. Thus, every 
flame in which sodium is present furnishes a spec- 
trum in which a yellow ray of extraordinary bril- 
liancy appears. This discovery was, in truth, the 
germ of a new method of chemical analysis. Each 
metal, it was found, has its special brilliant rays, oc- 
cupying an invariable position in the spectrum ; so 
that the chemist can distinguish these rays as easily 
as he recognises precipitates obtained by ordinary 
chemical tests. But more than this; light in this 
way furnishes a test far more perfect and delicate 
than any which chemistry possesses. M. Kirch- 
hoff gives a striking illustration of this. 


“ Whilst,” he says, “ we were observing the spectrum 
of a gas-lamp, three milligrammes of chlorate of soda 
were detonated in a distant corner of a room measuring 
sixty cubic metres. In the course of a few minutes, the 
flame became of a yellow colour, and presented the cha- 
racteristic colour of sodium intensely well marked ; and 
the ray did not disappear until the end of ten minutes. 
The air of the room could not have contained more 
than one twenty-millionth of its weight of sodium; and 
we may conclude, from this experiment, that the eye can 
distinctly recognise the presence of less than the three- 
millionth of a milligramme of a salt of soda! Hence, 
when we consider that more than two-thirds of the 
earth is covered with a solution of chloride of sodium, 
we can readily understand how it is that air at a high 
temperature should indicate the presence of sodium.” 

It is, in fact, very easy to produce the yellow ray 
of sodium in the spectrum of an ordinary gas- 
light. 

“ Whilst,” says M. Langel, “ I looked through a glass 
at the spectrum of a gas-light, M. Grandeau, the 
chemist, struck with his hand several times the tail of 
his coat, and immediately the yellow ray of sodium was 
seen, like a sudden flash, in the dark field of the glass. 
A few molecules of sodium were driven with the dust 
out of his coat, and at once exercised their magical effect 
on the light !” 

It was thus, in fact, that by the simple inspection 
of the different kind of spectra obtained by the in- 
troduction of different substances into a flame, that 
MM. Bunsen and Kirchhoff were led to the dis- 
covery of two new simple bodies; viz., cesium and 
rubidium. Being familiar with the different charac- 
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teristic rays 3 of all the bnew metale, they were jus. 
tified in attributing to some unknown metal certain 
brilliant rays which they observed, and which did 
not correspond with those proper to iron, or sodiu 
or lithium, or potassium, etc. And thus, guided by 
induction, they searched for and discovered these 
metals in the substances which had given rise to 
their appearance in the spectrum. 

Surprising, indeed, are the results of this optical 
analysis. We find, for example, that when the 
ashes of a cigar moistened with hydrochloric acid 
are brought into the flame which furnishes the spee 
trum, then appear the yellow ray of the sodium, 
the pale red ray of potassium, the intensely red ray 
of lithium, an intensely orange ray and a green ray, 
both of which correspond with calcium. And 
thus, in an instant, we determine the presence of 
five metals in a cigar. In like manner, we discover 
in mineral waters the smallest traces of the many 
metals which give them their characteristic pro 
perties. 

Lithium is almost as sensible to the test as 
sodium. MM. Bunsen and Kirchhoff observed its 
characteristic red ray appear on detonating nine 
milligrammes of carbonate of lithia at a long dis 
tance from their apparatus ; and they calculate that 
one nine-millionth part of carbonate of lithia im 
the air is thus rendered visible. They have in this 
way discovered lithium in a variety of substances im 
which its presence had never been previously sus 
pected, in sea-water, in fuci, in granites, in mineral 
waters, in tobacco-ash, etc. 

Potassium is: recognised by two rays, one in the 
red, and one in the violet rays of the spectrum, at 
its two extremities ; and by another ray, more feeble, 
in the intermediate part of the spectrum. The eye 
cannot distinguish less than about one millionth of 
a milligramme of chlorate of potash in the flame. 

The spectra of the earthy metals are not so simple 
as those of thealkaline metals. Strontium has eight 
remarkable rays, six red, one orange, and one blue; 
and the eye can distinguish six-millionths of @ 
milligramme of this metal in the air. Calcium gives 
three rays, green, red, and blue ; and they only ap- 
pear when the flame is intense. Barium yields two 
green rays. Iron gives numerous rays. ‘hese, and 
all the metals, have been carefully examined, in this 
sense, by MM. Bunsen and Kirchhoff ; and they have 
ascertained that the brilliant zones thus produced 
are constant and invariable, whatever may be the 
composition of the salt or the metal examined. They 
remained so also, whether the metal be volatilised 
directly in the flame, or whether a strong electrie 
current be passed between two metallic points at @ 
distance from each other. Thus, these optical pro 
perties become proper attributes of the simple bodies 
themselves, , 
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THE NEUTRALISATION OF BLOOD- 
FERMENTS. 


Dr. Pour of Milan has made a series of experiments 
in reference to the action of bodies which have the 
power, as he asserts, of arresting the fermentation of 
animal and vegetable matters within the living body, 
without producing decomposition or injury of the 
tissues. His observations are worthy of note. 

Many maladies, he argues, result from a fermenta- 
tion of some of the principles contained in the blood. 
But it has hitherto been held, as Bernard laid it 
down, that the action of the ferment cannot be ar- 
rested by the introduction of any chemical agents 
into the blood. Life, said Bernard, would be impos- 
sible under such conditions. Chemical agents ca- 
pable of arresting the fermentation would destroy 
the vital properties of the blood. -This statement, 
Dr. Polli now asserts, is an error ; and his memoir is 
written to show its fallacy. He adduces a number 
of facts and experiments, which apparently lead to 
this conclusion ; viz., that morbific ferments may be 
neutralised in the blood of animals by chemical sub- 
stances, which do not so alter the blood as to destroy 
life; and, moreover, he is led to the belief that we 
may, by means of these neutralising substances, 
treat successfully all those diseases which arise from 
fermentative processes. Such a neutralising sub- 
stance, Dr. Polli ascertained, is sulphurous acid, 
either in its gaseous or dissolved condition. He has 
found that this acid arrests the fermentation which 
results from the action of pepsine on meat, or milk, 
of saliva on starch, etc. Moreover, he has found that 
this property is fully retained in the alkaline and 
earthy sulphites. The action of the sulphites on 
the colouring matter of the blood, as well as on the 
ferment, is not one either of decomposition, of pre- 
cipitation, of reduction, or of destruction, but is 
simply a melecular modification—an isomerism.* 
To this particular property of the sulphurous acid 
and of the sulphites must be attributed their power 
in arresting the morbific action of ferments (artifici- 
ally introduced into the blood), without altering its 
composition to an extent incompatible with life. 

The experiments practised were of this kind. A 
dog dies from the effects of an injection of pus into 
its blood, which injection another dog, previously 
sulphited, bears without any symptom of disease. 
And this second dog (which, under the influence of 
the sulphite, had borne without inconvenience two 
injections of pus) is made seriously ill by a third in- 
jection, when not previously dosed with sulphites. 
Again, into each of three dogs is injected an equal 
quantity of putrid blood: one dies in five hours ; 





* The experiments on which these facts are founded are given in 
his mewoir, “ Deli’ Azione dell’ Acido Solforoso sulle Alterazioni 
delle Materie organiche.” 


another in five days ; the third, which had been sul- 
phited, after a few days’ malaise, recovers completely. 
An equal quantity of the discharge of glanders 
was injected into the femoral vein of each of two large 
dogs: one died in six days, with the symptoms of 
glanders ; the other, previously sulphited, rapidly re- 
covered. 

Two dogs were inoculated with the discharge of 
glanders through the skin. To one, six grammes 
of sulphite of soda were administered daily; the 
other was left without remedy. The wound in the 
former healed up in a few days ; in the latter animal, 
it opened and yielded a sanious discharge, and ge- 
neral infection followed. 

With regard to the action of the sulphites on 
man, Dr. Polli tells us that they may be harmlessly 
given in large doses—eight to ten grammes (two to 
two and a half drachms), for example, during the 
day, and for several days. The sulphite of magnesia 
in the solid form, is preferable to every other prepa- 
ration for internal administration ; it has no smell, 
very slight taste, is but little affected by air, and is 
richest in sulphurous acid. The sulphites of soda 
and potass have a disagreeable taste, and are other- 
wise objectionable. The sulphites pass into the 
urine partly in the state of sulphates, and partly of 
undecomposed sulphites. 


SUPERABUNDANT ANATOMICAL 
SUPPLIES. 


We are glad to learn that the supply of subjects to 
the anatomical schools of this metropolis during the 
present session has been more than equal to the de- 
mand. No school has had to complain of a defi- 
ciency in its anatomical supplies ; a happy state of 
things, which, we believe, has never before occurred 
since the passing of the Anatomy Act. We should be 
glad to learn how this desirable state of affairs has 
come about ; whether it is likely to continue ; and 
whether there jhas been any special reason in the 
way, for instance, of extraordinary supplies, to ac- 
count for the fact. Great credit is due to Mr. 
Charles Hawkins for the energetic way in which he 
has performed his inspectorship ; and perhaps we 
may ascribe in part to his better management of 
the whole affair, this satisfactory supply of subjects. 
During this session, then, the difficulty has not been 
on the part of the schools in procuring subjects ; 
but on the part of the inspector in getting schools 
to take the subjects provided for them by him. At 
all events, it is evident that our students need no 
longer go to Paris in order to practise operations 
and dissections upon the humanbody. There is one 
way in which the overabundant supply may be ac- 
counted for ; but we sincerely trust it cannot be the 
true one; viz., that the student of this day does not 





dissect as vigorously as his predecessors did. Should 
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this really be the case, it reveals a falling off in the 
most important branch of medical study grievously 
to be deplored. Perhaps some one can enlighten us 
on this point. It is worthy of investigation. 


— 
—— 





THE WEEK. a 


Tue Lord Chancellor has read those whom he sneer- 
ingly calls the mad doctors a very severe, and, in 
our opinion,'‘a very ill-timed lesson. He is too acute 
@ reasoner not to see the absurdity of the position 
which he has assumed in his arguments against me- 
dical evidence. He has used the absurdity to carry 
out an object. Because certain doctors have at 
various times given silly or even flagitious evidence 
in the matter of the mental condition of lunatics, 
or of people supposed to be such, therefore, runs 
the Chancellor’s reasoning, all medical men’s evi- 
dence in that direction is bad and to be deprecated. 
The conclusion seems to us to be just as logical as 
if we were to say that his lordship had done his 
best to ridicule medical evidence because his father 
‘was a doctor. We are, unfortunately, forced to 
admit that nothing is easier than to collect a mass 
of medical sayings delivered in courts of justice of a 
kind to cast primd facie ridicule upon those who 
uttered them ; but only small-minded men would 
from such narrow and one-sided views estimate the 
real value of medical evidence. Even the Lord 
Chancellor, and his unscrupulous backer the Zimes, 
are forced to contradict themselves in supporting 
their absurd position. His lordship tells us that 
any man of ordinary understanding is quite as able 
to judge of the sound or unsound condition of an 
individual’s mind as the doctors are ; and yet, almost 
in the same breath, he is forced by the very power of 
facts to say: “That a medical witness might be a 
more accurate and acute observer.” Nothing could 
more clearly show the absurdity of the assumption 
of the Chancellor, than the fact that, if his position 
be true, any two persons of reasonable understand- 
-ing are as capable of giving certificates of lunacy 
as medical men are. So, again, the Zimes, which 
pleases to follow in the same course, is actually 
driven to recommend that independent experts should 
sit by the side of the judge, and assist the court by 
their experience and advice. Could any better proof 
be given of the value and necessity of medical evi- 
dence in such cases? And then, after all, when we 
come to positive facts, what has his lordship to show 
in the way of proof of injury done through medical 
evidence ? Would he not have been ready enough 
to produce some fact showing evil consequences 
thence resulting to individuals, had he been 
able to do so? He did not, because he could not 
mention one. He opined that a man who could not 


-afford to pay medical evidence might be unjustly 
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confined ; but he could produce no instance of su 
a fact. Nor had he the candour to say, that 
the public, of whose clear sense in this matter he has 
so high an opinion, have more than once declared a 
man to be of sound mind who was declared lunati¢ 
by the doctors, and eventually proved to be so! This 
would not have suited his purpose. And in this very 
ease of Windham, why should the blame be ascribed 
to medical men? If the process was bad from be- 
ginning to end, it was the fault of the form of law 
which permitted such a process, and the admission 
of faulty medical evidence. Medical evidence in its 
right place is just as good and as necessary as it 
ever was. Besides, all this abuse on the part of the 
Lord Chancellor was, in our view, quite unnecessary, 
We see nothing in his Lunacy Bill, as it now stands, 


‘to which we cannot give cordial assent, for it carries 


into practice the propositions which we have already 
maintained in speaking of the Windham case. We 
there showed the absurdity and cruelty of allowing 
the past acts of the whole of a man’s life to be raked 
up against him as proofs of his lunacy ; and we also 
held that medical men ought to give evidence solely 
on facts which have come under their own observa- 
tion. One thing must be remembered regarding the 
Lord Chancellor’s Bill ; and that is, that it has yet 
to go through the House of Commons, 


Tue Secretary of the Edinburgh College of Phy- 
sicians has placed us in an awkward position, and 
we must appeal to him to release us from the same, 
We have twice denied that the College delivered its 
license to candidates without requiring their per 
sonal attendance during the year of grace; because 
we inferred from Dr. Haldane’s letters that sucha 
delivery never took place. We now receive letters 
which tell us that our denial is an error; and we 
therefore must request Dr. Haldane, as the repre 
sentative of his College, candidly to tell the profes 
sion what the facts of the case really are. 


Dr. Wilks of Guy’s Hospital has lately remarked 
that chorea has and has had its score of remedies, 
each of which is, by reports, equally efficacious. To 
demonstrate the efficacy (?) of these agents in this 
affection, he has treated several cases in hospital 
without any remedy whatever of the drug kind; 
and he found that his patients recovered as quickly 
as when the ordinary drug-remedies in such cases 
were administered. He therefore reasonably enough 
suggested to the students that the accompaniments 
of hospital life—regular and good meals, and change 
of scene, etc.—are the chief curative agents. He 
also referred to the well-known fact of the difficulty 
of curing chorea in out-door patients. One other 
curious incident he mentions in reference to this 
fact. So wedded are the hospital nurses to the use 


of medicines in chorea, that he was obliged to give 
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| the aforesaid patients coloured sugar-water, in order 


to allay the anxieties of these female attendants. 
Apropos, we find the following in Gaz. Méd. de Paris. 
“The cure of patients of this class may, without any 
over-scepticism, be regarded as the natural term of 
the evolution of the chorea. The sulphate of aniline 
‘had probably little to do with the cure.” 


Dumollard’s head has been closely studied by the 
savans. “ We are glad to find,” says Dr. Gromier, 
“from the high projection of his cheek-bones, from 
the slight advancement of his teeth forward, the 
large size of his upper and the smallness of his 
lower incisors, the narrowness of the fore part of the 
palate, that this monster was not of French origin, 
but of the Slave or Sarmatian breed. His eye was 
large and blue, and deeply set; eyebrows shaggy ; 
mouth large; lips thick; the cartilages of the ear 
very large, separated from the head, and projected 
forward ; the head small; the forehead very low.” 
A long account of his phrenological developments 
is given in the Lyons Medical Gazette. 

An anglophobist, one M. Briquet, has endeavoured 
to satisfy the French Academy of Medicine that the 
English hospital statistics presented to the Academy 
are utterly valueless. It is only given to French- 
men, he informs us, to utter true coin of this kind. 
The condition of English institutions and the mer- 
cantile habits of the people utterly prevent any- 
thing like facts coming out of London hospitals! 
M. Briquet is an authority. He has been in London, 
and has visited the Westminster Hospital. When 
shown into a female ward there, he thought he was 
in the chamber of a lot of gendarmes, “A few 
wretched wooden frames; no clean linen; and all 
the patients crowding round the fireplace cooking 
their food—and what food! The English have been 
praised for having no curtains to their beds; but I 
doubt whether hygiene led them to this. I blame 
them strongly for having none. Nothing can be 
more hideous and inconvenient, and, I will say, im- 
moral, than a hospital ward without curtains!” As 
L’Union Médicale says, “ this is not argument ; it is 
simply anglophobia.” 

M. Alves Branco, Director of the Clinical Move- 
ment in the Lisbon Hospital, has published a cu- 
tious document. It is a table of the number of 
bleedings practised there between February and De- 
tember, 1861. They were 623, producing 4,731 
ounces of blood. 

In Portugal, there are two medical men in the 
Chamber of Peers, and nineteen in the Chamber of 
Deputies. A new journal of military medicine— 
the Medicab Ambulance—is announced as about to 
appear at Lisbon, under the direction of M. de 
Abreu. 

A ball has been given at Vienna for the purpose 
of establishing a hospital there for students. Pro- 


| fessor Dummreicher has been attacked with peri- | 








carditis; Sigmund is recovering from pneumonia ; 
and. Rokitansky is ill of a chronic affection. A jour- 
nalist says that, when so many medical celebrities 
are sick, no wonder that the bills of mortality in 
Vienna increase greatly, as they have lately done! 

Versmann and Oppenheim have made researches 
concerning the comparative value of certain salts in 
rendering fibrous tissues non-inflammable, They 
found that every inorganic salt applied in solution 
diminishes their inflammability by absorbing the 
heat and preventing the contact of air with the 
fibres. The most efficacious of all salts are those 
which dissolve rapidly—borax, for example—or 
those which are wholly or completely volatile, as 
some ammoniacal salts; or those which by their 
special constitution prevent the contact of air, like 
tungstate of soda, Four only of those tried are 
applicable to light textures ; viz., phosphate of am- 
monia; a mixture of phosphate of ammonia with 
chloride of ammonia; sulpbate of ammonia; and 
tungstate of soda. Sulphate of ammonia is the 
cheapest and most efficacious ; but it is apt to cause 
brown spots. In washing materials, tungstate of 
soda should alone be used. 

Chelius of Heidelberg has had a jubilee, which 
was celebrated there on the 8th. Von Grife has 
been detained at Baden for the last four months by 
pleuritic effusion, and has now left for Nice. 

The Botanical Society of France holds its meet- 
ings this year at Narbonne and Beziers. Explora- 
tions in the neighbourhood of Adge, of Beziers, the 
Island of Saint-Lucile, the Mountain of Caron, and 
the Valley of Malou, are proposed. 


Dr. Icarenzio, Professor of Syphilography at the 
Hospital of Pavia, recommends the use of bromide 
of potassium as a remedy for chordee. He has fre- 
quently found it efficacious in cases in which cam- 
phor and opium have failed. He prescribes it in 
doses of from one to five grammes (fifteen to seventy- 
five grains) a day. 

“Tt is now more than six years”, says M, Durand- 
Fardel, “since pulverisation of medicaments was 
proposed. We are, it appears, now passing another 
six years in the inventing and exhibiting of instru- 
ments, in making experiments about the.penetra- 
tion and the state of the pulverised liquids, But, in 
the meantime, the therapeutical question is just 
where it was six years ago, and does not advance 
one step. Why does not M. Sales-Girons, who has 
his hands full of facts, give us a few of them? Why 
do not those who have tried the thing give us their 
experience of it? It is time that the practical ap- 
plication of the proposed remedy, of which we are as 
yet perfectly ignorant, were thought of.” 

Instead of using tobacco-smoke to destroy insects, 
M. Delaleux employs the smoke of resin, which is, 
he says, equally efficacious, and much cheaper, 
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Special Correspondence. 


NORWICH. 
(FROM OUR OWN CORRESPONDENT. ] 

In my last letter, I described a scene of distress occa- 
sioned by a sudden and fatal irruption of scarlet fever 
in a clergyman’s family in this county. I have now to 
add, that the hygienic measures which were adopted 
there and then, have been entirely successful in pre- 
venting the extension of the fever in the neighbour- 
hood. I believe no other case has occurred; proving 
how entirely the malignancy of the fever depended upon 
the local causes it encountered when imported into that 
unfortunate house. Surely, even a single occurrence 
like this cannot fail to throw light upon a very difficult 
question; namely, Why the same disease should at one 
time assume a mild and tractable form, and at another 
a deadly and malignant character. Is it, that the epi- 
demic varies essentially in its characters at different 
times, at different seasons, and in different years? or 
may not the disease itself be always the same, and be 
modified as to its severity only by accidental and ex- 
traneous circumstances? That the latter was really the 
case in the history I narrated, is very evident; further 
investigation may prove it to be true in numerous other 
instances also; and could it be shown to be a universal 
rule, what evils might not be prevented by the careful 
study and adoption of general hygienic laws! 

~ In some of my former letters, I have given you a 
brief description of our medical institutions; and I now 
propose to offer a few remarks on another of our socie- 
ties, one which contributes greatly to the diffusion and 
advancement of professional knowledge in our district— 
I mean the Norfolk and Norwich Pathological Society, 
the-meetings of which are held bi-monthly at the 
museum of our hospital. The society was inaugurated 
in the year 1848, at the suggestion principally of three 
respected members of our profession, Dr. Ranking, Mr. 
Crosse, and Mr. Crowfoot. The two latter have passed 
away to that bourn from whence no traveller returns; 
the other still lives in the active exercise of his pro- 
fession, and in the enjoyment of witnessing, year by 
year, the benefits conferred by the society of which he 
was one of the first promoters. A retrospective address 
is read every year at the annual meeting; and, every 
three years, the three are published together. The last 
meeting took place about a fortnight ago, when several 
interesting specimens were examined, and instructive 
discussions ensued. The most interesting of these was 
with reference to a case which had been many weeks in 
the hospital, and terminated fatally. It was that of a 
young woman, who had been admitted on account of 
strumous disease of the wrist and hand; the structures 
about the wrist-joint were thickened, so as to alter 
materially the shape of the hand; the fingers were ex- 
tended and almost immoveable; some imperfect sup- 
puration had taken place ; but the openings were sinuous, 
and the probe did not discover diseased bone; although 
after death the carpal bones were found quite carious. 
The patient gradually lost health and strength, began 
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to look hectic, and, a short time before death, w: 
attacked with symptoms that were at first thought ¢ 
arise from hysteria; she became slightly incoherent 
then had shrieking fits, complained of acute pain wh 
touched anywhere on the surface of the body; then 
strabismus appeared; she lost the power of passing 
urine; and at last died comatose. These head symp 
toms occupied altogether, I believe, about the space of g 
fortnight. On examination after death, the wrist and 
hand were found in such an advanced state of disease 
as to have been quite beyond the possibility of recovery; 
the brain contained a good deal of serum, especially ig 
the ventricles, but seemed in other respects healthy; 
but, on cutting into the cerebellum, a deposit of tuber 
cular matter was discovered in the situation of the 
arbor vite, reaching in one part to the surface, and 
causing there some inflammation of the membranes and 
deposit of lymph. This disease of the cerebellum wag 
clearly the cause of the symptoms which immediately 
preceded the fatal termination; but how long had # 
existed previously? and what would have been the re 
sult of amputation of the forearm prior to the appear 
ance of the head symptoms? These questions raised 
& very interesting discussion as to the effect of the 
removal of diseased joints by amputation, upon othe 
existing, though perhaps latent, diseases. Would the 
early removal of this girl’s diseased limb have saved het 
from the effects at last produced by the previously la’ 
disease of the cerebellum? or would it have has 

on the progress of the disease within the head by taking 
away a source of counterirritation which may peg 
it in abeyance? The argument then turned upon thé 
case of diseased joints, in connexion with tuberculat 
disease of the lungs. On the one hand, it was com 
tended that the removal of a limb in such a case only 
hastened the progress of the pulmonary disease, 
that the patient died the sooner of consumption; on thé 
other, it was argued that the contrary happened; that 
by the removal of the diseased limb, nature was ré& 
lieved of a considerable burden, and thus had more powet 
to resist the inroads of tubercular phthisis; and several 
cases were quoted in which perfect recovery had takem 
place after amputation, when the lungs had been thought 
previously to be in an advanced state of phthisis, 
My own impression is, that in chronic and advanced 
diseases of the joints, there frequently supervenes a com 
dition of the bronchial tubes resembling that whidll 
occurs in phthisis ; which, coupled as it always is with 
similar general symptoms, emaciation, hectic, rapid puls§ 
night sweats, etc., can scarcely be distinguished from 
early phthisis by stethoscopic and physical signs; and 
that, in such cases, the removal of the limb is fellowed 
by the removal also of the pulmonary complication. Ig 
advanced phthisis, with broken-up lung and large cave 
ties, it is scarcely likely that the formidable operatiog 
of the removal of a limb could tend in any way to thé 
improvement of the disease within the chest. But 
when this condition of the lung is not revealed by 
auscultation and percussion carefully practised, I 

so sure of the very great difficulty there is in disti® 
guishing between early phthisis and the condition of 
the chest which frequently occurs in the course of long 


continued and exhausting disease in other parts, that ; 
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—— 
always, under such circumstances, give an opinion in 
favour of amputation, from an impression that the ex- 
perience I have already had of the possibility of com- 


(plete recovery, will be still further strengthened and 
Hiconfirmed. 


The subject is extremely interesting and practical, 


“sand worthy, I think, of being placed before your readers 


as a theme for discussion in the JouRNAL. 


° + - 

Association Intelligence. 

MEETING OF COMMITTEE OF COUNCIL. 
Tae Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Tuesday, the Ist of April, at 
One o’clock. 

Agenda.—Financial Report for 1861; Poor-Law Me- 
dical Legislation; Annual Meeting in London; and 
other business. 


Puitie H. Wittrams, M.D., General Secretary. 
Worcester, March 19th, 1862. 


SOUTH-EASTERN BRANCH: EAST KENT 
DISTRICT MEDICAL MEETINGS. 


Tue third meeting was held at the Saracen’s Head, Ash- 
ford, on March 13th; H. Wurrretp, Esq., in the chair. 
Eighteen members were present, and one visitor. Mr. 
Bottomley, the President of the Branch, sent a letter 
saying that he much regretted his professional engage- 
ments prevented him from joining the meeting. Several 
other members were unable to attend from the same 
cause. 

Papers. 1. Mr. Riapen read a paper, On the Advan- 
tages of Early Turning in Cases of Labour, when the 
Head presents in an Unusual Way. He first adverted 
to a series of papers published by Mr. Figg in the Medi- 
cal Times and Gazette of 1860, advocating turning in all 
cases of labour, and giving statistics of practice, proving 
that labours were thereby expedited, and unattended by 
any bad consequences either to the mother or to the 
child. Mr. Rigden thought such meddlesome practice 
not likely to be followed by the profession generally. 
He had had, however, a number of face and frontal pre- 
sentations lately, in which he had adopted early turning 
with advantage. As soon as the presenting part, he 
said, has been detected, and it is evident, from its posi- 
tion above the brim of the pelvis, that there will be great 
difficulty in propelling it into and through the passages ; 
in such cases, I have lately effected delivery by version. 
Although this procedure is not, I believe, generally 
adopted, and it certainly is not taught in our more 
modern books on midwifery, yet it is by no means new. 
Smellie, Granville, Boivin, Lachapelle, and several other 
distinguished authorities, have occasionally followed this 
practice. It is true that occasionally the head, while 
above the brim of the pelvis, may be controlled by the 
hand of the operator, and placed in a more favourable 
position; and I have in a few cases been able to make 
the change; but much more frequently I have failed, 
and thus, probably, time has been lost. The liquor 
amnii has escaped; and version, which may have been 
at first an easy operation, has become avery difficult one, 
and dangerous to the patients. After referring to Dr. 
Churchili’s statistics on face and forehead presentations, 
Mr. Rigden went on to state the result of his own prac- 
tice. In the ten cases in which I have thought it proper 
to adopt this procedure, no ill effects have resulted to 
the mother. Delivery has been accomplished quickly, 
and with comparatively little suffering. Eight children 





were born alive; one had apparently died during or 
shortly before the commencement of labour; and one 
was in a state of decomposition. In thirteen other 
cases of face and forehead presentation, which were left 
to the unaided powers of nature, four children died, and 
two of the living ones were delivered by forceps. I 
have still very great confidence in the powers of nature 
in completing these cases ; but, seeing that instrumental 
assistance is often ultimately required, and that the 
whole process, under favourable circumstances, is at- 
tended by prolonged anxiety and suffering, it seems ad- 
visable to have recourse to version early, particularly 
when it may be done without danger to the mother or 
child. 

In answer to Mr. Garraway, the author of the paper 
said he would advise turning in all face-presentations, 
and that he had used chloroform in some of his cases. 
Mr. REr considered the operation of turning a serious 
one. Statistics showed that one case in three was fatal 
to the children. He thought cephalic version may be 
adopted in forehead presenfations, and related a case 
which was thought to require forceps. On finding, how- 
ever, an ample pelvis, he attempted cephalic version, 
and was astonished to find the head slip round into a 
vertex presentation. Ifthe pelvis was large, he thought 
cephalic version may be as easily accomplished as turn- 
ing. Mr. Rigden, in reply to Mr. WHITFELD, said one 
out of the number of his cases was a first child. 

2. Mr. WHITFELD read a paper on the Hereditary 
Transmission of Mental and Physical Impressions. [This 
paper has been received for publication. ] 

3. Mr. Sankey of Dover mentioned that he had con- 
tinued the use of Belladonna in the very obstinate case 
of Epilepsy given at the last meeting, with the effect of 
lessening the fits, but only during the time of employing 
the medicine. 

Nineteen members dined together after the meeting ; 
Mr. Whitfeld in the chair. 





Reports of Societies. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TvEspay, Marcu I1tn, 1862. 
B. G. Banincton, M.D., President, in the Chair. 


OBSERVATIONS ON THE TACTILE SENSIBILITY OF THE HAND. 
BY EDWARD BALLARD, M.D.LOND. 
THE author, not being acquainted with any very ex- 
tended researches into the iactile sensibility of the sur- 
face of the body, submitted this paper as the first of a 
series upon the subject. The method he employed for 
ascertaining the sensibility of the parts examined was 
that known as Weber’s; but inasmuch as the results of 
this method vary according as the points of the com- 
passes are laid in the direction of the long axis of a part 
or transversely to it, he employed the sum of the num- 
bers, in English inches and decimals, obtained by an 
observation in each direction as representing the true 
sensibility of any part. He considered that the hand, 
being par excellence the organ of touch, and possessing 
on the whole the highest amount of sensibility, and 
giving thus readily a standard for comparison of sub- 
jective impressions made elsewhere, should be the organ 
first examined. The paper was based upon the results 
of observations made upon 142 points upon the surfaces 
and borders of the author's own hand and fingers—in all, 
therefore, of 284 separate observations. The author de- 
duced in order the general sensibility of the hand and 
its surfaces and borders; and, separately, of the meta- 
carpal portion, fingers andthumb. He compared these 
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several parts between themselves, and pointed out the 
relative sensibility of the lateral halves of the hand, 
these being related to the freer motion imparted to the 
radial half; and of the centre to the sides, as showing 
at what parts of the hand the sensibility is highest at 
any given distance from the wrist. The following were 
some of the more important deductions. The most 
sensitive spot of all was the tip of the index finger, in 
which he differs from Weber, but agrees with Valentin. 
The sensibility of this spot is represented by the number 
‘35in. The spot of lowest sensibility (5‘Uin.) was dn 
the dorsum of the hand, opposite the base of the fifth 
metacarpal bone. The palmar surface of the hand was 
in all parts more sensitive than the dorsal; but this was 
not the most sensitive part, for next to the tips of the 
fingers stood in order the two borders, the radial border 
being more sensitive than the ulnar. Weber had pointed 
out that the sensibility of the hand increases from the 
base towards the extremity; but the author exhibited 
this fact by accurate numbers, and demonstrated not 
ouly the increase but also the rate of increase on each 
surface and border of the hand, and of each finger se- 
parately. He found the most rapid increase in sensi- 
bility at the spot where the fingers actually commence, 
not where they apparently commence, and not at the 
clefts, but opposite the metacarpo-phalangeal articula- 
tions, and again at the middle of the last phalanges on 
approaching the tips of the fingers. On the whole, the 
most sensitive finger is the index, and the sensitiveness 
shades off towards the ulnar side of the hand; and the 
most sensitive portion of the index, next to the tip, he 
found to be its radial side. Of the little finger, the 
most sensitive part is the ulnar side, and he connected 
these facts with those parts entering into the constitution 
of the borders of the hand at large. Of the palmar 
surfaces of the fingers, that of the index is the most 
sensitive; of the dorsal surfaces, that of the ring-fin- 
ger is the least sensitive. ‘The radial side of the index 
is the most sensitive, and the sensibility shades off as the 
fingers are further removed from the radial side of the 
hand, till it becomes least upon the littie finger. The 
ulnar side of the little finger is the most sensitive, and 
the sensibility becomes less as the ulnar side of the hand 
was distanced ; but the high sensibility of thé index was 
provided for by its ulnar side standing next in rank 
to that of the little finger. Of the three intervals be- 
tween the fingers, that whose approximating surfaces 
possess the highest sensibility is the interval between 
the index and middle fingers. The thumb was consi- 
dered separately, and was regarded as a finger not having 
a metacarpal element. Appended to the paper were 
tables exhibiting the observed sensibility in each direc. 
tion at the several spots examined, and four photographs, 
on which were marked the sums of the observations at 
each spot. 


ADDITIONAL EXPERIMENTS ON THE POISONOUS EFFECTS 
OF COAL GAS UPON THE ANIMAL SYSTEM. 


BY C. J.B. ALDIS, M.D. 


In the paper which Dr. Atpis brought under the 
notice of the Society a short time ago upon this 
subject, the experiments were made with the gas 
as it issued from the main, but in those now to be 
related common gas, diluted with atmospheric air in 
different proportions, was used. The experiments were 
made with Mr. Henry Banister, at the works in Horse- 
ferry Road, on the 7th and 14th of February, 1862. 

In the first experiment, common gas and atmo. 
spheric air in equal proportions, were administered to a 
rat placed under a glass vessel. The head dropped in 
one minute, and it became insensible, with slight con- 
vulsion, in one minnte anda quarter; the respiration 
was hurried, the eyes staring, spasmodic jerking of the 
body, followed by death in two minutes and a half. The 
post mortem appearances were similar to those already 
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described, except a darkish patch on the anterior p 
of the pleura of the right lung, like that produced 
smoke, q 
The second experiment was made with one-fou : 
common gas and three-fourths atmospheric air. Thgjeonstitu 
respiration of the animal became hurried in three mj besoin a 
nutes, the head dropped in five minutes, and death diately | 
occurred in eleven minutes. During the autopsy, gj quent r 
smoky-looking spot was seen on the pleura. [In deali 
In the third and fourth experiments, the proportiog guthor 
of gas to air was one-fifteenth. | affusion 
The former experiment was not sufficiently prolonged reproba 
to show the deadly influence of the gas in this dig state, bI 
minished quantity; but in the latter the rat soogg suggest 
began to pant, and the head fell in ten minutes, spring. might « 
ing of the body was observed, with twitching of they even 12 
ear, followed by comain seventeen minutes. The eye finally | 
were open; the respiration became laborious in forty the cor 
one minutes, when death ensued. The surface of the} cnceP' 
skull was intensely red; the brain was congested; thé the cor 
blood was very fluid and bright-coloured; the pleum has fre 
was ofa bright red colour, and the right side of the§ ofthe | 
heart was distended with darkish blood. — 
Peed t 
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MANCHESTER ROYAL INSTITUTION: 
MEDICAL SECTION. 
Marcu 5, 1862. 
L. Borcuarpt, M.D., in the Chair. 
CASES AND SPECIMENS, 


Scirrhus of Stomach. Mr. Greaves exhibited & 
specimen of cancer of the pylorus, in which life had 
been prolonged for a very considerable period by the use 
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of nutritive enemata. A discussion ensued upon the Sir, 
subject of the absorption or partial digestion of nutri medial 
tive matters thus exhibited, the secondary digestive} Mr. Pi 
function of the cecum being pretty generally supported | My 
Laryngeal Phthisis. Dr. Roperts exhibited a specie § 38 to « 
mon of very extensive ulceration from this disease, and} paper 
made some remarks upon the Jocal application of caustié gical S 
solutions. of No 
Carbolic Acid. Mr. Lunn exhibited a specimen of puré§ “mu. 
carbolic acid prepared by Mr. C. Calvert. He had used the op 
it very successfully in its undiluted state in the treat follow: 
ment of lupus; and mentioned a case where heal the la 
cicatrisation had ensued from its application, ina w was cc 
or two, after several years of unsuccessful treatment by § I state 
other remedies. He also spoke very highly of its bené hyper 
ficial effects, when largely diluted, on sloughing wounds, lobes 
Other members confirmed this experience; and Dr operat 
Roberts also recommended its internal use in cases of§ the b! 
dyspepsia attended with fetid fermentation. the p 
Ascarides in the Horse. Dr. Browse exhibited someg gland 
specimens of these worms, and pointed out their distin the - 
tive characters. in th 
PAPER. Prost 
Apnea Neonatorum, Mr. Greaves read a paper, id pe 
which he entered at considerable length into the physi on 
ology and practical bearings of this subject. It will cones 
probably be published in extenso. He referred to thé salen 
vital condition of the child during Jabour, and in thé ast i 
period between expulsion and the full establishment of a 
respiration. He considered the various forms of still fourt! 
birth to be divisible into: 1. Syncope, or apparemt# 4. ;,, 
anemia; 2. Simple apnea, or delayed respiration ; end 
3, Congestive apoplexy. These states being dependent iia 
on the suspension of the placental circulation, lunge} ,.,). 
breathing not having yet been set up; or,in the thi the d 
form, being suspended after partial performance. Mr So 
Greaves further referred to the retardation of the fostal perm 
pulse during a pain, as proof that the contractions oper 
the uterus acting on the placental vessels produce 4 4... 
temporary state of apnoea in the child, similar to tha} yy. | 
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giresulting from the absolute separation of the placenta ; 


the effect being, in either case, to cause a congested 


sistate of the ventricles of the fetal heart, This state 


constituted, in his estimation, the main excitant of the 


aj, besoin de respirer, as shown by the sudden relief imme- 


diately following the first inspiration, and the conse- 
quent rise of the pulse from 60 or 70 to 130 per minute. 


[Jn dealing with the practical part of the subject, the 


guthor recommended frictions to the epigastrium, cold 
affusions, and, if necessary, artificial respiration ; but 
reprobated the use of the warm bath. In the apoplectic 
state, bleeding from the cord was advisable’; and it was 
suggested that, in every case, a small loss of blood 
might do good by relieving the congestion that exists 
even in the most apparently anemic cases. The writer 
finally contended that the danger of an early division of 
the cord has been greatly exaggerated, owing to a mis- 
conception of the state of the placental function during 
the conclusion of labour. The pulsation in the cord 
has frequently been supposed to indicate a continuance 
of the placental circulation, which is evidently disproved 
by the fact that the umbilical portion still continues to 
_— after division., An interesting conversation fol- 
owed the reading of the paper, in which several mem- 
bers took part, 


Correspondence, 








MEDIAN LITHOTOMY. 
LETTER FROM HENRY THompson, Esx. 


Sm,—I have read with much interest the cases of 
median lithotomy, and the remarks upon them, which 
Mr. Prichard has recorded in last week’s JoURNAL. 

My principal object in troubling you with a line now 
is to correct a misapprehension which appears in the 
paper respecting some remarks of mine at the Patholo- 
gical Society of London, on a case in which Mr. Cadge 
of Norwich performed the median operation last au- 
tumn. I had no intention whatever of stating “that 
the operation had the credit of being more liable to be 
followed by urinary infiltration under the prostate, than 
the lateral ;” and 1 am very glad, if such an impression 
was conveyed, to have this opportunity of correcting it. 
I stated that [ doubted whether, in cases of considerably 
hypertrophied prostate, especially where the lateral 
lobes were much enlarged, the median was a desirable 
operation to perform, because, in dilating the neck of 
the bladder to extract a stone of full size, the floor of 
the prostatic urethra, or posterior commissure of the 
gland, was apt to split, and infiltration to take place in 
the situation pointed out. I have examined the organs 
in three fatal cases of median operation in enlarged 
prostate, finding this condition in each. And these ob- 
servations led me by no means to conclude absolutely, 
but nevertheless to suspect, that in such cases the me- 
dian operation might be less applicable than it is to 
cases of the ordinary kind. Where the prostate is much 
enlarged, the deep incision of the median operation, but 
just involving the apex of the gland, leaves a large por- 
tion of the urethral canal, from an inch and three- 
fourths to two inches and a half (sometimes even more), 
to be dilated; and, if the lateral iobes are large, rigid, 
and unyielding, and the floor, as it often is in such 
cases, be thin, the dilatation is apt to split this as the 
weakest part, and so to expose the patient somewhat to 
the danger referred to. 

So much for this point. On the general question, 
permit me to add that I cannot but regard the median 
operation as a valuable addition to our resources against 
Stone in the bladder, and that I cordially agree with 
Mr, Prichard in believing that the profession is under 





great obligation to Mr. Allarton for the promulgation of 
his method. I have just had the opportunity of ex- 
pressing this opinion in the Lettsomian Lectures of the 
present year, as well as of endeavouring to indicate the 
cases for which the operation appears to me to be best 
fitted, and will not enlarge on that topic here. Never- 
theless, I think there are grave reasons for doubting 
whether it can compete, as a rule, in cases of large 
stone—say from eight or ten drachms upwards—and in 
the cases of enlarged prostate referred to, with a well 
performed lateral operation. 

My friend Mr. Cadge of Norwich informs me that be- 
tween forty and fifty cases of median lithotomy have 
been performed there within the last three or four 
years, and that the mortality is quite as great as that 
experienced before by the lateral method. But it is 
right to state that there has been a full proportion of 
unpromising cases among them. This seems, so far, to 
support the opinion first expressed. 


I am, ete., Henry THompson, 
16, Wimpole Street, March 17th, 1862. 


THE UNITY OF THE HUMAN RACE. 
Letrer From F. J. Brown, M.D. 


Srr,—In the Journat for the 8th instant, there is a 
short article relative to the unity of the human species. 

Allow me to call your attention to the compromise 
proposed by a French physician, Dr. Sagot. He recon- 
ciles the differences between the monogenists and the 
polygenists. He says that God created the distinctions 
of race at the time of the Dispersion. If we accept this 
explanation, the distinctions of language and the dis- 
tinctions of race arise from the same cause, viz., a 
miracle, and date from the same period (Tower of 
Babel). 

Allow me, sir, further to say one word on the exist- 
ence of a pre-Adamic race of men. It is quite possible 
that men have existed on the earth at different epochs; 
created suitable for the state of the planet at the time 
of their existence. Our religious history begins with 
Adam; and the nature of Adam, we are taught, is 
shared by every human being on the earth. When the 
present creation shall be swept off the face of the earth, 
then it may please God the Creator to people the earth 
anew. In this way there may be a succession of crea- 
tions. We know that God is creating every moment, 
for He is the “ Lord and Giver of Life”; yet he may 
clear off all creatures from the surface of the planet 
periodically, so as to make the earth better capable of 
sustaining higher organisations. 


I an, ete., 
Rochester, March 10th, 1862. 


FREDERICK J. Brown. 


DEATHS FROM ETHER. 
Lerrer From CHartes Kipp, M.D. 


S1r,—Would you permit me to say that it was I who 
used the words deaths “ after the inhalation of ether, 
not from the inhalation,” and not you? I do not want 
to set up any false pretence. How this list, which in- 
cludes nearly all that the Boston Committee have been 
working at, can “ complicate, rather than throw light on 
the subject,” is past my comprehension. 

More than half the cases sent are decided deaths from 
ether; many have been deaths while the patient was 
under ether on the operating table. It is the nature of 
the death from ether to be slow. You are obviously 
confounding such accidents with those from chloroform, 
which are sudden; the reason of the two modes of 
death having been well explained by the Biological 
Society of Paris, 
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In addition to a series of seventy cases of death from 
chloroform by Snow, Scontetten, and myself, often re- 
ferred to in my book, the Gazette Médicale of February 
1861 gives a table of thirty-one additional cases; and 
there is an American list, also of last year, of twenty- 
four new American cases ; so that any one really anxious 
on the subject, with an hour to spare, at the library of 
the College of Surgeons, can thus at once go through 
not less than one hundred and twenty-five deaths from 
chloroform all tabulated, and all the details of the cases 
fully given. In addition to these, I have about twenty 
more cases picked up in newspapers this year and last, 
the particulars of which I obtained, these particulars 
differing scarcely at all from those of the other cases. 
I have never had an accident from chloroform or ether 
myself; though constantly administering them. I saw 
one at Guy’s, and another at another hospital, and was 
invited to see the post mortem examinations of about a 
dozen cases, 

I am still watching the cases carefiilly ; and will feel 
deeply obliged to any reader of the Journat who will 
(addit acervo) add to the heap of facts ; not for publica- 
tion of the name of the practitioner so much, or at all, 
as for comparison of the details with those of other 
groups of cases, the deductive or true practical philo- 
sophy of this subject, as taught by Mill and otbers. 

I am, ete., CHARLES Kipp. 


Sackville Street, W., March 15, 1862. 





A HARD CASE. 
LetTeER From Wit11am SwmitH, Esq. 


Sm,—If you think the following will act as a caution 
to my brother practitioners who may be placed in similar 
circumstances, I shall feel obliged by your inserting it 
in your next, 

Mr. Hay, relieving officer of the Walton district, of 
Preston union, of which I am medical officer, called at 
my surgery between ten and eleven o’clock p.m. on the 
24th December last, requesting me to go and see his 
servant, an Irishwoman, about 30 years old, whom he 
suspected to be the mother of achild that had been 
found murdered near his house, and on which an inquest 
had been held, and a verdict of wilful murder returned. 
I objected to go, giving as my reasons that I had a mid- 
wifery case on hand, and that my horses were tired and 
not fit to go, he living about five miles from my house; 
and I recommended him to take Dr. Ashton, of Walton, 
who lives considerably nearer, and who had made a 
post mortem examination of the child the same day, and 
considered it to have been born about ten days. How- 
ever, be insisted on my going, and would hire a cab for 
me, so at length I reluctantly consented. 

“On my arrival at his house, I accompanied Mrs. Hay 
to the servant's bed-room, she being in bed at the time. 
I examined her as an ordinary patient, and found her 
suffering from symptoms of cold. I then, with Mrs. 
Hay, went into an adjoining room, and told her that from 
the examination I had made, I could see nothing to war- 
rant any suspicions; and that I thought the: best way 
would be to tell her of the rumours that were going, and 
see if she would allow me to examine her in the usual 
way. We went back to her room. I told her in as deli- 
cate a manner as I could that she was suspected of being 
the mother of the child that had been found, and that, 
if she thought proper, I would examine her. She ap- 
peared a good deal shocked, and said: “the likes of me 
having a child;” that she never knew a man in her 
life; and that I, or all the doctors of Preston either, 
might examine her, as she was anxious to clear her- 
self. Her breasts were small and flabby, and the areola 
not large. On raising up her chemise, I found it very 


much besmeared with blood. There was a dark line 
extending from the pubis to the umbilicus. The vagina 
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was rather tight, and the neck of the uterus hung do 
into it. ‘There was coagulated blood in the vagina. si 
did not give a positive opinion, but requested Mr. H 
to see me the following morning. I met him in the 
morning, and told him I felt sure that the child wag 
not his servant’s, but should like another medical mga} ApoTH 
to see her along with me. As we were talking, a police: | jieentiate 
officer of Walton joined us. I told him what Ih Barne: 
done the night before. He said that the superintendent a 
of police had instructed Dr. Ashton to see her, and hé Hodg! 
thought the Doctor was then on his way to the house} Kerbe: 
Immediately afterwards, Dr. Ashton drove up, and after Leigh, 
a little hesitation on his part, we went together. After 
examining her, he was of the same opinion as myself— 
that the child could not be her’s She was quite willing | ¢ygrwnic 
for Dr. Ashton to examine her, and in her presence, firmary, 
told the Doctor she was just as willing the night beforg Log, Jame 
for'me to do so. 

I heard nothing more of the case until about threg)| Royal A 
weeks afterwards, when, to my surprise, I was served mad 
with a writ by an attorney in this town, with the n Carr, Sta 
of Mr. and Mrs. Hay on it as well. I consulted Pag! 
solicitor, and left the matter in his hands. A week or | surgeon 
ten days ago he informed me that the case had to go to | Bows, 5 
Liverpool, and even if I got a verdict in my favour, thé eee De 
expenses would be from £80 to £100; and that the par ary rank 
ties were willing to stay proceedings on payment to the 
woman of £45 and expenses, which would be about £15, Rorat } 
Unwilling as I was to compromise such a trumpery Plage 
affair, still atthe same time I could not afford to 1088 | Wisox, 
such alarge sum of money as stated by my attorney, 
and therefore allowed the matter to be compromised in | YouUNT! 
Mr. Hay’s name by the above payment; and Mr. Hay beer 
being in low circumstances, no donbt the principal bulk Vol 
of it will require to come out of my pocket. a earice 

I am, ete., Wiliam SMITH, | Goopwix 
27, Church Street, Preston, March 11th, 1862. rj _ ry 
WILLIAMS 
Exus, J., 
THE KING AND QUEEN’S COLLEGE OF 
PHYSICIANS OF IRELAND. 

Sir,—In reply to your correspondent signing himself ——f 
“Probitas”, I beg to refer him, for the information he | *frede 
requires, to Dr, Atthill, who is a Fellow and Registrar ] ?rur. 
of the King and Queen's College of Physicians, Ireland, —— 
who will no doubt furnish him with an abstract from | eldest ¢ 
the Charter of William and Mary, and the Act of the | Cuttes, 
Irish Parliament, 1 Geo. III, cap. xiv, made perpetual “enema 
by the Act 30 Geo. IIT, cap. xiv, which will clearly prove J on Mar 
to “ Probitas” the right the said College has of com 9 Granr, V 
ferring the title of Doctor. (p domrres 

May I also call attention to the fact that the Presi Bpocuen 
dent admits to the licentiateship of the College in the § Watxer. 
following manner ? of Willi 

“ By virtue of the authority vested in me as President, - ope 
I hereby admit you a Licentiate and Doctor of Medicine 
of the King and Queen’s College of Physicians in Ire 
land.” —_ 

I cannot believe that the present eminent President, | Cot offi 
Dr. Corrigan, or any future President of that learned” _ 
body, would confer the title of Doctor of Medicine with- Gop -_ 
out having the authority for doing so. The College of- oe 
Physicians, Dublin, has been founded for upwards of Dr. Re 
two hundred years, and has ever held a proud position” LS. . 
among medical colleges; and it is not rational to sup- ~ Hilli , 
pose that there is any flaw in the powers with which it — ei 
is vested. Carb 

In conclusion, allow me to add, that the Medical Act Jthe mx 
does recognise the diploma of the said College, and that §¥bich } 
it is registrable in common with those of all other exs 9 srving 
amining bodies of this country. flour, 

Iam,ete. | VERITAS. earboni 

March 22nd, 1862. 
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ld wag 
l man} ApoTHEcarres’ Hart. On March 20th, the following 
polic¢g | jeentiates were admitted :— 
Ih Barnes, Edward Charles, Stradbrook, Suffolk 
ndent Brown, John, Oldbury, Worcestershire 
nd hé Hicks, Henry, St. David's, Pembrokeshire 
Hodgkinson, Edward Rodolphus, Calcutta 
house, Kerbey, William Holman, London Hospital 
| after Leigh, George Frederick, Hyde, Manchester 
After 
self— APPOINTMENTS. 
“illing | cuxrwricHr, John E., Esq, elected Surgeon to the Seamen’s In- 
nce, firmary, Ramsgate. 
reforg | Loz, James S., Esq., appointed Surgeon to the House of Recovery, 
threg'| Rovan Army. The following appointments have been 
erved made :— 
D Carn, Staff-Surgeon-Major G., retiring on half-pay, to have the 
d honorary rank of Deputy Inspector-General of Hospitals. 
mC o Greaup, ng gy C. H., 3lst Foot, to be Staff-Assistant- 
Surgeon, vice A. Royle. 
go to _— ay “+ gaa A., to be Assistant-Surgeon 44th 
, ‘oot, vice Baker. 
. the Scorr, Deputy Inspector-General C., M.D., C.B., to have the honor- 
‘a ary rank of Inspector-General of Hospitals. 
) . 
£3p, | Roxan Navy. The following appointments have been 
1 pery made :— 
lose Scorr, Alexander, Esq., Acting Assistant-Surg., to the Mullet. 
rey, Wuson, Henry, Esq., Assistant-Surf. (additional), to the Victory. 
ed in | YouuntEER Corps. The following appointments have 
Hay been made (A.V.—Artillery Volunteers; R.V.—Rifle 
bulk Volunteers ) :— 
| Baamexp, H. E., Esq., to be Assistant-Surgeon 2nd West Riding 
_§ Engineer Volunteers. 
'H.  § Goopwin,R. D., Esq., to be Assistant-Surgeon 8th Derbyshire R.V. 
)§ Sura, S., Ksq., to be Surg. 2nd West Riding Engineer Volunteers, 
»/} Terry, J. N., 0sq., to be Surgeon 2nd West Riding A.V. 
4 g 
| Wiis, J., Esq., to be Assistant-Surg. Ist Brecknockshire R.V. 
“" To be Honorary Assistant-Surgeon :— 
8, J., Esq., 2ud West Riding A.V. 
F 
DEATHS. 
self Baavan, Thos. P., L.R.C.P.Ed., at Rochester, aged 54, on March 17. 
he Bot.er. On March 2lst, at Winchester, Sarah Catherine, wife of 
1 M6 | *Frederick J. Butler, Esq. ‘ 
trar kg. On March 19th, Margaret, widow of the late Ralph T. 
and, Cappur, Esq., Surgeon, of Brook Street. 
| +) Cnappock. On March 22nd, at Chesham, aged 15, Mary Bessie, 
rom |, eldest daughter of William Craddock, M.D., Bengal Army. 
the | Cuttex, Robert F.,M.D., Surgeon Royal Navy, at Loch Lomond 
tual House, N.B., aged 42, on March 17. 
ove Panne, Toe M.D., at Portswood, near Southampton, aged 53, 
on March 6. 
OM 9 Granr, William B. L., M.D., at Aberdeen, aged 30, on March 20. 

‘fHomrrey. On March 19th, at Bristol, aged 77, Lucy, widow of the 
esi. late R. Humfrey, Esq., formerly Surgeon 9th Light Dragoons. 

+# Rusuer, William, Ksq., Surgeon, at Oxford, aged 70, on March 24. 
the §Watxer. On March 18th, at Marske, Yorkshire, aged 27, Jane, wife 

of William Walker, Esq., Surgeon. 
nt, none, Richard J., Esq., ee eee Senge, at sea, in 
3 passage home from Sydney, aged 30, on February 2. 
ine 
res 
Norto Lonpon Mepicat Socrety. The following are 
nt, | officers for the session 1862-3. President: Edward 
red PVOUSIns, Esq. Vice-Presidents: Dr. Cholmeley; Dr. 
th- | Copland, F.R.S.; Dr. Hare; Dr. Croft. Trustees: Dr. 
of | Part; W. Clifton, Esq.; W. A. N.Cattlin, Esq. Treasurer: 
of” W. Adams, Esq. Secretary: Dr. Westley. Councillors : 
‘on | Dt. Reynolds ; J. Hainworth, Esq.; T. C. Jackson, Kisq.; 
1D 1.8. Baly, Esq.; G. Tate, Esq.; R. Quain, Esq.; Dr. 
‘S. Hillier; Dr. Mageniss; C. F. J. Lord, Esq. ; Dr. Collins. 

} Carzorrc Acrp. Dr. Crace Calvert calls this substance 
et the most powerful preventative of putrefaction with 
at which he is acquainted. By its aid, he succeeds in pre- 

Serving gelatine solutions, and preparations of starch, 


T, etc. It prevents the conversion of tannin into 


@@rbonic acid and sugar, and arrests lactic fermentation. 


Diluted with from two to seven parts of water, it is found 





useful in putrid ulcers and sloughing wounds. The non- 
chemical readers may be reminded that carbolic acid is 
very similar to creasote, and obtained from coal-tar. 


A New Barometer. M. Sauvageon, of Valence, has 
studied the different phenomena which are produced in 
a cup of coffee when the sugar is put into it, and the re- 
sult of those observations transforms the demi-tasse into 
a barometer. “If, in sweetening your coffee,” says M. 
Sauvageon, “you allow the sugar to dissolve without 
stirring the liquid, the globules of air contained in the 
sugar will rise to the surface of the liquid. If these 
globules form a frothy mass, remaining in the centre of 
the cup, it is an indication of duration of fine weather; 
if, on the contrary, the froth forms a ring round the 
sides of the cup, it is a sign of heavy rain; variable 
weather is implied by the froth remaining stationary, but 
not exactly in the centre.” 


A GOVERNMENTAL Vivarium. A small steamer, the Fa- 
vori, constructed for the surveillance of the oyster beds 
of the Mediterranean, has just arrived at Toulon. This 
vessel contains a reservoir for receiving fish and mol- 
luse, the reproduction of whith, from the efforts of M 
Coste, has given such brilliant results. That savant is 
now organising on the sea coast at Concarneau ( Finis- 
terre) an immense basin for facilitating the study of dif- 
ferent species of fish, with an aquarium and a building 
for microscopic researches and dissections, The works 
were commenced at the expense of the Department of 
the Marine, but the Minister of Public Works has now 
lent his assistance by a grant of 15,000 francs towards 
the cost of their completion. 


CHEMISTRY AT THE Exutsition. Three classes are de- 
voted respectively to chemistry, food, and raw materials. 
The chemico-pharmaceutical section of the Exhibition 
can boast of a collection which, for variety and excel- 
lence, has never yet been equalled, The exhibitors in- 
clude more than two hundred of the greatest manufac- 
turers in the country. Hardly a name of eminence is 
missing in any branch of chemical manufacture, from 
magenta and borax down to matches and blacking. A 
complete series of drugs, systematically arranged by a 
committee of the most eminent members of the Pharma- 
ceutical Society, assisted by Professor Redwood, has been 
prepared. Fine collections of cinchona and alkalvids 
are shown by Messrs. Howards and others ; and a trophy 
is in course of formation, consisting of large crystals of 
copper, alum, etc., arranged artistically together so as to 
form splendid masses of colour, One single block of 
alum, which is said to weigh no less than seven tons, is 
coming from the Metropolitan Alum Works. Dr. Sten- 
bouse, F.R.S., and Professor Brodie, each exhibit col- 
lections of rare chemical substances discovered by them- 
selves. 


SUICIDE OF A PuysIcIaAN BY TAKING Prussic Acrp. An 
inquest was lately held at Wolverhampton, on the body 
of a physician, named John Norman, a young man who 
had been in that town about a year, and had gone there 
from the University of Edinburgh with high testimo- 
nials, He does not seem to have been successful in his 
efforts to establish a practice; and having to write fre- 
quently to his father in Carlisle for money appeared so 
much to affect him, that for the past two months he has 
appeared greatly distressed—wishing that he were in 
another world, and saying that to sit day after day at 
home with nothing to do was “ enough to drive him 
mad.” This depression induced him to give way to occa- 
sional intemperance. After being out all the previous 
night, he returned to his lodgings on Sunday evening, 
and on retiring to bed took some prussic acid that had 
before been lying on the table of his surgery. Within 
five minutes of his swallowing the fatal draught he was 
acorpse. A post mortem examination showed that the 


deceased had taken enough poison to kill six men. He 
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had nearly £8 in his possession, and left a letter ad- 
dressed to his father in Carlisle, saying that he was un- 
worthy of such a father, alleging that he was about to 
commit suicide from the cause mentioned, and desiring 
that there might not be a post mortem examination. 
The jury returned a verdict of * Suicide whilst under the 
influence of a fit of temporary insanity.” 


Sate or Diseasep Meat. In the City markets, in 
the course of the last fortnight, the officers had seized 
4,763 lbs. of meat and 111 head of poultry and wild fowl 
as unfit for human food. The practice of sending dis- 
eased meat to the City markets was again on the in- 
crease. It was a common practice with farmers and 
cow-keepers at the present time to slaughter animals 
affected with hopeless disease, in order that their car- 
cases might be saved for the shambles. There was 
hardly a cow-house in the metropolis which was not 
continually furnishing diseased animals to the butcher. 
Very recently these houses had been inspected by Mr. 
Gamgee, the Principal of the Veterinary College of Edin- 
burgh; and he stated publicly in the last number of the 
Edinburgh Veterinary Review, and elsewhere, that the 
diseased cows of the London cow houses were invariably 
sent to the City slaughter-houses to be killed for food. 
One of the cowkeepers of the City told him that in July 
last, out of an average stock of thirty cows, he sent up- 
wards of a score to the butcher. 

Junior Mepicar. Society or Lonpon. The annual 
general meeting of this society was held at King’s Col- 
lege, on March 11th; W. Fairlie Clarke, Esq., in the 
chair. The Report of the Council for the past year.was 
read by Mr. F. W. Cooper (Charing Cross). It dis- 
played a very prosperous condition of the society, and 
was unanimously received and adopted. Certain addi- 
tions to the laws and bye-laws were submitted by the 
council for the consideration of the meeting; the ma- 
jority were carried nem. con. It was also resolved— 
“That the expenses of the society, including those of 
all ordinary and general meetings, be defrayed by a con- 
tingent furnished by each Hospital Medical Society in 
union pro rata—the rate to be levied according to the 
number of new members admitted during the preceding 
year, and that refreshments be discontinued.” The laws 
and bye-laws were ordered to be printed and circulated ; 
and a vote of thanks to the president terminated the 
meeting. 

Tue Errects or DiseasED Foop on Man. Dr. 
Letheby writes: “In 1860, a quantity of cow-beef was 
bought in Newgate Market by a sausage-maker at 
Kingsland, and made up into sausages in the usual way. 
The meat was not of first quality; for, as the sausage- 
maker observed, such meat never was. It was part of a 
cow that had been sent to the butcher from a London 
cow-house. Epizootic diseases were prevalent at that 
time in the cow-houses of London, and it was probable 
that the animal was affected with one of them. Of 
sixty-six persons who partook of the sausages made 
from it, sixty-four were attacked with symptoms of poi- 
soning; and the severity of the symptoms was in direct 
proportion to the quantity eaten. In several cases, 
where one or two members of a family did not partake 
of the sausages, they alone escaped; and people far 
away from Kingsland, who had bought the sausages of 
a second dealer, suffered likewise. The effects were 
those of an animal poison ; they were sickness, purging, 
giddiness, great prostration of the vital powers, intense 
irritation of the bowels, and in one case death. It was 
not an uncommon practice for butchers to dress for the 
market the bodies of animals that had not been slaugh- 
tered, but had died from accident or disease. The 
rules which he had laid down for the guidance of in- 
spectors of the commission required them to seize the 
meat of animals which had not been slaughtered by the 
butcher, but had died from accident or disease ; also of 
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animals which had been killed while in a state of a 

disease, or which had wasted from lingering illness 
and to seize it when it was unsound from putrefaction 

decay. These were the wholesome rules which haj 
been acted on from very early times; and they wer 
most religiously observed in the present day by the 
Jews, who had brought them down from the remotes 
antiquity. They were the rules of almost every conti. 
nental state, and strictly followed by the Avdiles of an. 
cient Rome. Finally, they were indicated as well g 
sanctioned by the laws of the City, and had been mom 
or less observed in every town of England in all time,” 


CoLLEGE oF Puysicrans (IRELAND) Brix. The fol. 
lowing are the provisions of the bill to detine the powers 
of the President and Fellows of the King and Queen's 
College of Physicians in Ireland with respect to the 
election of its Fellows. The preamble recites that by 
the 40 Geo. III., ch. 84, sec. 42, no person is now capa 
ble of being elected a Fellow of the College of Physicians 
who has not taken the degree of bachelor or master ig 
arts or doctor in physic in one of the universities in 
Dublin, Oxford, or Cambridge, unless the number of 
Fellows shall at any time be reduced to six. And that, 
as such restriction is unjust to universities and colleges 
other than those of Dublin, it is deemed expedient 
alter the law by this act as follows:—1. This act shall 
commence and take effect from and after the Ist dy 
of September, 1862. 2. From and after the comments. 
ment of this act, so much of the said recited act as pro. 
vides that no person shall be capable of being elected 
a Fellow of the said College of Physicians in Irelani 
who shall not have taken the degree of bachelor « 
master in arts or doctor in physic in one of the univer 
sities of Dublin, Oxford, or Cambridge, unless the num 
ber of Fellows shall at any time be reduced to six,in 
which case only, whenever it may happen, such qual 
fication of the degree of bachelor or master in arts @ 
doctor in physic may be dispensed with respectively, 
shall be repealed. 3. From and after the commence 
ment of this act it shall be lawful for the President and 
Fellows of the King and Queen’s College of Physicians 
in Ireland to elect to the Fellowship of the said College, 
under such limitations as may to them seem fit, such of 
its licentiates as are graduates in arts or doctors i 
physic of any university or college of the Kingdom of 
Great Britain and Ireland, or of any foreign university 
or college; and also such of its licentiates, not being 
such graduates in arts or doctors in physic, as may 
appear to the President and Fellows to merit 
distinction. 





Varieties. 





A Drueatst’s Error. The daily papers announce 
the death of one of our most eminent statesmen, the 
Hon. Wm. Pennington, of Newark, New Jersey, by acti: 
dental poisoning. 
fever, and was attended by Dr. Parker, of New York, and 
Dr. Pennington, of Newark. He was ordered eight 
grains of quinine; the apothecary, by mistake, put up 
eight graius of morphine, which the patient took at& 
dose, and which quickly proved fatal. We are not sut- 
prised at this accident; indeed, it is more surprising; 
considering the want of system among druggists in the 
arrangement of poisons on their shelves, and the gross 
ignorance of their assistants, that these casualties ate. 
not of every-day occurrence. (American Medical Times.) 


Doctors’ Brits. The present system of doctors’ bills 
is unjust to the medical man and to the patient, Wheat 
a doctor devotes his time to visiting at a distance, he 
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neration according to his rank; the patient sends for 
him with his eyes open, and he should know the exact 
expense he incurs by so doing. . . . . We are sure 
that much of the unmerited dread of “the doctor” 
would vanish were the items of his annual account ren- 
dered more satisfactory by their implying the amount of 
his professional attention, and not simply setting forth 
a formidable array of “ mixtures as before.” It would 
make no difference in his receipts, and would add a dig- 
nity to his professional position which the purveying of 
pills and unguents is assuredly calculated to destroy. 
(Daily Telegraph.) 

THE ScieNcE oF MEDICINE does not consist in one 
idea nor a single remedy, the offspring often of a dis- 
tempered imagination, “a maggot in the brain.’”’ The 
satire of Le Sage upon Sangrado and his apt pupil, 
Gil Blas, is as true in its application to our day as it was 
to his. Profuse bleeding and plentiful draughts of 
warm water, nor any other exclusive plan of treatment, 
is rational; nor does science consist in treating all 
throat ailments by excising the tonsils, clipping the pa- 
late, or cauterising the upper air passages with nitrate of 
silver, or probing so deeply with an imperfectly guarded 
instrument as to penetrate the gullet, and let out the 
life of the patient suddenly. Neither is statistical me- 
dicine entirely scientific. We cannot bring mankind, 
diversified as he is in character, both moral and phy- 
sical, and changed from his original nature by modify- 
ing circumstances of sex, climate, culture, situation in 
life and occupation, wholly under the tyranny of figures. 
Figures may be made to as often falsify as tell the truth, 
and fiction is more readily stated than fact. (Dr. 
McPhail’s Address.) 


Tue Votce or Fiso. Dr. Dufossé has addressed a 
paper to the Academy of Sciences, in which he lays down 
the following propositions: 1. 'The sounds of fish, re- 
sulting trom the vibration of the intrinsic muscles of 
the pneumatic bladder, are distinguishable from the 
others by their purity, their duration, and the variety of 
their tone. 2. In those kinds of fish which emit such 
sounds, the mullet, for instance, the pneumatic bladder 
constitutes a distinct apparatus for the generation of 
sound. 3. ‘The instrinsic muscles of this apparatus are 
different from the others, and the nerves which animate 
them are peculiar to it. 4. It is these muscles which 
produce the sounds in question. 5. The pneumatic 
bladder has a very perceptible motion, frequently re- 
peated when the sounds are heard. 6. The intensity of 
the sounds produced by a large mullet or other fish of 
the Trigla or Zeus genus, may be heard from a distance 
of about twenty feet. 7. The fish that are most per- 
fectiy endowed with the property of emitting sound 
can vary it to the extent of an octave. 8. These sounds 
can either be instantaneous, or last for several minutes. 
9. The pitch of the sound varies not only according to 
the individuals, species, and genera, but also during the 
10. The Trigla lucerna possesses the 
gift of sound in the highest degree. (Galignani.) 


Tue Muttary Stock. I would next, at once, en- 
tirely and for ever, abolish that infinitely worse than 
useless instrument of torture—the leathern stock. It 
is true that of late years the stock has been somewhat 
moditied both as to material and size, but why should it 
be worn at all? Would any man, not a maniac, wear 
such a thing willingly at any time, more especially when 
about to undergo as much physical exertion as a soldier 
has even on a common field-day? Why should our 
troops be the only men in England or the colonies 
whose windpipes must be compressed before they are 
considered fit for duty? Have we not the written testi- 
mony of the best writers on military surgery, and the 
verbal opinion of nearly every medical man who has done 
duty with soldiers, that the stock has caused or aggra- 
vated innumerable diseases, and is answerable for a 





number of deaths in the ranks? What is the last article 
of dress every soldier puts on when getting ready for 
parade, and the first he takes off when parade is over? 
The stock. When aman falls out of the ranks sick or 
faint, what is the first—the only—part of his dress of 
which his comrades relieve him? The stoek. Or, when 
too ill to speak, to what does his hand move mechanically, 
if it be still griping his neck ? Always thestock! I have 
seen again and again, both in England and India, men 
fal] out from the ranks during the mancuvres, looking 
deadly pale, and almost as if about to die; but when 
their stocks were removed they at once revived. Yet 
to this abominable relic of stiff Prussian dress, which 
Frederick the Great considered soldierlike, our military 
authorities adhere with a tenacity that would be abso- 
lutely incredible if it‘were not within our positive know- 
ledge. (All the Year Round.) 


PaRAFFIN, OR Coat Orrs. Paraffin has been for some 
years past largely used as an illuminating agent. The 
cleanliness and the economy of the paraffin lamps, with 
the brilliancy of the light produced, have led to their 
very general adoption. Paraffin, and all the oils sold 
under this name, are compounds of carbon and hydro- 
gen. They are produced by the distillation of coal, of 
certain carbonaceous shales, and the different varieties 
of petroleum which are now so largely obtained in 
America and Asia. These oils, according to the tem- 
perature at which the distillation is effected, are heavy 
or light oils, as they are termed by the manufacturers. 
Their boiling points also range from 46 deg. to 600 deg. 
Fahr. Hence it is that explosions have arisen from the 
improper admixture of the lighter with the heavier oils, 
In some cases this has arisen from insufficient purifica- 
tion of the oil for burning and in others (by far the 
larger number of cases), by the mixture of volatile oils 
obtained from other sources with the less inflammable 
oils distilled from coal. In the early stages of this 
manufacture Cannel coal was almost exclusively used 
as the oil-yielding material, but since the discovery of 
the oil wells of Pennsylvania and other places, petroleum 
has in a great measure supplanted the use of coal, some 
establishments using the natural oil alone. The object 
of this is readily appreciated. The petroleam being 
naturally in a liquid state, there is no necessity for a 
preliminary distillation, as in the case when coal is used, 
in which event the crude oil must be first produced by 
exposing the coal to distillation at a low heat, and the 
resulting product be treated in the same manner as the 
oil already formed in the wells. By the use of petro- 
leum the retorts for the first distillation are dispensed 
with, and thus a saving is effected in apparatus as well 
as in time and labour. When petroleum alone is used 
in the manufacture of kerosene oil the product contains 
a mucb larger proportion of volatile hydrocarbons than 
when coal is wholly or partially employed, and, there- 
fore, more precautions are necessary, and greater labour 
is requisite, to effectually get rid of these dangerous 
substances. Some manufacturers not only neglect to 
remove these volatile compounds from the oils, but ac- 
tually purchase the light oils from more conscientious 
refiners, in order to mix them with heavy oils to make 
them burn. This is an exceedingly reprehensible prac- 
tice, and deserving severe punishment, for the heat 
generated by the heavy oils in burning vaporises the 
volatile portion, and renders it liable at any time to ex- 
plode. The oils distilled wholly from coal, or those 
with which but a small proportion of petroleum has 
been mingled, are much more easily freed from dan- 
gerous portions. By a careful refining, and after dis- 
tillation, steaming, and a large surface of atmospheric 
exposure, every dangerous compound can be removed, 
and no fear need be apprehended from oils which are 
known to be subjected to a rigid and conscientious 
refining. 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.a.— Metropolitan Free, 2 p.m.— 
St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 p.m. 

Tuzspay. .... Guy's, 14 p.m.—Westminster, 2 p.m. 

Wepnespay...St. Mary's, 1 p.m.—Middlesex, 1 pP.m.—University 
College, 2 p.a.—Royal Orthopedic, 2 p.m. 

Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.w.—London, 1°30 p.u.—Great Northern, 2 P.a.— 
London Surgical Home, 2 P.u. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

Sarurpay..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 p.m.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M. 

MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 











Monpay. Medical Society of London, 8.30 p.m.: Clinical Discus- 
sion. Dr. Thudichum, “ On Crystallised Deposits of Xan- 
thine: Azoturia”; Dr. Cockle, “ Practical Observations on 
Valvular Disease of the Right Orifices of the Heart,’—British 
Architects, 8 p.a.—Chemical (Anniversary), 8 P.M. 

Turespay. Civil Engineers, 8 p.u.—Pathological, 8 P.1.—Photo- 
graphic, 8 p.m.—Ethnological, 8 p.m. 

Wepnespay. Society of Arts, 8 p.m.—Geological, 8 p.m.—Obstet- 

cal, 8 P.M.—Pharmaceutical, 8 P.w.—Obstetrical Society of 
London, 8 p.M,: Mr. Spencer Wells, “‘ Case of Ovariotomy, and 
reply to Mr. Brown's statement respecting it made at the last 
meeting”; Dr. Barnes, “Ovum in Ovo”; Mr. Mitchell, “On 
the Nature and Treatment of Puerperal Peritonitis.” 

TuHurspay. Royal, 8.30 pm.—Harveian Society of London, 8 P.m.: 
Mr. Ernest Hart, “On Secondary Syphilis as a Cause of 
Paralysis, Epilepsy, and other Diseases of the Nervous Sys- 
tem.”—Antiquaries, 8.30 p.m.— Licnean, 8 P.M.— Chemical, 
8 P.M. 

Fripay. Western Medical and Surgical, 8 p.u.—Royal Institution, 
8 p.m.—Archwological Institute, 4 P.m. 

Sarurnpay. Army Medical, 7.30 p.m. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Manrcu 22, 1862. 


[From the Registrar-General’s Report.] 
Births. Deaths. 


Boys.. 884 
During week..........ssseeeee { a oat 1805 1971 
Average of corresponding weeks 1852-61 ........ 1959 1410 





Barometer: 
Highest (Sat.) 29.863; lowest (Th.) 29.212; mean, 29.559. 


Thermometer: 
Highest in sun—extremes (Wed.) 102 degs.; (Fri.) 48 degs. 


In shade—highest (Wed.) 51.4 degrees; lowest (Fri.) 32.3 degs. 
Mean—39.2 degrees; difference from mean of 43 yrs.—2.6 degs. 
Range—during week, 19.1 degrees; mean daily, 9.3 degrees, 
Mean humidity of air (saturation= 100), 91. 
Mean direction of wind, N.E.—Rain in inches, 1.87. 








TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





A ProvincraL Puysician writes :-—“ For my part, I would never 
accept any office that did not pay me for my services. I should 
wish for all hospital medical men to be paid for their services, I 
have no idea of working for the public for nothing. Humanity in 
our case is all humbug. If I were to die to-morrow, I believe one- 
half of my patients would not subscribe a shilling each to bury me 
if they thought the parish would be obliged to do it. Did you 
ever know a case in which a church clergyman made a present of 
his burial fees to the surviving relatives? Did you ever know a 
lawyer give up a fee, or give any advice to the public gratuitously ? 
I have seen it recorded, that a lawyer was summoned before the 
Law Society for taking one guinea in full settlement of five from a 

" client; and for such conduct he would have been expelled; but, in 
his reply, he said: ‘that, although he has only charged a fifth of 
the accounts, yet he got all his client had.’ Of course, he was 





excused.” 


350 


UnqQuaLIFIED Practice.—Sir: As I presume your correspondent 
of the 15th ult., “ Member”, has not the advantage of living in the 
vicinity of a Medico-Ethical Society, I would refer him for answers 
to his questions respecting the prosecution of unqualified practi- 
tioners, to Mr, Styrap, Secretary of the Shropshire Ethical Branch 
of the British Medical Association ; who, J have no doubt, will be 
happy, from his great experience in such cases, to furnish “ Mem- 
ber” with all particulars requisite to obtain the end he desires. 

I am, ete., M.R.C.S, 


JOURNALS WANTED.—Several members, who have joined the Asso- 
ciation during the past year, are desirous of having their volumes 
complete for the year 1861; but this has been prevented by many 
of the earlier numbers being out of print. The publisher will 
therefore be greatly obliged, if gentlemen who do not bind their 
Journal, or desire to keep it, will kindly forward him the num- 
bers contained in the first volume for 1861 (January to June). 


SUBSCRIPTIONS, 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's eubscription remain unpaid twelve 
months after it shall have become due, the publications of the 
—v shall be withheld from such member until his arrears be 

id. 
16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; Lut the omis- 
sion of the uname from the list of members shall not be deemed, 
either in honour or equity, to relieve avy member from his liabilit; 
for the subscriptions due for the period during which he has avail 
himself of the privileges of membership. 

Puitip H. WiLuiams, M.D., General Secretary. 
Worcester, March 1862. 


COMMUNICATIONS have been received from:— Dr. GRAILy 
Hewitt; Mr. P. H. Brrp; Dr. Watrs; Mr. G. Gipitey; Dr. T. 
R. MircHett; Dr, Hitcuman; Dr. ALTHAUS; Dr. WILLIAM 
WapuaM; Dr. E. Copeman; Dr. R. Hippert TayLor; Dr. HYDE 
Satter; Mr. T. P. Pick; Mr. THomas Taytor; Mr. Haynes 
Watton; Dr. Pirman; Dr. THorP; Dr. C. R. Hatt; Tae 
REGISTRAR OF THE MEDICAL Society oF Lonxnpon; and Dr 
WEsiLEY. 





"ADVERTISEMENTS. — 
The Diseases of the Breast, and 


their TREATMENT. By JOHN BIRKETT, F.R.C.S.E., 
F.L.S., Surgeon to Guy’s Hospital. vv, 12 plain and coloured 
Plates, 12s, Gu. 
London: Loneman & Co. 





Just published, 13 Lithographic Plates, 10s. bound, 


The Diseases of the Prostate, 


comprising the Second Edition of ‘“ The Enlarged Prostate,” 
and the Jacksonian Prize Essay of the Royal College of Surgeons 
for 1860. By HENRY THOMPSON, F.R.C.S., Assistant Surgeon 
to University Coilege Hospital, ete. 
“Will no doubt be for yeurs a standard book of reference on the 
subject.”—The Lancet. 
* Contains the fullest, the most suggestive, and best description of 
these important diseases which exists in ourlanguage.”-Brit Med./Jour. 
JOHN CHURCHILL, New Burlington Street. 


COLDS, COUGHS, CATARRHS, 
AND CONSUMPTION. 
SIROP & PATE de CODEINE 
Of Berthe, of Paris. 


These preparations, inscribed in the French Codex, are recom- 
mended by the principal doctors of Paris for colds, the stubborn and 
fatiguing cough of the grippe, caiarrhs, whooping-cough, bronchitis, 
and consumption. 

The experiments made by MAGENDIE, BARBIER D’AMIENS, 
ARAN, VIGLA, G. DUMONT, etc., doctors of the hospitals in Paris, 
professors of tie Faculty of Medicine, eic., have really proved the 
remarkable calming virtues of these preparations. 

WHOLESALE DEPOT IN LONDON, 


PEREAU, 11, Moorgate St., E.C. Apply by letter. 
M. DinneForp and Co., 172, New Bond Street. 
Baran! M. Lemaourt, 57, Princes Street, Leicester Square. 
M. Brown, 2, Lower Street, Islington. 
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Aecords 
THE LOCK HOSPITAL. 


BY 


HENRY LEE, Esq, F.R.CS, 


SURGEON TO THE HOSPITAL, 





VII.—Suprvratina Syparuitic Sores. 


In Hunter’s introduction to his work on the 
Vencreal Diseases, he divides the different kinds of 
inflammation into adhesive, suppurative, and ulcera- 
tive. Hunter, as we have already seen (/ecords, Nos. 
ii and iii), regarded the lymphatics as the only ab- 
sorbents in the body, and considered the process of 
ulceration to be due to their abnormal action. It 
has now been fully demonstrated that the veins ab- 
sorb in a living body much more readily than the 
lymphatics ; and that the process of ulceration de- 
pends more upon a molecular necrosis of a part, than 
upon the absorption of the particles, either by the 
absorbents or by the veins. Hunter’s nomenclature, 
therefore, requires to be modified in accordance with 
the additional light which modern pathology has 
thrown upon these morbid processes. That which 
he imagined ulceration to be, may now correctly be 
described as lymphatic absorption ; and the absorp- 
tion of syphilitic matter into « patient’s constitution 
must now be attributed to the action of the capillary 
blood-vessels rather than to that of the absorbents. 
But, with these modifications, the morbid processes 
which Hunter observed and described, are the same 
as those which present themselves in the present 
day. The adhesive action, suppuration, lymphatic 
absorption, and mortification, may be as distinctly 
seen in different cases to follow the application of 
syphilitic matter now as in the days of Hunter; 
but what is of very great consequence, and that 
which Hunter failed to recognise, is that, according 
as one or other of these morbid processes takes place, 
we may predict that a patient’s constitution will be 
infected with the disease or not. We may say with 
tolerable certainty, that the disease will be a local 
one, affecting only those parts to which it is directly 
applied ; or that it will be general, and affect the 
whole system. 

It is true, that these actions may occasionally 
succeed each other in the seme part. They may 
occur at the same time, in different parts, in close 
proximity to each other ; and it may be difficult in 
some cases to say by which of the above morbid 

rocesses the disease has originally manifested itself, 

he results of the different kinds of action may be 
present at the same time ; and thus the distinctions 
between these different diseases may not be recog- 
nised in individual cases. When this happens—when 
the different kinds of action follow each other, or 
are found to coexist in the same patient—it will, I 
believe, be found that more than one cause for the 
disease has been present. Sometimes the original 
affection has been so far modified by the application 
of caustic or irritating lotions, that its real nature 
is for a time marked by action of the remedies. 
Sometimes the remains of some old constitutional 
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affection may appear at the same time that a fresh 
disease has been contracted ; and sometimes a two- 
fold inoculation from the secretions of different 
kinds of syphilitic sores may occur at the same 
time. 

It is quite possible in ordinary vaccination, that, 
in addition to the pure vaccine lymph, some other 
fluid may be inoculated at the same time, and that 
the effects of this second inoculation may so modify 
the effects of the first, that a surgeon, upon inspec- 
tion, would be unable to say whether the true vac- 
cine vesicle had been produced or not. But no one 
would, therefore, doubt that the action of the vac- 
cine poison, when not interfered with by accidental 
circumstances, will produce a series of distinct 
morbid changes upon the human body, which can 
be distinguished from those produced by any other 
disease. 

Equally distinct are the effects produced by the 
inoculation of the secretion from different kinds of 
syphilitic sores, when the results of that inocula- 
tion are not interfered with by accidental circum- 
stances; and if surgeons generally have hitherto 
failed to recognise and acknowledge these distinc- 
tions, the reason is that the accidental causes which 
interfere with the natural development of these 
diseases are much more numerous and varied than 
those which modify the actions of other morbid 
poisons. 

Suppurating syphilitic sores are characterised : 1. 
By the nature of their secretion ; 2. By their in- 
oculability upon any part of the same patient’s body ; 
3. By being in general not surrounded by any well 
defined induration ; 4. By not infecting the patient’s 
constitution. 

1. The following table gives the particulars of 
sixty selected cases, in which the nature of the se- 
cretion of the syphilitic sores was examined by the 
microscope, and found to contain well formed pus- 
globules. These cases were selected as furnishing @ 
secretion sufficiently free from the admixture of 
other fluids, and as having been allowed to run their 
natural course uninfluenced by any of the accidental 
causes above mentioned. 

The first forty of the cases occurred at the Lock 
Hospital, between Oct. 23rd, 1855, and Oct. 12th, 
1856. The remainder occurred about the same 
period, at King’s College Hospital, and in private 
practice. In all these cases, the natural secretion 
irom the sore was distinctly purulent, and in this 
respect offers a strong contrast to the natural se- 
cretion from primary affections attended with the 
adhesive action, which will form the subject of the 
next number of these records. 

2. A suppurating syphilitic sore may always be 
inoculated repeatedly upon another part of the pa- 
tient’s body. The action commences, as a rule, im- 
mediately upon the application of the poison, with- 
out any period of incubation. In one instance which 
I witnessed, a week elapsed before any symptom of 
the effects of the inoculation showed itself, and 
then the specific pustule went through its regular 
stages of development. But, in general, the action 
commences at once. Its different stages have been 
well described by Ricord; but he has, unfortunately, 
mixed up with his description the results of a very 
different and distinct form of inoculation ; namely, 
the adhesive action which accompanies a primary in- 
fecting sore. 
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I.—Table of Cases of Suppurating Syphilitic Sores et diam 
° as 
treated without Mercury. No.| and | Description of sore. Treatment. far as 
age. known. 
Name Result as 20 | J.W.} Sores surrounded by Tonic. Cured in 
No.} and Description of sore. Treatment. far as 29 | much induration, but six weeks, 
age. known. yielding secretion con- 
taining distinct pus 
1/G.E,| Sore with secretion; Tonic. Healed in nuclei. : 

26 | which, upou microsco- twelve days. || 21 | M.S.| Ulcer yielding abund- Tonic. Cured in 
pical examination after 19 | ant secretion of pus. three months, 
addition of dilute acetic 22 | A.J.| Superficial ulceration, Tonic. Cured in 
acid, furnished very dis- 21 | with discharge, which, seven weeks, 
tinct nuclei of pus. when treated with di- 

2)\J. B.| Ulcer on prepuce, far- Tonic. lute acetic acid, and ex- 

18 | nishing secretion of pus, amined, contained dis- 
and accompanied by sup- tinct nuclei of pus. 
purating bubo. 23 | J.L.| Suppurating sore. Tonic. Cured in 

3 |W.B.| Sore on frenum; se- Loeal. Cured in 26 three weeks, 
| 80 | cretion, examined as in four weeks. 24 |L.S.| Ulcer yielding puri- Tonic. 
Case No.1, found to con- 19 | form secretion upon mi- 
tain pus-globules, yield- croscopic examination. 
ing distinct nuclei. 25 | C.A.| Suppurating sore ; dis- Local. Cured in 
4 H.M.| Sore, yielding abund- Local. Cured in 17 | charge yielding distinct three weeks. 
| 17 | ance of pus-globules. one month. nuclei of pus. 
5 |}J.B | Sore, surrounded by Tonic. Cured in 26 |C.B.| Sore with discharge,|} Mercurial, Cured in 

20 | induration, but yielding three weeks. 21 | which, upon microsco-| until the dis-| two weeks. 
a distinctiy purulent se- pical examination, prov-| charge was 
cretion upon microsco- ed to be purulent. examined ; 
pic examination. subsequentiy, 

6|R.S.| Ulcer at the back of Local. Cured in tonic. 

23 | glans penis, yielding se- one month. 27 |H.H.| Ulcer with puriform Tonic. Cured in 
cretion, which,examined 27 | secretion. one week, 
as in Case No. 1, was 238 |T.P.| Numerous, about a Local. Cured in 
found to be distinctly 20 | dozen in all, secreting three weeks. 
purulent, Suppurating pus. 

} bubo. 29 |T.W.} Sore, with secretion,| Mercurial, Cured in 
7 | W.S.) Ulcer on penis. Dis- Local. Cured. 25 | shewing distinct nuclei} until nature | five weeks. 

31 | charge, examined as in of pus upon microsco-| of sore was 
Case No. 1, distinctly pical examination. ascertained; 
purulent. then tonic. 

8 | T.F.| Superficial ulceration, Local. Cured. 30 | F.K.| Ulcer, with secretion, Tonic. Cured in 

24 | yielding purulent secre- 24 | shewing well marked three weeks. 
tion, examined as in pus nuclei on microsco- 

Case No. 1. pic examination. 
9 |H.W.| Suppurating sore; dis- Tonic. Cured. 31 |J.H.| Ulcer on prepuce, with | Compound Cured in 

20 | charge presenting the 22 | secretion, givingdistinct/ iron pill. fourteen 
same microscopical ap- pus-nuclei upon micro- days. 
pearances as in Case scopic examination. 

No.1. Bubo. $2 | J.L.| Ulcer on thigh; secre- Tonics. Cured. 
10 | T. S.| Sore on frenum, yield- Local. Cured. 20 | tion, upon microscopical 
23 | ing secretion, shewn to examination, yielding 
be purulent upon mi- distinct nuclei of pus. 
croscopical examina- 33 | E.P.| Sore, with secretion, Tonics. Nearly well 
tion. Inflamed bubo. 21 | giving distinct nuclei of at expiration 
11 | C. F.| Ulcer on prepuce; dis- Local. pus upon microscopic of two 
if 26 | charge examined by the examination. months. 
microscope, purulent. $4 |M.H.| Sore surrounded by Tonics. Cured in 

121C.M.| Sores surrounded by Local. Induration 18 | some induration, but three weeks. 

C. | induration, but yielding disappeared } yielding a_ secretion, 

22 | purulent secretion. after sores | which, upon microsco- 

had healed. pical examination, shew- 
13 | E.C.| Superficial sore ; secre- Tonic. Cured in ed well formed nuclei 

23 | tion found to be puru- fourteen of pus. 
lent upon microscopic days. 35 | J.R.| Ulcer at the orifice of Cured in 
examination, 24 |the urethra, yielding three weeks. 

14 |}A.H.! Sore surrounded by Tonic. Cured in well formed pus nuclei 

24 | induration, but present- five weeks. upon microscopical ex- 
ing purulent secretions amination. 
upon microscopical ex- 36 | E.G.| Ulcers on _ prepuce, Tonics. 
amination. 20 | yielding secretion, which 

15 |A.B.| Ulcers presented pu- Tonic. Cured in contained well formed 

20 |rulent discharge upon three weeks. pus nuclei upon micro- 
inicroscopical examina- scopical examination. 
tion. Bubo. 

16 |}G.D.| Sore surrounded by| Mercurial, Cured in 87 | J.S. Uleers on _ prepuce, Tonics. Cured in 

23 | slight induration, but| for fourdays | six weeks. 18 | yielding purulent secre- four weeks. 

, yielding, upon examina- only. tion. 
tion, abundance of pus 38 |W. E.| Ulcer on prepuce, se- Tonics. Cured in 
y globules. 20 | creting pus. three weeks. 
: 17 | H.S.| Non-indurated sores, Saline Cured in 89 | J.J. | Ulcer on frenum, se- Tonic. Cured in 
7 20 } accompanied by suppur-| aperients. fourteen 87 | creting pus. Paraphi- eleven weeks. 
ating bubo. Secretion days. mosis. 
from sores purulent, 40 | H.H.| Ulcer on glaus penis Tonic. Out-patient, 
18 |G.F.| Sore, accompanied by Tonic. Absconded 27 | Microscopical character fourteen 

22 |suppurating bubo and when nearly of discharge, purulent. days. 

secreting pus. well. 41 | W.S.| Sores at base of glans; Tonic. Out-patient, 
19 |T.H.| Sore surrounded by Tonic. Cured in 27 | discharge shewn to be three wi 

18 |slight induration, but two months. purulent bymicroscopic- 
with discharge, which, al examination. Bubo. 
upon microscopic ex- 42} J.C.| Sore secreting pus. Tonic. Cured. 
amination, with acetic 22 
acid, yielded very dis- 43 | R.A.| Suppurating sore. Tonic. Cured. 
tinct nuclei of pus. 24 
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Name Result as 

No.} and Description of sore. Treatment. far as 

age. known. 

44|W.R.| Fivesuppuratingsores. Simple. Cured. 
e 

45 | J.J. | Suppurating sore. Simple. Cured. 
30 

46 | R.P.| Suppurating sore. Non- Cured. 
18 mercurial. 

47 R.W Suapepies sore, sur-' Some blue Cured. 
| 22 | rounded by some indur- pill, for 
| ation. orchitis. 

48 | R.J.| Superficial sore, yield- Non- Cured. 
| 15 |ing purulent discharge. mercurial. 

49 | J.B Suppurating sore. Non- Cured. 

} mercurial. 

60 | W.S.| Several small pustules, Non- Cured, 
| 24 | surrounded by cousider-| mercurial. 

| able induration. 

51 |G.H.| Suppurating sore; se- Non- Cured. 
| 27 |eretion examined after| mercurial. 
| disease had existed some 
| weeks. 

62 | W.A.| Suppurating sore; se- Non- Cured. 
| cretion examined at ex-| mercurial. 
| piration of two weeks. 

53 | E.J.| Suppurating sores, ac- Tonics. Cured. 
| 24 |companied by open bu- i 
! boes. j 

64 OSB Ulcer on prepuce, se- Tonic. } Cured. 
| 18 | creting pus. | 

55 | E.J Sore, with purulent Non- \ Cured. 

secretion. mercurial. | 

56 G.C Suppurating sore on | Non- Cured in 

30 | prepuce,accompanied by | mercurial. | three weeks. 
sloughing bubo in left | | 
groin. } 

57 | E.'T.| Ulcer, surrounded by Tonics. | Cured in 
| 24 | induration, but yielding | five weeks. 
| purulent secretion, aud | 
| accompanied by suppur- | 
} ating bubo. 

58 | J. B.| Suppurating sore, ac- Tonics. Cured in 
| 18 | companied by bubo. six weeks. 

69 | C.I Concealed sores; se- Tonics, Cured in 

22 | cretion purulent on ex- three weeks. 
amination. j 

60 | S.M.| Concealed sores, yield- | Simple. 
| 39 | ing puriform secretion. | 

61 | J.R. | Sores, accompanied by | Non- 

17 | phimosis, and yielding} mercurial. 
an abundant secretion | 
| of pus. 
| 











The suppurating syphilitic disease commences by 
a slight redness within twenty-four hours from the 
inoculation of the syphilitic matter. The next day, 
the part will be very slightly raised, and will be sur- 
rounded by a red areola, Between the third and 
fourth days, a turbid secretion will take place ; and 
if the cuticle remain entire, it will be raised in the 
form of an incipient pustule. From this period well 
formed pus is secreted. The sore assumes a circular 
form ; its edges are well defined, presenting a sharp 
outline. There is a loss of substance ; so that upon 
cicatrisation a slight permanent depression is often 
left, as after a small-pox pustule. 

5. The suppurating syphilitic sore is not sur- 
rounded by the accurately defined layer of lymph, 
which often gives the peculiar induration to syphi- 
litic sores accompanied by the adhesive form of 
action. The surface upon which the sore is situated 
presents much of the pliability of the surrounding 
parts ; or if some degree of inflammatory effusion 
occurs, as happens in the phlegmonoid variety of the 
disease, that effusion gradually diminishes from the 
centre towards the circumference, so that the indur- 
ation caused thereby does not terminate abruptly, as 
usually happens in the adhesive action. 

_ Several cases in the foregoing table are recorded, 
in which the suppurating syphilitic sore was accom- 





panied by a certain amount of induration, Such 
sores are inoculable upon the same patient, present 
an uniformly purulent secretion, and are not fol- 
lowed by secondary symptoms. They, therefore, be- 
long evidently to the class of suppurating syphilitic 
sores. 

In the forty-second volume of the Medical and 
Chirurgical Transactions, 1 published the case of a 
gentleman (No. 4), in which there was much diffi- 
culty, from peculiar circumstances, in distinguishing 
by the touch the induration caused by the suppura- 
tive action from that which might have been caused 
by the adhesive. The period at which the disease 
had appeared after exposure, and the nature of the 
secretion, led to the conclusion that it was a sup- 
purating syphilitic sore. The patient could hardly 
be persuaded of this ; but was induced to abstain 
from any specific treatment. I have had an oppor- 
tunity of seeing him since the case was published ; 
and he then (a year and a half afterwards) re- 
mained quite free from any constitutional disease. 

4, The suppurating syphilitic sore, when uncom- 
plicated by any other disease, does not infect the 
patient’s constitution. In none of the cases in the 
accompanying table were there any secondary symp- 
toms as far as could be ascertained. It will, how- 
ever, sometimes happen that a two-fold inoculation 
will occur upon the same patient, and then some 
difficulty may arise with regard to the diagnosis. 

During the time that some of the cases in the 
table were under treatment, two cases were noted as 
presenting the appearances of the suppurating sy- 
philitic sores. These two cases were lost sight of, 
and subsequently reappeured with secondary disease. 
Upon inquiry, it appeared that they both exposed 
themselves to more than one means of contagion. 

Since the occurrence of those cases, a third in- 
stance happened in the Lock Hospital, where an op- 
portunity was afforded of tracing the progress of this 
two-fold action. A patient had a superficial suppur- 
ating sore, which secreted well formed pus, and was 
inoculable. He was treated without specific re- 
medies. When the sore healed, it became surrounded 
by a well defined induration, which terminated 
abruptly. This induration increased instead of di- 
minishing as the wound cicatrised, Secondary symp- 
toms followed. 

Such are exceptional cases, and depend upon the 
communication of a two-fold action. This double 
inoculation may occur at the same time; or the dif- 
ferent diseases may be communicated at different 
times. When they occur at the same time, the sup- 
purative action, as having naturally the shortest 
period of incubation, develops itself first ; subse- 
quently, and perhaps after an interval of three or 
four weeks, the adhesive action shows itself. 

When such an occurrence takes place, the suppur- 
ative disease, although it will not itself infect a pa- 
tient’s system, will not prevent the adhesive action 
from so doing. 

How important in practice the distinction between 
these different affections are, must be sufficiently 
apparent without further illustration. 











FRresH AIR AND PreEacHine. “A man of pithy words 
once said of preaching: ‘No conversion after twenty 
minutes.’ I take the liberty of adding: ‘ No influence 
upon your hearers after seventy degrees.’” (Phil. Med. 
and Surg. Rep.) 
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Clinical Becture 


ON A CASE OF 


EMBOLISM OF THE FEMORAL ARTERY 
FOLLOWED BY GANGRENE 
OF THE FOOT. 
DELIVERED AT ST. GEORGE’S HOSPITAL. 
BY 


PRESCOTT HEWETT, Esq., 


SURGEON TO THE HOSPITAL. 





On the 18th of December, 1861, I was asked by Dr. 
Pitman to see a patient of his who was suffering 
from incipient gangrene of the left foot ; and the fol- 
lowing is the history which was given to me, 

The man, aged 56, had just recovered from a very se- 
vere attack of dropsy connected with heart-disease ; and 
he was going about the ward the day before, when he 
was, without any apparent cause, suddenly seized with 
violent pain in the left groin, “ exactly as if he had been 
shot”. From that moment the limb had been numb, 
cold, and quite powerless ; “it felt as if it was dead”; and 
he was obliged at once to take to his bed again. All that 
afternoon and night he suffered intensely; and, when I 
saw him, he was still complaining of great pain in the 
whole of the limb, but especially in the groin. As to 
the limb itself, it was evidently colder than the rest of 
the body; and there were blotches of discoloration 
spreading over the toes and back of the foot, with some 
slight edema, and considerable redness extending half- 
way up the leg. A careful examination of the groin, at 
the exact spot where the pain had been so suddenly and 
sO unaccountably felt the day before, showed that the 
femoral artery was plugged. Reduced as the man was 
from long continued suffering, the size and exact limits 
of the plug could be distinctly made out; it began at 
about a couple of inches below Poupart’s ligament, and 
thence stretched about three-quarters of an inch down 
the course of the artery; at this spot, the vessel was 
quite hard, round, and rolled under the finger; pulsa- 
tion was evident immediately above the plug, but not 
below it; and no pulsation could be detected in any of 
the arteries of the leg or foot. The general aspect of the 
man was of the most unhealthy character; the corjunc- 
tive and the skin were of a yellowish tinge ; the counte- 
nance sunken, very anxious, and worn; the tongue 
loaded, and inclined to be dry and brown; the pulse at 
the wrist intermittent, and exceedingly feeble. The 
stethoscopic examination of the heart gave irregular 
and very feeble action of this organ (dilated cavities 
with thin walls), but no valvular disease. 


The diagnosis you will recollect. I told you “ that 
the gangrene of the foot was, I thought, dependent 
upon sudden blocking up of the femoral artery by a 
ane plug, which had been washed from the 

eart,” 


The limb was ordered to be wrapped up in cotton- 
wool; some compound soap liniment to be rubbed into 
the groin to ease the pain; morphine to allay the irrita- 
tion of the nervous system; and stimulants to keep up 
the strength as much as possible. 

From this time the symptoms were much the same 
for the next few days. The gangrene continued to ad- 
vance slowly but surely about the foot, the toes of which 
became shrivelled, black, dry, and mummified; and the 
cedema and redness of the leg increased also. Then the 
man became weaker and weaker, notwithstanding large 
quantities of stimulants; and the whole skin and con- 
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junctive assumed a deep yellow colour. The pulse 
could at times hardly be felt; the lips were covered with 
sordes; and the tongue dry and brown. In the midst of 
all this, however, the gangrene, after involving two- 
thirds of the foot, stopped, and left a line of demarca- 
tion exactly corresponding to the incisions for Syme’s 
amputation. At this period, a consultation of the sur- 
geons was held; but such was the man’s general state, 
that it was decided not to undertake any operation. 
Subsequently, he lay in a semi-comatose state, but 
taking all that was given him; and after lingering, with 
searcely a sign of life, for a few days, he died on the 
23rd of January, 1862. 

The body was examined on the following day. All 
the soft parts of the foot, as far as the line of demarca- 
tion, were involved in the gangrene; but the tissues 
around the heel and ankle-joint were, with the exception 
of some edema, healthy. The plug in the artery, mea- 
suring about three-quarters of an inch in length, was 
situated in the upper part of the superficial femoral, 
just at the giving off of the deep femoral; and exactly 
corresponding to the seat of the obstruction, the parts 
around were thickened, and the vessel was firmly ad- 
herent to its sheath and to the vein. The plug itself, 
firmly wedged, was throughout adherent to the artery ; 
it was hard to the touch, of a rusty colour on its surface, 
but deeper it was of a fawn colour, and like the fibrinous 
layers of an old aneurism. Above and below the plug, 
the vessel was empty; and so too were the trunk and 











different branches of the deep femoral. The heart was 
large and flaccid; its cavities were dilated, and its mus- 
cular structure was thin. There was no disease of the 
valves, and no endocarditis; but entangled among the 
fleshy columns of the left ventricle, and filling up and 
projecting beyond the interspaces, were several large 
fibrinous masses, for the most part of a fawn colour, re- 
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markably firm in structure, and evidently of long stand- 
ing; and a similar mass, of large size, was also found 
blocking up the left auricular appendix, and projecting 
into the cavity of the auricle itself, where it was pendu- 
lous. Besides these fibrinous masses, there were also, 
and especially in the right ventricle, some loose coagula 
of recent formation. The large vessels were healthy. 
The lungs presented, at their lower and back part, 
several patches of inflammation. The spleen was large ; 
and at its upper and lower parts were two very large so- 
called fibrinous concretions, of a deep yellow colour, 
and firm in texture; and the arteries leading to these 
parts were found blocked up with fibrine. The other 
abdominal viscera were healthy; and so, too, were the 
different parts of the brain and its membranes. 

Such was the history, and such the after-death 
examination, of this case which offers for our consi- 
deration some important points in surgery. And, 
first, as to the diagnosis. By what were we led to 
conclude that the case was one of embolism? The 
gangrene of the foot and the condition of the leg 
evidently showed that there was obstruction of the 
arterial system in some part of the limb. Then came 
the question as to the precise locality of the obstruc- 
tion. The man, you will remember, had “felt as if 
he had been shot in the groin.” Well; that led at 
once to the examination of the femoral artery at this 
spot ; and there the vessel was found blocked up. 
But what caused the obstruction? Was it an em- 
bolus? The sudden shooting pain in the groin, the 
immediate loss of the limb, the complete obstruction 
of the vessel, the limited extent of the plug, its 
precise locality—about the giving off of the deep 
femoral—all tended to prove that the plug had not 
originated in the artery itself; but had come from 
a distance. Whence came the plug? From the 
left cavities of the heart, in all probability. To 
this it was, however, objected, that there was nothing 
to prove the existence of anything like vegetations 
on the surface of the valves, True; but there may 
be some fibrinous coagula entangled in the meshes 
of the fleshy fibres of the heart, and one of these 
coagula may have been washed from its locality, and 
swept along the arterial current until it was sud- 
denly stopped by getting into a vessel through which 
it was too large to pass. And, moreover, supposing 
even that vegetations had existed on the valves, a 
vessel of the size of the femoral could hardly have 
been blocked up by one of these vegetations set 
loose. The portions of such vegetations when washed 
off from the endocardium are generally of too small 
a size to plug the main artery of a limb ; but they 
pass into the lesser branches, and, for the most part, 
iead to mischief about the brain, the spleen, the kid- 
neys, or the liver. 

This was the reasoning upon which the diagnosis 
was founded. And the after-death examination 
proved that there were no vegetations on the sur- 
face of the endocardium, and that several large 
fibrinous masses were entangled among the fleshy 
fibres of the heart. 

In M. Nélaton’s case of embolism of the right 
common and external iliac arteries, it was from a 
fibrinous clot, and not from vegetations, that the 
plug had proceeded ; and the same was the case in an 
instance of embolism of the left common iliac artery 
mentioned by Mr. Sibley. 

As to the plug in the femoral artery, the appear- 
ances observed about the sheath of the vessel, and 
the vessel itself, might, at first sight, give some 


colour to the supposition that it was with arteritis, 
and not with embolism, that we had to deal in this 
case. But we must bear in mind that an embolus 
wedged into an artery will, after a time, usually 
lead to more or less inflammation in its immediate 
neighbourhood. The man lived for thirty-seven days 
after the commencement of the attack. Hence the 
adhesion of the plug to the artery; hence the 
thickening of the vessel itself, and its adhesion to 
the sheath and to the vein; hence, too, the thick- 
ening of the cellular tissue around the sheath. 
The inflammation, then, did not precede, but fol- 
lowed, the plugging of the artery ; aud had the man 
died shortly after the vessel was plugged, we should, 
doubtless, have found the embolus loose in the cavity 
of the artery. And, as if still further to prove that 
the case was one of embolism, the spleen presented 
two of those large yellow patches frequently met 
with in this form of disease, and which are com- 
mouly called fibrinous concretions ; and correspond- 
ing to these yellow patches, the lesser branches of 
the splenic artery were found plugged with fibrine. 

The question of amputation in gangrene con- 
nected with embolism is an important one. In the 
case at present under consideration, this question 
was set aside by the patient’s general condition, 
which was so thoroughly hopeless that all thought 
of operating was abandoned, even from the begin- 
ning. But had the man’s general state been more 
promising, had he had more power, there is no 
doubt that, in this case, we might have amputated, 
and with good prospect of success. The gangrene 
was slow in its progress, and a few days sufficed 
to prove that it would not extend beyond, even if 
it involved the whole of, the foot. Ultimately, the 
line of demarcation was set up below the ankle- 
joint, along the course of the incisions usually made 
in Syme’s amputation. The collateral circulation 
had then been quite sufficient for the supply of 
the thigh and leg, but the man himself was moribund. 

In M. Nélaton’s case,;» which I have already 
referred, and which, by the bye, was in many points 
singularly like our own, there was a sudden stoppage 
of the arterial circulation in the right thigh and 
leg. No mention is made of any line of demarca- 
tion; but amputation of the leg was performed on 
the forty-fifth day, and this notwithstanding that 
no pulsation could, from the onset, be felt even in 
the external iliac artery. The patient died eight 
days after the operation, and the right common 
and external iliac arteries were found blocked up 
throughout their whole course by a fibrinous clot of 
some standing. 

In a case of embolism, and especially where the 
obstruction is high up in the limb, amputation is, I 
think, quite useless until after the setting up of the 
line of demarcation, without which it is impossible 
to say what parts may or may not become involved 
in the gangrene. But in a case of rapidly advancing 
gangrene, in which the patient has but too evi- 
dently only a few hours to live unless something is 
done, and that without delay, it would be right to 
amputate at once, provided the plug in the artery 
is at a sufficient distance from the trunk to admit 
of removing the limb above the seat of obstruction. 
Some years back, I was asked to see a lad who, the 
evening before, had received two or three small shot 
in the ham. There was no other injury, but morti- 





fication had already spread high up in the thigh, 
355 








Jas? 7 


Scat 








British Medical Journal.] 


ORIGINAL COMMUNICATIONS. 





[April 5, 1862, 








and the boy was evidently sinking very rapidly. 
The limb was at once amputated close to the hip- 
joint ; and, on dissection, the shot were found lodged 
in the popliteal artery and vein, the cavities of 
which were completely blocked up. The lad was in 
a desperate condition for some time, but he ulti- 
mately got quite well. This may be said to have 

a case of artificial embolism ; the artery was 
here blocked up by a shot, but a fibrinous plug 
might be suddenly driven into an artery, and give 
rise, as the shot did, to rapidly spreading gangrene. 
And under such circumstances, the right practice 
would be to amputate, at once, the limb above the 
point at which the vessel is obstructed. 

And now, whilst considering embolism from a 
surgical point of view, let me, in conclusion, say a 
few words about a subject closely connected with 
this form of disease. I allude to the treatment of 
aneurism by breaking up the coagula which has 
been proposed by Mr. Fergusson. Such treatment 
is, in fact, embolism artificially produced; and, if 
resorted to in aneurisms connected with the current 
of blood proceeding to the head, it may, there is no 
doubt, lead to disastrous results—results the very 
same as those described in Dr. Kirkes’ paper. Hemi- 
plegia, doubtless due to embolism, followed the 

reaking up of the coagula in an aneurism of the 
subclavian artery in one of Mr. Fergusson’s cases. 
And last year, another case was mentioned by Mr. 
Teale, of Leeds, in which an aged female was sud- 
denly attacked with hemiplegia after the handling 
by several surgeons of a carotid aneurism. Post 
mortem evidence is, it is true, wanting in both these 
cases ; but the exact condition of the parts was accu- 
rately ascertained in a precisely similar case; for 
the reference to which, I am indebted to my friend 
Mr. Ernest Hart. 

The patient, aged 37, died under the care of Professor 
Esmarch, of Vienna; and the head-symptoms had sud- 
denly made their appearance whilst a surgeon was 
pressing upon an aneurism of the left carotid artery. 
The after-death examination showed that the cavity of 
the aneurismal sac was full of broken-down coagula. 
The internal carotid was plugged from a point close to 
the aneurism, and so too were the middle cerebral and 
ophthalmic arteries. The left hemisphere of the brain 
was extensively softened, and small spots of extrava- 
sated blood were found in the pons Varolii, and in its 
neighbourhood. 








StatvE To WiILson THE OxniITHOLOGIST. The other 
day, the proposed erection of a statue to Sir H. Davy at 
Penzance, was recorded. Now we find Paisley pro- 
posing to perpetuate the’ memory of her townsman, 

ilson, the ornithologist, in a similar way. The statue 
is to be in bronze, a little larger than life, and will re- 
present him examining a bird which he has just shot. 

A Fam Retort. “The British Meptcat Journat. 
professes great surprise that the American medical jour- 
nals contain no opinions in reference to the war now 
going on in the ‘ Disunited States’, and concludes, there. 
fore, that the war must be a matter of complete indiffer- 
ence to the medical profession, except so far as they 
may be professionally engaged in it. We have, on our 
part, examined the British medical journals in vain to 
find an opinion in reference to the ‘ Trent Affair’. Does 
the medical profession of England take no interest in a 

rospective war with the ‘ Disunited States’? We should 
surprised, if not pained, to find the columns of the 
British Mepicar, Jovurnat filled with political discus- 
sions.” (Amer. Med. Times.) 
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MEDICAL PSYCHOLOGY. 
By Rosert Dunn, F.R.C.S.E. 





mr. On the Psychological Phenomena or Symptoms of 
Disease. 
[Continued from page 384. ] 

Delirium and Coma. Of all the psychological pheno- 
mena of disease, delirium and coma preeminently claim 
our attention ; for, as Dr. Todd, in his valuable Lumleian 
Lectures for 1850, has justly observed, “the mental states 
of delirium and of coma involve so complete a departure 
from the normal condition of the intellect and of con- 
sciousness, and, as experience teaches us, are so apt, 
one or the other, to accompany diseases of organs 
other than those which form part of the nervous system, 
that surely nothing can be of higher practical moment 
than that our views of the pathology of these states—of 
the precise nature of the derangement of the physiolo- 
gical action of the body which is capable of producing 
them in their various degrees—should be definite and 
settled, lying, as they must do, at the very foundation of 
our knowledge of the derangements or diseases of the 
nervous system.” He reasonably asks: “ Can it be ex- 
pected that we shall be able to form any correct idea of 
the effects which inflammation or cther disease of the 
brain is capable of producing, if we know nothing of the 
intrinsic nature of the conditions which give rise to de- 
lirium and coma?” 

Now in coma, indeed, when profound, there is a com- 
plete abolition of consciousness, and the phenomena of 
life are reduced to a mere series of automatic move- 
ments. The patient, for the time being, neither feels, 
nor wills, nor thinks; and he awakes from this state as 
from a deep sleep. He knows not where he has been, 
and he feels as if, during a certain interval, he had 
ceased to exist. “Delirium”, to use the words of Dr. 
Todd, “ exhibits great variety as to the extent to which 
the perturbation of the intellectual powers has taken 
place, in some instances amounting to a simple wander- 
ing of the thoughts, and an inability to fix the attention 
and to maintain a continuous train of thought; in 
others consisting, as it were, in an extraordinary ex- 
altation of the thinking faculty, with an extreme excite- 
ment of feeling and temper, leading in many instances 
to violent maniacal paroxysms, under the influence of 
which the patient exhibits a degree of muscular power 
which is very apt to deceive the practitioner as to the 
extent of intrinsic strength which he possesses. Great, 
indeed, is the difference of degree between the highest 
and the lowest forms of delirium—between the slight 
wandering, or, as the nurses and patients are apt to call 
it, light-headedness, and delirium ferox or acute mania, 
in which the patient threatens with destruction himself 
and all around him. The state of delirium, indeed, in 
its highest degree, is a complete disturbance of the in- 
tellectual actions. The thoughts are not inactive, but 
rather far more active than in health: they are uncon- 
trolled, and wander from one subject to another with 
extrordinary rapidity ; or, taking up some single subject, 
they twist and turn it in every way and shape with end- 
less and innumerable repetitions. The thinking faculty 
Seems to have escaped from all control and restraint, 
and thought after thought is engendered without any 
power of the patient to direct or regulate them. Some- 
times they succeed each other with such velocity that 





all power of perception is destroyed, and the mind, 
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wholly engrossed with this rapid development of 
thoughts, is unable to perceive impressions made upon 
the senses; the patient goes on unceasingly raving, 
apparently unconscious of what is taking place around 
him; or it may be that his senses have become more 
acute, and that every word dropped from a bystander, or 
every object presented to his vision, will become the 
nucleus of a new train of thought; and, moreover, such 
may be the exaltation of his sensual perceptions, that 
subjective phenomena will arise in connexion with each 
sense, and the patient fancies he hears voices or other 
sounds; ocular spectra in various forms and shapes 
appear before his eyes, and excite to farther rhapsodies 
of thought.” (Vide Lumieian Lectures for 1850, deli- 
vered at the Royal College of Physicians, London, by 
R. B. Todd, M.D., F.R.S.) 

Now, the morbid mental phenomena of delirium and 
of coma, varying, indeed, in different degrees, are con- 
comitants in so many forms of bodily disease—in epi- 
lepsy, chorea, hysteria, anemia, the exanthemata, ery- 
sipelas, gout ; fevers, rheumatic, puerperal, and typhus ; 
in diseases of the kidneys, delirium tremens, etc.—that 
these derangements of the intellectual consciousness 
are invested with peculiar interest and great practical 
importance, both in relation to the diseases with which 
they are associated, and to the pathological condition of 
the cerebral organs through which they are manifested. 
We unfortunately see so much of the delirium é poti, 
and are so often called upon to witness and to treat the 
symptoms or morbid phenomena of true delirium tre- 
mens, that a more familiar ,illustration could not pos- 
sibly be adduced, nor perhaps a better or more instruc- 
tive one, than what such cases present, of the delirium 
and coma consequent upon the derangement of the 
nutrition of the nervous centres of the encephalon 
from the poisoning of the blood by alcohol. How con- 
stantly do we see the occasional drunkard, in his early 
cups, noisy, loquacious, and merrily drunk; but, at the 
end of his carouse, stupid, dead drunk, and comatose! 

Dr. Todd has ably pointed out the distinctive differ- 
ences between the delirium é potu and that of the true 
delirium tremens ; but on these I need not dwell. How- 
ever, it too often unfortunately happens that the victim 
of an occasional outbreak or casual excess sooner or 
later degenerates into the habitual drunkard; and then 
a sequence of consequences the most sad and direful are 
sure to follow—horrors, hallucinations, vigilia, tremors, 
etc. Dyspepsia in the stomach is soon succeeded by 
disturbance of nutrition in the brain. He becomes 
sleepless, nervous, fidgetty, and restless, accompanied 
with a peculiar tremor in nearly all the voluntary move- 
ments. His hands tremble, so that he cannot write 
steadily; and, in extreme cases, he exhibits a marked 
degree of nervousness and anxiety on almost all occa- 
sions. 

With deranged digestion and the want of sleep, the 
memory and the powers of thought begin to fail; the 
patient loses his control over his thoughts; he is apt to 
wander ; illusions take possession of his mind; subjec- 
tive phenomena of vision or hearing are continually 
occurring. In the graphic language of Gough, in his 
Confessions, quoted by Dr. Carpenter in his prize essay, 
“hideous faces appeared on the walls, on the ceiling, 
and on the floor; foul things crept under the bedclothes, 
and glaring eyes peered into mine. I was at one time 
surrounded by millions of monstrous spiders, who 
crawled slowly over every limb; whilst beaded drops of 
perspiration would start to my brow, and my limbs 
would shiver until the bed rattled again. Strange 
lights would dance before my eyes, and then suddenly 
the very blackness of darkness would appal me by its 
dense gloom.” (Vide Autobiography of J. B. Gough.) 

When once the stomach gets so irritable that all food 
is rejected, then it is that delirium becomes fully deve- 
loped, and its victim often furious and unmanageable, 





sometimes destroying himself by jumping out of the 
window; but very often he sinks suddenly from sheer 
exhaustion—at other times, from epileptic paroxysms, or 
by coma. Some years ago, very early one fine summer's 
morning, I was hastily called to a public house in my 
neighbourhood, to see a gentleman well known to the 
landlord, who, in a state of the greatest agitation and 
fright, had rapped violently at his door for instant ad- 
mission, under the delusion that some one was pursuing 
him. He had been drinking for many days, and had 
made his escape from his own home. He was per- 
spiring profusely, and in a state of general tremor and 
nervous agitation. No trouble was spared to quiet and 
soothe him, but without effect. His father was sent 
for, and shortly afterwards I was summoned. On my 
arrival, his father met me at the door, and said, “ Now 
he is quiet at last; only look at him; but pray do not 
disturb him.” I approached quietly to his bedside. 
He was past disturbance, for he was dead; he had sunk 
from exhaustion. 

During the past year I witnessed the death of another 
victim to delirium tremens, in coma, after a succession 
of strong epileptic paroxysms. I had several times 
previously attended him for delirium tremens, as he 
had for many years been an inveterate and habitual 
drunkard. His last attack was complicated with bronch- 
itis; and he sunk comatose, at the close of a rapid 
succession of epileptic paroxysms during the last two 
days of his life. 

The delirium and coma é potu are, nevertheless, both 
interesting and instructive; for they are unquestionably 
due to the presence of alcohol in the blood, and to its 
action upon the vascular matter of the encephalic 
ganglia. They differ only in the degrees, indeed, of the 
poisoning of the blood by alcohol; the lesser imbibition 
giving rise to and exciting delirium, the greater result- 
ing in coma. ‘They accordingly may be considered as 
typical of the toxic delirium and coma of the exanthe- 
mata, erysipelas, gout, typhus, and other constitutional 
affections in which the encephalic ganglia suffer in their 
nutrition, or have their healthy functions disturbed and 
deranged by the introduction of a morbid poison into 
the system. 

But in the delirium of such cases there is often a dif- 
ference not only in degree, but also in character and 
kind, and arising not solely from the difference which 
exists in the precise nature of the poisons introduced 
into the blood, but also from their different elective afti- 
nities for the vascular matter of special ganglia of the 
encephalon whose functions they disturb and derange. 
Thus a morbid action or deranged nutrition may be set 
up in one or in several of the cerebral organs; and, as 
its necessary consequence, the manifestation of func- 
tional disturbance will follow in such of the mental 
faculties as these organs subserve. This is a point of 
some practical importance; for, although the peculiar 
and emotional character of delirium in the puerperal 
form has arrested the attention of the obstetric practi- 
tioner, the subject presents a wide and unexplored field 
for observation and research. M. Flourens, I believe, 
was the first to point out the tendency which certain 
morbitic agents exhibit, when introduced into the cur- 
rent of the circulation by the blood, to act primarily 
and specially on one nervous centre in preference to that 
of another, by virtue of some special elective affinity be- 
tween such morbific agents and certain ganglia cf the 
encephalon. Thus, in the tottering gait of the tipsy 
man we see the influence of the alcohol he has swal- 
lowed, upon the functions of the cerebellum, in the im- 
pairment of its power of coordination. Further advanced 
in his cups, we hear his merry and noisy delirium, as 
the centres of intellectual action come under its domi- 
nion ; and, in the end, we behold him lying prostrate, in- 
sensible, and comatose, no longer able to move, to arti- 
culate, or to think, until he has eliminated und exhaled 
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the alcohol from his system—in other words, slept off 
the effects of his intoxicating potions.* 

Again, if we contrast the effects of belladonna and 
opium, we see that both affect primarily the nervous 
centres of the sensational consciousness; but that bella- 
donna, on the one hand, causes blindness and dilatation 
of the pupil, from acting primarily on the nervous cen- 
tres of the implantation of the optic nerves; while 
opium, on the other hand, causes contraction of the 
pupil, by exerting its influence on the centres in which 
the third pair of nerves is implanted. In a paper 
“On the Inhalation of Chloroform, its Anesthetic 
Effects, and its Practical Uses”, which was read before 
the Royal Medical and Chirurgical Society on April 
22nd, 1851, and afterwards published in the London 
Medical Gazette, I have attempted to trace the order 
and sequence in the effects of the inhalation of the va- 
— upon the different nervous centres of the encepha- 
on, and through them upon the sensational, perceptive, 
and intellectual phases of consciousness. The sensa- 
tional consciousness is first obliterated. I have ob- 
served that, “while it is reasonable to infer that, in 
circulating with the blood through the encephalon, the 
presence of the chloroform, like that of any similar mor- 
bific agent, must more or less affect all the sensory 
feelings and psychical manifestations, it is nevertheless 
abundantly manifest that a kind of elective affinity 
exists, by virtue of which the vesicular matter of one 
centre of action becomes affected before that of another; 
for, during the the slow and gradual inhalation of the 
vapour, the function of sensation is suspended before 
that of intellectual action ; the consciousness of feeling is 
obliterated, and consequently immunity from pain se- 
cured, before intellectual consciousness is totally abo- 
lished. 

“‘ The first few inhalations are attended with feelings 
which indicate disturbance in the action of the sensory 
ganglia, as ‘singing in the ears, a sense of numbness, 
and tingling of the surface of the body, ete.,’ but which 
are soon succeeded by a transient stage of more general 
excitement; of delirium in the hemispherical ganglia, 
for instance—as singing and incoherent talking, and of 
excited emotional impulses, and consensual movements 
in the sensory ganglia—as laughter and uncontrollable 
motorial actions ; this is speedily followed by suspension 
of the function of sensation, the consciousness of feeling, 
while as yet some degree of intellectual activity remains. 
Sensorial impressions from without are no longer trans- 
mitted from the sensory ganglia to the cerebrum; but 





* The physiological action of alcohol has been the subject of 
much discussion ; and, on this point, the experimental researches of 
Dr. Edward Smith are interesting and important. The value, in- 
deed, of alcohol, as a therapeutical agent, in some cases of delirium, 
and in certain forms of exhausting disease, cannot be questioned, 
and the claim of good wine, to be the milk of old age, admits of as 
little dispute. It is against its abuse and its improper exhibition, 
whether as a viande or a medicine, that we have to protest and con- 
tend. Like chloroform, ether, and amyline, alcohol acts directly and 
primarily on the nervous centres. ‘The recent experimental re- 
searches of MM. Lallemand, Perrin, and Duroy, have determined the 
true nature of its action, on the animal organism, to be that of a 
Zocal excitant to the tissues, and that it is a non-assimilable substance. 
Ingested alcohol is absorbed; on entering the current of the circu- 
lation, it pervades all the tissues; by virtue of a kind of elective 
affinity, it accumulates in the nervous centres of the brain and the 
liver, but it is eliminated again as alcohol from the system by the 
lungs and the skin, but chiefly by the kidneys. In a few minutes 
after ingestion, its presence may be detected as exhaled with the 
breath from the lungs. Its accumulation in the nervous centres of 
the brain and the liver is in accordance with the well known pathogenic 
influence which alcohol exerts in certain constitutional and organic 
diseases of the liver and brain. MM. Lallemand, Perrin, and Duroy, 
in the course of their researches, made the unexpected discovery, 
that the blood did not contain the largest amount of the alcohol 
absorbed. On the contrary, they found, in the same animal, that, 
where the proportion of alcohol was in the blood, it was 1.48 in the 
liver, and 1.75 in the brain, but there was scarcely a trace to be 
found of it in the muscles. (Vide M. Rayer's report of the work of 
MM. Lallemand, Perrin, and Duroy, presented to the French Aca- 
demy, and for which a prize was awarded, as quoted, in the BritisH 
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this ‘ suspension of ordinary sensational impressions, as 
in sleep, with persistent intellectual activity, is the typical 
characteristic of dreaming;’ and dreams often occur, 
The commissural fibres between the cerebrum and 
these ganglia—Reil’s nerves of the internal senses— 
being still in action, they transmit downwards the resi- 
dual intellectual activity from the cerebrum to the sen- 
sory ganglia, and frequently give rise to manifestations 
which impress the mind of common observers with the 
belief of pain and suffering being felt under the knife of 
the surgeon, while in reality there are none. 

“The function of the cerebrum, as the centre of in- 
tellectual action, is next suspended ; a state of coma is 
induced, a complete abolition of consciousness, reducing 
life to a series of automatic movements. After this, the 
medulla oblongata and true spinal centres become in- 
volved, reflex action is stopped, and breathing by the 
ribs suspended. The ganglionic system is the last to 
be implicated; but, with the arrest of the peristaltic 
action of the heart, life ceases.” 

In all cases of blood-poisoning, it would appear that 
the sensory ganglia or nervous centres of the sensa- 
tional consciousness become primarily affected, and be- 
fore those of intellectual action or volitional power. 

A true humoral pathology satisfactorily accounts for 
and fully explains the different varieties of toxic deli- 
rium and coma, and establishes the fact that, in such 
cases, the delirium and coma are but varying degrees of 
the same state; the hatter being only an advanced stage 
of the former affection, a small dose of the narcotic 
causing functional disturbance in some of the faculties 
of the intellectual consciousness, and an over-dose 
paralysing and abolishing the action of them all. 

In relation to this subject, it has been justly re- 
marked of my friend, the late Dr. Snow, by Dr. Richard- 
son, in his biographical notice, “‘ that his generalisations 
and insights into the relations of allied phenomena 
mark the man of true power; and that his greatest de- 
duction on these matters, and the proofs on which it is 
based, are to be found in his observations, where he ex- 
plains that the action of volatile narcotics is that of 
arresting or limiting those combinations between the oxy- 
gen of the arterial blood and the tissues of the body, 
which are essential to sensation, volition, intellectual 
action, and all the animal functions ; for he demon- 
strated that these substances (volatile narcotics) modify, 
and, in large quantities, arrest the animal and mental 
functions, in the same way and by the same power as 
that by which they modify and arrest combustion—the 
slow oxidation of phosphorus, and other kinds of oxida- 
tion, unconnected with the living body, when they (the 
narcotics) are mixed with the atmospheric air.” 

[To be continued.] 





TEN YEARS OF OPERATIVE SURGERY 
IN THE PROVINCES. 


By AvaustTIn Pricuarp, Esq., Surgeon, Clifton, Bristol. 





VI—OrtTHOPEDIC AND AUTOPLASTIC OPERATIONS. 
[Continued from page 306. ] 


Autoplastic Operations. In the great majority of the 
following cases, the cause of the deformity which the 
operation was intended to remedy was the loss of skin 
from a burn. 

Case perxvi. R. P., aged 17, with contracted elbow. 
He burnt the anterior part of his arm as a child, and 
the result was a large web of cicatrix extending from 
just below the shoulder joint to the lower part of the 
forearm. He could extend his forearm so that the 
elbow made an angle of 90°. The new tissue was so 
wide that I did not divide it at once, but made a hole 
through it, and after dissecting up a long flap from the 











ar 
fo 








8, as 
pical 
cur. 


es— 
resi- 
sen- 
ions 

the 
fe of 


’ in- 
ia is 
cing 
the 
> in- 

the 
t to 
altic 


that 
nsa- 
be. 


for 
leli- 
uch 
s of 
lage 
otic 
ities 
lose 


re- 
ard- 
ions 
ena 
de- 
it is 
ex- 
t of 
LY = 
dy, 
tual 
on- 
lify, 
ntal 
ras 
-the 
ida- 
the 


RY 


tol. 


the 
the 
kin 


ow. 
and 
om 
the 
the 

so 
ole 
the 


/ 





April 5, 1862.] 


ORIGINAL COMMUNICATIONS, 


[British Medical Journal. 








outer part of the forearm, I passed it through the aper- 
ture I had made, and attached it to the edge of the hole 
by many sutures. There was hemorrhage from the bend 
of the elbow, requiring one or two ligatures. 

The flap united in a great part of its extent; and 
when it became tolerably adherent I divided the rest of 
the limb, and it healed satisfactorily. The boy could 
extend his elbow-joint when he went out to an angle of 
135°; and as the flap was stretching favourably, there 
was every prospect of further improvement. 

CasE perxvul. S. M., aged 8, was admitted with a 
firm cicatrix on the middle of the neck, reacting from the 
chest to the chin, and drawing down her lip; she had 
also a dense band at the bend of the elbow, which kept 
her forearm at an acute angle with the arm. 

I operated first of all upon the neck; and after dividing 
the scar by a transverse incision, I took a long vertical 
flap from the chest, transferring it into a horizontal po- 
sition. The vertical wound was brought together by 
three pins, and the flap attached in its new place by 
many separate sutures. In the evening, there was free 
hemorrhage from the lower part of the new wound upon 
the chest, rendering it necessary to remove the two 
lower pins, and to tie two vessels, and she became very 
faint. 

The point of the flap sloughed; but all the rest kept 
its vitality, and became firmly adherent to its new place. 

About three weeks afterwards, I operated on her arm, 
much as in the last case, that is, by dividing the scar, 
and taking a vertical flap from the outer part of the 
forearm and laying it in the gap. The new wound was 
united by pins; the flap was fastened in its position by 
common sutures. 

Immediately after the operation she was seized with 
a@ severe attack of acute rheumatism, involving the 
heart, and requiring much care and attention ; but, not- 
withstanding this complication, the flap in the elbow 
lived, and became firmly attached, and she regained 
great power over her elbow-joint. When she went out 
she was still improving in every respect, and was greatly 
relieved of her deformities.* 

Case pexuix. J. P., aged 19, with eversion of the left 
lower eyelid from a sear of the cheek. After relieving 
the eyelid by the division of the cicatrix, I removed a 
vertical flap from the side of the face, and turned it into 
its new place; and bronght the new wound together 
with twisted sutures, the flap being held by several points 
of interrupted sutures. The case did very well; but 
presented one peculiarity which I never saw in any 
other ; viz., that the flap united firmly by its extremity, 
and the central portion of it died, leaving a small space, 
which had to heal by granulation. This I believe to 
have been due to my having been more careful in adapt- 
ing accurately and firmly the point than the rest of the 

ap. 

CasE petxx. M. H., aged 26, with complete ectro- 
pium of the right upper eyelid, from a burn which de- 
stroyed all the integument of the lid up to the brow; 
and when it healed, left the eyelashes and tarsal margin 
adherent at the edge of the orbit. The condition had 
only existed four months when I saw her; but it pro. 
duced great inconvenience and annoyance on account of 
the deformity, and her inability to shut the eye, which 
was uninjured. 

I dissected down the tarsal cartilage from its ab- 
normal position, and then removed a long flap from the 
forehead parallel to the margin of the orbit, but consi- 
derably above it, and sewed it into its new place upon 
the raw surface of the lid. The cartilage had been so 
firmly attached above that it had become flattened ; and 
when it was brought down and covered with its new in- 





* This patient has recently been admitted again under the care 
of one of my colleagues, who operated upon the other side of the 
neck, but without success, as the flap s!oughed entirely. Her arm 
has done very well. 





tegument, it not only did not fit to the globe of the eye, 
but projected in a very awkward way beyond the lower 
lid, being apparently much too large. I lessened the 
gap in the forehead by two sutures, but could not bring 
it well together. ‘Two branches from the anterior tem- 
poral artery required ligatures. 

The point of the flap in this case turned blue and 
black, and died; but the great part of it united well, 
and in five days the cartilage had adapted itself to the 
surface of the eye. 

In a little more than a fortnight (sixteen days), the 
new lid had become firm, and looked well; and I then 
divided its root so as to leave the lid of the proper size, 
and returned the pedicle to the surface whence it was 
taken, aud which was still granulating; for I had not 
been able to bring the sides of the wound in contact. It 
adhered well, and she went out very much improved in 
appearance, and able to open and shut her eye to a con- 
siderable degree. 

Case peitxxr. J. T., aged 25, had received a severe 
blow upon tie left side of the face with a winch-handle 
a year before I saw him. The effects of the injury had 
been sloughing of the integuments, with fracture of the 
superior maxillary bone, terminating in a scar of the 
cheek adherent to the bone, and great ectropium of the 
lower lid. 

I first freed the lid by an incision parallel to the 
margin of the orbit running along the whole length, and 
then having cut a raw surface at the inner canthus, from 
whence the lid had been entirely dragged away by the 
scar, I brought the lid into place, and stretched it to the 
inner canthus. I then took a long flap from the cheek 
in a vertical direction, and inserted it in the horizontal 
wound with the aid of numerous sutures. ‘Two pins 
with the twisted sutures brought the vertical wound to- 
gether, but it was very tense. 

The flap lived and united well; the lid was kept in its 
place; and the wound in the cheek healed readily. The 
external commissure of the eyelids was drawn too much 
outwards; but this was relieved when the pedicle of the 
flap had been divided, and the patient returned to Wales 
very much improved. 

Case pc_xxi1. H. M., aged about 30, received an in- 
jury to his nose when a boy, which resulted in the entire 
loss of the septum, and flattening of the nasal bones, 
and from that time, without discharge or inconvenience, 
his nose had gradually lessened in size until it disap- 
peared, having been apparently drawn in by suction 
during respiration. The ale nasi were still attached to 
the superior maxillary bones, but the tip of the nose 
was drawn in, and the sides inverted, all of it being 
below the level of the cheeks. 

As he had apparently lost no integuments, I agreed 
to operate; and he bore all my proceedings with the 
greatest firmness. 

I slit up the nose on the left of the middle line, and 
separated and drew out the sides until I had loosened 
them thoroughly. This required a good deal of dis- 
section, and careful clipping with a sharp scissors, but 
it was done satisfactorily ; and I then filled up the cavity 
with a pledget of lint, and brought the sides of the nose 
over it, so as to make a respectable bridge to a fair sized 
organ, and introduced two pins. The immediate im- 
provement in his appearance was very great. I removed 
the pins on the third and fourth days, and took out some 
of the lint, and for a time his condition was promising ; 
but I was much disappointed to find the organ gradually 
decrease in size, until it collapsed as before, and was 
drawn again into the cavity more thoroughly than ever, 
for now it interfered with bis respiration. 

I tried all the means I could think of to dilate his 
nostrils, but in vain; and I lost sight of my patient for 
two years, When he reappeared in the same state, but 
anxious for another trial; and, after much discussion as 


| to the best plan, I performed the following operation, 
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his nose being entirely drawn in, but no integuments 
being actually lost. The columna nasi remained, but no 
septum existed. 

I made a cut through the skin of the nose on each 
side of the columna upwards and inwards, so that the 
incision met at the lower point of the nasal bones, and 
thus bounded a narrow triangle, the apex of which was 
above, on the middle line, and the base below corre- 
sponding to the width of the columna, I then cut 
through his upper lip on each side of the middle line, 
isolating a portion of a quarter of an inch in width, and 
after separating the frenum a little, so as to free it 
thoroughly, I turned it up, and laying it over the columna 
and triangular piece of skin left in the middle line, fas- 
tened it between the sides of the nose, which I had pre- 
viously loosened, by two long pins. ‘T'be lip was also 
brought together by pins, and the improvement was very 
great. 

The whole of it healed well and kept in place, and he 
went out better in appearance, and satisfied with the 
possession of a nose. The red mucous membrane of 
the lip soon became pale when it had been exposed to 
the air and light some weeks in its new position forming 
the tip of the nose. I have seen this patient recently, 
and his nose remains in a satisfactory state. 

CasE petxxim. J. B., with a dense scar on the lip 
and neck from a burn many years ago. He was very 
anxious to get it repaired; and I, therefore, operated 
upon him. After dividing the scar transversely, I took 
a vertical flap from the right side of the neck, and 
stitched it across by means of ten sutures, bringing to- 
gether the new wound with pins. The flap was about 
two inches and a half in length, and fitted remarkably 
well. I applied some dressing over the wounds, and 
kept it gently bound round with a thick pad of cotton 
wool. There was very little bleeding, and the case pro- 
mised well. He was very sick from the chloroform soon 
after he was taken back to the ward, and vomited and 
strained greatly; and when I examined his neck on the 
third day, I found three-quarters of the flap blue. 

The greater part of the flap having sloughed, the 
wounds were dressed regularly; and they ultimately 
healed, leaving him much in his original condition, ex- 
cept that he could close his right eye, which he could 
not do before. 

When all was healed, I operated on him again, taking 
a broader, and shorter, and more triangular flap, from 
the left side, to fill up another horizontal cut which I 
made through the cicatrix. ‘The flap was very vascular; 
for it bled freely before it was fastened into its new 
place. 

The same series of events followed this operation. 
He was very sick from the chloroform ; and when I ex- 
amined the neck, I found the greater part of the flap 
sloughing. The wounds healed readily as before; and 
he went away but little better than when he came. 

Case potxxiv. D. L., aged 27, burnt both his eyes 
with melted iron; the left long before I saw him, and 
the right but a few months before that time. The result 
was that his lids were adherent to the globes of the eyes; 
and he was unable to see to work, owing to the attach- 
ment of the scars to the corner. His right eye was 
sightless. 

I operated without chloroform on the left eye, and 
separated the lid from the globe until he could turn his 
eye freely in every direction; and then, having cut a 
thin delicate flap from the lower lid and cheek, leaving 
it attached to the inner angle, I turned it over the edge 
of the lid, and stitched it into the raw surface below 
the cornea. The eye was closed over it, and a compress 
was applied. 

The flap preserved its vitality, and adhered to its new 
place; and the result was, after it had been trimmed 
and its pedicle divided, that the cornea cleared consider- 
ably ; and the patient, having recovered also the power of 
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moving his eye freely, was enabled to return to his work, 
The piece of skin which I had transplanted into his eye 
had not been converted into mucous membrane when I 
saw this patient some months afterwards. 

CasE petxxv. J. G., aged 26, bad burnt his right 
eye four years before I saw him, and the lower lid, by 
its inner half, had become adherent to the globe of the 
eye, covering half the cornea. I treated this patient in 
the same way, by inserting a flap of skin between the 
lower lid and the globe, in the place of the cicatrix which 
I had divided, and I used three sutures for the purpose, 
In a fortnight, I divided the pedicle, and he went home. 
I saw him about three months afterwards, and he had in 
a great measure recovered his sight, and could move his 
eye freely in every direction. 

CasE pcixxvi. B. E., aged 27. This case resembles 
No. 674 so completely that no separate description need 
be given. He also burnt both his eyes at different 
times, destroying the right eye, and causing so much 
dimness of sight in the left eye from the scar between 
the lid and the cornea that he could not see to follow his 
occupation. I introduced a flap of skin to replace the 
lost conjunctiva, and it succeeded completely. 

CasE peitxxvir. B. C., aged 25, had burnt his right 
eye, causing adhesion of the two lids together by their 
inner third, and of both lids to the globe as far as the 
inner third of the cornea, constituting anchyloblepharon 
and symblepharon. 

At the first operation, I divided the lids from one 
another, and introduced a suture to join the conjune- 
tiva with the skin of the upper lid. The plan suc- 
ceeded well; and when the parts had healed, I operated 
again to cure the symblepharon. 

I firstcleared the globe from the adherent lids by a quiet 
dissection, which lasted some time, and then I separated 
a flap of skin from the lower lid, leaving it attached in- 
ternally at the canthus, and after sewing up the wound 
thus made, I turned the flap over the edge, and, by 
three points of suture, united it to the conjunctiva and 
margin of the lid, and by its apex to the depth of the 
wound between the lid and the globe. 

On the second day, I removed the stitches from the 
outer wound; and on the third day, I removed the 
others, and the flap remained alive in its proper place. 
After a week’s time, I divided the bridle which held the 
flap, and found that both the cut surfaces were vascular, 
The eye became stronger; and he went home much re- 
lieved in every way, and with better sight. 

CasE peuxxvi. J. C., aged 21, had also received @ 
burn in the right eye, which produced adhesion between 
the lid and the sclerotic and cornea; and he could not 
see to work without tying up this eye. I operated as 
before; and after making a free division of the scat, 
took out a long narrow flap, leaving it attached at the 
inner canthus, and turned it over into the eye. I intro- 
duced two stitches in the new wound, and kept the flap 
between the lid and the globe with three fine sutures. 
Everything went on well; but before I had divided the 
pedicle, he went home, and it was not till about five 
weeks after the operation that I had an opportunity of 
seeing him. The eye was more moveable; but the sight 
was no better. 1 divided the pedicle; and he gradually 
improved, and went away satistied with his appearance, 
and the state of his eye. 

Case perxxix. J. P., aged 21, burnt the right side of 
his neck in childhood, leaving a scar which produced 
a certain amount of contraction and deformity ; but they 
were not excessive. 

I divided the cicatrix at the posterior part, and intro- 
duced a flap taken vertically from the back of the neck. 
It fitted admirably without being stretched, and was 
kept in place by numerous sutures. The newly made 
wound was brought together with pins. 

Three days vomiting and discomfort followed the oper- 
ation (and the chloroform), and she became low 
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weak. The flap seemed in a satisfactory state at first; 
but ulceration came on, and the attachments gave way, 
and it melted down until about half of it remained. 
With the aid of a lotion of sulphate of zinc, the wound 
granulated and healed up; the neck being a little, but 
not much, improved. After it had become quite sound, 
I operated again, and repeated my proceedings in the 
anterior part of the cicatrix, taking my flap from the 
front of the neck. The operation was very promising ; 
but exactly a similar train of symptoms followed, and 
the result was that about half the flap survived. I was 
much disappointed with the result of the case; for al- 
though there was some improvement, it was not what I 
had expected. 

CasE pcrxxx. E. M., aged 15, burnt her face as a 
child, and the result was opacity of the right eye, with 
eversion of the lower lid, so completely that it was really 
destroyed, and a dense scar occupied the cheek and 
nose, and she could scarcely open her mouth. 

I removed the surface of the cicatrix when the skin 
and conjunctiva were in contact, and introduced a flap 
taken in a vertical direction from the cheek. It fitted 
remarkably well, and was kept in place by eight sutures, 
while the new wound was brought together by two pins. 
A good deal of blood oozed out afterwards, interfering 
with the union of the flap, nearly haif of which turned 
blue and sloughed, but the wounds eventually healed. 
She went away in rather less than a month, being some- 
what improved in appearance, and expressing herself as 
much relieved by the-operation. 


[To be continued.] 








Gransactions of Branches. 


CAMBRIDGE AND HUNTINGDON BRANCH. 
CASE OF EXTRAUTERINE FTATION, WITH A FATAL RESULT, 
ACCELERATED BY A POTION TAKEN WITH THE VIEW 
OF PRODUCING ABORTION. 

By T. Warxer, M.D., Peterborough. 

[Read July 10th, 1861.) 


On the morning of the 2lst of June, 1860, I was 
requested by the superintendant of police to ac- 
company him to a house, where I found on the bed 
where she had died, the body of afemale. It lay on 
its left side, leaning over the edge of the bed, as if she 
had died in the act of vomiting. On the floor there 
was a quantity of glairy mucus, containing portions of 
black matter, which seemed to have flowed, either before 
or after death, from the mouth; and on examination, I 
found the lips and teeth stained of a dark colour; simi- 
lar stains were found on cloths which she had apparently 
used to wipe her mouth, both in the room below, and 
in the bed-room where she died. 

The bed appeared as if two persons had slept in it, 
and on the side on which she lay it was found, on re- 
moving the body, that, by means of folded clothes and 
blankets, the bed had been carefully prepared and 
guarded, as for an expected miscarriage or accouchement. 

I was informed—and the after-inquiry before the 
coroner elicited the same facts—that she was a deserted 
wife, the mother of three children, her age about thirty- 
four; that for some months she had been living with a 
man, nominally a lodger in her house, but on terms, and 
under circumstances, which left no doubt of the ex- 
istence of a criminal intercourse between them; that 
some weeks before she had expressed to a neighbour a 
suspicion that she was pregnant, and a wish that she 
knew how to get rid of her burden, as she feared that, if 
she did not, she and her children would be deprived of 
the relief she was then receiving from the guardians of 
the union. 








I learnt that the day before, a gipsy woman, well 
known in this neighbourhood, had spent the greater part 
of the day alone with her, had left her house about 
half-past four_o’clock in the afternoon; and that soon 
after the departure of Mrs. Jones, the gipsy, the de- 
ceased Mrs. Jeffray was seen by her neighbours vomit- 
ing, and they remarked that what she vomited looked 
black and stained the towels with which she wiped her 
mouth—which were shown to me—of a dark colour. 
About six o’clock her sickness had ceased; but up to 
eleven o’clock, when she was last seen by her neighbours, 
she continued to complain of pain in the back. 

By the evidence of her paramour, it was shown at the 
inquest subsequently held on the body, that about 
twelve o’clock, when she was still complaining of pain, 
they went to bed together; that about two o’clock he fell 
asleep, but, waking about four o’clock, he found her dead 
at his back, and in the same position in which I 
found her. 

Under an order from the coroner, and with the assist- 
ance of my friend, Mr. Pearce, 1 made a post mortem 
examination. 

Externally we found a very slight appearance of bloody 
discharge about the vulva; but on vaginal examination, 
although the os uteri was patent, there was scarcely any 
coloured discharge in the passage. 

On laying open the abdomen, there appeared a copious 
effusion of blood, partly fluid, partly coagulated, amount- 
ing in all to nearly five pints and four ounces, and 
contained chiefly in the lower abdominal and pelvic 
regions. 

I need scarcely say our first impression on making 
this discovery was, that there had been some inter- 
ference by instruments, and that this extensive in- 
ternal hemorrhage was the result of violence done to 
the uterus, and we were, therefore, the more careful in 
conducting our after-examination. We found the uterus 
in its normal situation, and of about the size indicating 
the tenth week of pregnancy The ovary on the left side 
was natural in position and appearance; but on the right 
side there was in front of the ovary a tumour of about the 
bulk of a moderately sized orange, on the upper surface 
of which was a laceration about an inch and a half long, 
through which protruded a soft spongy mass of coagu- 
lum, making it sufficiently apparent that from this rent 
had proceeded the fatal hemorrhage. This rendered the 
nature of the case tolerably clear, as having been one of 
extrauterine fwtation, the right Fallopian tube being 
the nidus of the misplaced ovum, the walls of which 
being thin and tender had given way, either from the 
effect of the violent vomiting of the early part of the 
evening, or more probably from the effect of the uterine 
action induced by the potion taken with a view to its 
producing abortion, and which had continued all the 
evening and up to the probable time of her death. 

Careful examination of the Fallopian tumour disco- 
vered, amid the vascular mass which formed its larger 
portion, the ovum, with its placenta and membranes, 
containing a fetus, apparently about the seventh or 
eighth week. The uterus was lined by soft vascular 
tissue, simulating the decidua, but it contained no fotus 
or other membrane. The rest of the abdominal viscera 
presented no appearance of disease, except that through 
the transparent coats of the upper portions of the small 
intestines the dark colour of the matters contained 
therein was visible, and that in consequence of the 
empty condition of their blood-vessels, they, as well 
as the liver and kidneys, were lighter in colour than 
usual. 

The contents of the stomach, chiefly mucus, mixed 
with black flakes, resembled the fluid which I obtained 
from the floor of the room where she died, and gave 
sufficient evidence, on being tested, of the presence of 
iron and of hydrochloric acid, as did the black stains on 
the towels. 
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{The uterus, with its appendages, was removed and 
exhibited at the meeting. ] 

There being no direct evidence to fix upon the gipsy 
the administration of the drugs which had been the in- 
direct cause of death, the jury, under the direction of 
the coroner, returned as their verdict: “ That the 
death of the deceased was occasioned by her having 
taken the muriated tincture of iron, with intent to pro- 
cure abortion; that the medicine had produced violent 
sickness and uterine irritation, which caused the rup- 
ture of a tumour which existed in the body of the 
—— and occasioned hemorrhage, of which she 

ied.” 


Rebietus und Aotices. 
Reports In Operative Svurcery. Series the 

Seventh. By Ricaarp G. H. Butcuer, Surgeon 

to Mercer’s Hospital, and Lecturer on Clinical 

Surgery. Dublin: 1862. 

Tuesx Reports comprise a description of the treat- 
ment of Deformities after Burn by a New Opera- 
tion ; observations on the Removal of a Large Por- 
tion of the Shaft of the Thigh-bone, and the means 
whereby such a loss may be remedied ; also a case of 
Extensive Caries of the Upper and Lower Ends of 
the Tibia, where, after excision of the diseased parts, 
the functions of the knee- and ankle-joints were pre- 
served. The Reports terminate with the narration 
of a complicated case of Amputation, in which re- 
covery took place after ligature of the popliteal 
artery and the advent of pyemia, the treatment of 
which latter scourge by mercury and stimulants is 
also considered. 

In the treatment of the contractions resulting 
from burns—where, for instance, the head is pulled 
down to the shoulder—Mr. Burcuer adopts the fol- 
lowing plan. He freely divides the sound skin be- 
low the attachment of the cicatrical tissue, and, 
carefully dissecting it up to the spot where this be- 
gins, provides a good viable flap, which is gradually 

wn upwards as the contracting bands are in all 
directions carefully divided subcutaneously by the 
introduction of a long narrow-bladed bistoury. By 
this means the entire mass of bands are lifted up- 
wards, together with a large flap of sound material 
well calculated to form a good and permanent co- 
vering for the raw parts beneath. This mode of 
dividing the contracted bands in these painful cases 
appears well deserving of the attention of practical 
surgeons. 

Mr. Butcher’s remarks on Pyzemia following great 
operations are evidently the result of experience, 
and serve to confirm our present knowledge regard- 
ing the success that in rare instances attends our 
treatment of these cases. He advocates the abun- 
dant exhibition of stimulants, and the free adminis- 
tration of mercury and opium—a plan that, tho- 
roughly carried out, indeed, may serve to rescue 
more than one unfortunate from the common gulf in 
which so many surgical proceedings disappear. 

This series of Reports is excellently illustrated by 
engravings on stone, and possesses the same graphic 
power of description, and manifests in every line the 
same love of surgical science, which have hitherto 
characterised the publications of this writer. 
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A TREATISE ON THE PuHysIoLogicaL ANATOMY OF 
tue Lunes. By James Newron Heate, M.D. 
Pp. 84. London: 1862. 

Ir Dr. Heaue’s account of what he has done for 
physiology be correct, we can safely prophesy for 
him a high place among’ those whom posterity will 
delight to honour, even though in his lifetime a 
prejudiced and ungrateful world be slow in accord- 
ing to him that honour which he deserves. For it 
was he, it appears, who first demonstrated the error 
which physiologists had been committing in ig- 
noring the function of breathing as possessing any 
physiological significance or importance whatever” ; 
who first controverted the ordinary views regarding 
the “merely local nature of the respiratory opera- 
tions”; and who first demonstrated that “the re- 
spiratory changes constitute the exciting cause of 
all the vital operations throughout the body”. No 
one, before Dr. Heale wrote, had an idea of the im- 
portance of the respiratory function; and even the 
notions of physiologists regarding animal heat, and 
its necessity to animal existence, amounted to no- 
thing more than an occasional admission that the 
lungs “might sometimes be employed advantage- 
ously in ‘aérating’ some of the fluids of the body, 
after the fashion of the makers of soda-water”’! 

We must really chide Dr. Heale for his modesty. 
Here is a man, who must have been carrying on his 
physiological inquiries through a life approaching in 
duration that of the antediluvian—or, at any rate, 

re-Abrahamic—patriarchs, and who only within the 
ast few years gives us the results of the labours of 
his great intellect! Or must we fall back on one of 
two other alternatives; either that Dr. Heale is pro- 
foundly ignorant of modern physiological writings, 
or that, being acquainted with them, he has obsti- 
nately shut his eyes to all that has been written on 
the respiratory process and its importance to the life 
of the animal ? 

Turning at once from the beginning to the end of 
his book, we meet with the following assertion. 

“ Vitality is a galvanic force existing exactly during 
the time and just so long and in proportion as the 
animal breathes, and not one instant longer. Its effi- 
cacy depends upon an uninterrupted circuit being esta- 
blished through the whole of the living blood; and 
this is the true import of -the mechanical circulation of 
the blood: the meaning of the word living blood is 
comprised in this fact.” (P. 83.) 

We commend the statement, that vitality exists 
no longer than an animal breathes, to all the inves- 
tigators of the means of restoring suspended anima- 
tion. They may as well at once desist from labours 
which will be only fruitless, and apply themselves 
to something more likely to succeed, and therefore 
more useful. 

A great part of the book is occupied with a de- 
scription of the structure of the lungs. On this 
subject—on which we must do Dr. Heale the justice 
to say that he has bestowed much labour—he holds 
some views differing from those entertained by other 
observers. For the correction or confirmation of 
these, we must leave him to other investigators of 
the structure of the lungs; but, as to his physiolo- 
gical notions, we must designate them as characterised 
by an assumption of merit for himself, and by a de- 
preciation of others, which the facts of the case by 
no means justify. 
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THE SOCIAL SCIENCE ASSOCIATION. 


Te Social Science Association can now number its 
five annual meetings. It has visited each division of 
the United Kingdom, and during the present im- 
portant year will present itself at head-quarters—in 
the metropolis itself. The Association, as regards 
the future which opens before it, may be said to be 
still in its infancy ; but nevertheless, gifted with the 
force of a young Hercules, it can look back with 
satisfaction on the work it has begun, and the good 
it has already accomplished. ‘The first step in the 
accomplishment of any great national reform is ne- 
cessarily the instruction of the pubiic. The public 
have neither eyes to see nor ears to hear the good 
things which science can bring them, until their 
senses have been awakened by the teachings of a 
wise philosophy. The meetings of the Association 
in the leading towns of the empire have been the 
schools in which these lessons have been taught. 
The seed has fallen upon good ground. The meet- 
ings have been effective in spreading among intelli- 
gent men and women a belief in the truths which 
are gathered under the term of social science, and 
have stimulated inquiry into the facts upon which 
this science is based. Narrow-minded indeed would 








he be who judged of the value of this great Associa- 


tion by what it has already accomplished. It may 
truly point with pride to its labours recorded in the 
valuable pages of its Transactions; but, great as are 
the benefits which in its short career it has already 
bestowed upon humanity, we may most truly say 
that immensely greater will they be in the future. 
Before the husbandman can gather in the full mea- 
sure of his harvest, he must, as we have said, pre- 
pare his soil, and plant his seed, and remove the 
encumbrances to its growth. This is the great work 
in which the Social Science Association is now en- 

ged. It is clearing away those vain and pernicious 
growths which hang heavily and painfully on so- 
ciety; and it is doing so by the slow but sure and 
irresistible hand of instruction and the spread of 
knowledge. 

The Society has taken firm root in the hearts 
and in the minds of thinking men. Here and on 
the continent (for the good idea is no longer insular 
in its effects) philanthropic souls are engaged in the 
accumulating of social facts. Liverpool, Edin- 
burgh, Bradford, and Aberdeen have their branch 
associations; and Dublin is linking itself with the 
rest. The continent also is haply about to take its 
share in the great work, a project being afloat for 





the forming of an Association Internationale des 
Sciences Sociales. No better proof of the value of 
the Society could be shown than in the fact that 
from all parts of the contineunt—from France, Bel- 
gium, Italy, Germany, Sweden, and even from 
Russia and Wallachia—the energetic Secretary of 
the Association receives inquiries concerning the 
social condition, etc., of Great Britain. His answer 
is the gift of the Association’s 7ransactions ; and, as 
he says, “no small gratification must it be to the 
members to know that they have thus been the 
means of spreading a knowledge of English laws 
and usages among some of the leading statesmen 
and philosophers of the continent”, 

How different, again, from that desolating trail 
left behind by the furies of war, in their passage 
through the land, are the marks which it leaves in 
whatever spot it may select as a temporary resting- 
place. Its passage is a philosophic and a Christian 
progress. Municipalities are stimulated to a more 
active and more correct discharge of their duties— 
to efforts for the prevention of moral and physical 
evils, and the thousand miseries and crimes which 
are inevitably connected with them. The authority 
of the teacher—the prestige of the Society—has 
brought the truths of these valuable lessons home 
to the consciences of men who might otherwise have 
hardly been brought to give ear to them. 

Moreover, the mere intercourse (thus brought 
about) of philosophic minds, engaged in various 
directions, has been of immense service, 

“Our meetings”, says Mr. Hastings, “ have brought 
together men who had hitherto held aloof from each 
other, each intent on his own pursuits, and absorbed in 
his peculiar ideas ; in the atmosphere of free discussion, 
in the exchange of information on social facts, in the de- 
bate of principles, and the collision of opinion, such 
men discover each other’s excellences and acquirements, 
and shake off in a day the prejudice of years. This 
liberalising influence is not a quality which can be accu- 
rately estimated; it cannot be described in figures, or 
measured by arule; but it is not the less real and po- 
tential: its existence is known and appreciated best by 
some who have been most constantly among us, and 
who have felt in their own experience the benefits of 
this commerce of minds.” 

And, in all this great work of social regeneration, 
Medicine plays a prominent part. The Secretary’s 
words are: “ No one of our departments has been 
productive of so much practical good as that of Public 
Health.” “The few enlightened men, chiefly of the 
medical profession, who had previously to our meet- 
ings advocated sanitary improvements in any town 
we have visited, have found their exertions materi- 
ally aided by the impression made during the dis- 
cussions of the Association.” 

Then, again, we find that, through a petition pre- 
sented by the Council of the Association to the 
House of Commons, setting forth the large amount 
of preventible disease in the country, and the mise- 
ries, etc., thence resulting, an Act was passed 
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which carried into effect the representations of the 
Council. 

An Act for repressing the adulteration of food 
was another fruit of the labours of this department ; 
and to Mr. Postgate belongs the credit of initiating 
the Act. 

Mr. Rumsey’s views on Registration have been 
adopted by the Council, and are now being urged 
on the attention of the government as the soundest 
basis on which the system of registration about to 
be commenced in Ireland could be carried out. 

The Quarantine Laws, our readers may recollect, 
have been closely investigated by a Committee ap- 
pointed by the Association; and their efforts will 
doubtless lead to great modifications and improve- 
ments in these laws, and in the condition of the 
mercantile seamen. 

The subject of Hospitals and their construction 
has also formed a prominent subject of inquiry. 

We are sure that we are only echoing the feeling 
of the whole profession when we wish a great suc- 
cess to this Association ; and we sincerely trust that 
medical men will continue to take the foremost part 
in the management and direction of all matters 
which affect the public health—which, in fact, be- 
long to the province of medicine. 

In conclusion, we beg to call attention to the 
particular matters which come under the head of 
the Department of Public Health. 


“This department considers the various questions re- 
lating to the Public Health ; it will collect statistical evi- 
dence of the relative healthiness of different localities, 
of different industrial occupations, and generally of the 
influence of external circumstances in the production of 
health or disease; it will discuss improvements in house- 
construction (more especially as to the dwellings of the 
labouring classes), in drainage, warming, ventilation ; 
public baths and wash-houses; adulteration of food and 
its effects; the functions of government in relation to 
public health ; the legislative and administrative ma- 
chinery expedient for its preservation ; sanitary police, 
quarantine, etc.; poverty in relation to disease ; and the 
effect of unhealthiness on the prosperity of places and 
nations.” 


THE POSITION OF HOMGOPATHY. 


Ir is interesting to note how quackery preserves its 
vitality. Having within itself none of the power of 
growth which belongs to a genuine article, it neces- 
sarily exists by drawing from without materials for 
existence. We all know well enough, and none 
better than the homeopaths, that if homeopathy 
were, to-morrow, severed from all legal connexion 
with the old parent stipes (from which it has vir- 
tually separated itself, and which repudiates it as a 
base offspring), it would at once drift away into the 
more obscure and less equivocal regions now occu- 
pied by Morrison and Co., and that sort. The credit 
and the position of homeopaths as curers of dis- 
eases, and they well know it, depend mainly on 
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the fact of their connection with the universities 
and colleges, which utterly reject them, their doc- 
trine, and their practice ; and which would never 
have admitted them into the legal ranks of medicine 
had they boldly professed at their examination 
the doctrines they now hold or pretend to hold. Of 
course, we must, in justice, believe that these gen- 
tlemen all became homeopaths after they became 
medical men. But how is it that so important a 
body, the professors of so grand and solemn a truth 
—of this new revelation, this homaopathic creed— 
does not separate and start on its own hook? How 
is it that the professors of the new art are for ever 
dangling after medical men, hanging on their skirts, 
and whining, and abusing, and attempting to ridi- 
cule us? The answer we have given above. The 
homeeopath lives, like Airudo, by suction, a parasite 
of medicine. Here is a proof of this lying before 
us: a pamphlet, the newest and last of its kind 
From the beginning to the end of it, we find not 
one word of proof of this great fact obtained from 
Hahnemannic principles (?) ; but all its arguments 
in favour of homeopathy are derived from the words 
of our leading medical men. Our best authors, our 
Lathams, Neligans, Abercrombies, etc., are all ho 
meopaths, if they only knew it. Their writings 
prove them to be such. Then, again, every error 
erased from medicine is a new proof in favour of 
homeopathy. Every medical man who attempts to 
reform, or aid the progress of his art, is simply 
homeopath, only he has not the wit to see it. We 
are thus robbed of our honest names. But more, 
we are also actually robbed of our “ poisons ?” our 
drugs. It has been long a well accredited fact that 
many soi-disant homeopaths administered drugs of 
the same nature, and in the same doses, as medical 
men. Indeed, many of that class boldly assert that 
infinitesimality has nothing to do with homeo 
pathy. And here comes Dr. Roberts of Manchester 
with the proofs of the fact in his hand. Home 
pathy is in a thriving way in his city ; and he tells 
us the why. It not only borrows our titles to cover 
its nakedness, and give it a seeming of science ; but 
it actually uses our remedies to work its cures. This, 
at all events, is an advance—an homage paid to the 
virtue of medicine ; which, we trust, will meet with 
its due reward. But is there no shame left in the 
professors of such a quackery? Why do not the 
really honest professors of the delusion rise up, and 
indignantly repudiate this trickery played off on the 
public by their unscrupulous brethren? Why do 
they not move off in glorious dissent, and cut all 
connection with medical men and their colleges ; and 
by such a capital act of abnegation declare theif 
unswerving belief in the practices and theories of 
Hahnemann, and in the fearful injury inflicted 
mankind by the art and practice of medicine ? 
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DYSENTERY AND TYPHUS. 


Tue notorious Egyptian frigate, Scheah Gehaed, after 
a stormy passage of thirty-two days, reached Liver- 
pool from Malta on February 16th, 1861. Her 
crew were chiefly Arabs, four hundred and seventy- 
six in number. Two hundred of them were con- 
victs, had never been to sea before, and were brought 
on board in chains. These seamen were “ driven” 
up on deck to their turn of work. They were badly 
clothed, and badly fed; suffered much from sea- 
sickness, and, sans fagon, discharged the contents of 
their stomach and bowels in and on all parts of the 
vessel. The vessel] was overcrowded; the force of 
the stench overpowering; and the filthy condition of 
the men and the ship so bad that, on the arrival of 
the vessel at Liverpool, she was sunk in the graving 
dock by way of purification. The only hygienic 
measures taken by the captain, whose nobility ap- 
pears to have been offended by the stench, were the 
ordering of the crew to be flogged in platoons of 
twenty to thirty per diem. The native doctor was 
apparently on a par with his patients. All that 
could be learnt from his sick-records of the voyage 
was, that a man had died. On arriving at Liver- 
pool, the captain reported one dead man on board, 
and six ill from cold. The pilot, however, had heard 
of thirty-eight on the sick-list; and some agents 
of the pacha put the number at eighty ! 

The Egyptian surgeon, happily for his clients, 
soon fell sick also; and Mr. Irvine was called in. 
The truth consequently soon began to shine out of 
the darkness of this Egyptian bondage. Mr. Irvine 
found sixty-four sick—six of dysentery, five of diar- 
rhoea, two of ague, and forty-nine of constipation ; 
and to these twenty-three more were afterwards 
added, of dysentery, bronchitis, and constipation. 
And now comes the strangest part of this eventful 
history. Not a case of fever was there to be found 
among the sick. Here in the pest-house, as it 
had been, where pythogenesis had had her full 
swing ; where men, weak in body and in morale, had 
been soaked in foul air, putrefying animal matters, 
and dirt; in fact, where hygienic rules had been su- 
premely despised and disregarded,—not a case of 
fever appeared. The dysentery was severe ; for it 
carried off, from first to last, eleven of the men, 
thirty-five having suffered from it. 

But, though no trace of fever_could be found 
among the crew, that they had the fatal gift of com- 
municating fever to others was only too painfully 
proved, Men who visited the vessel fell sick of 
fever. The sick of the crew spread fever through 
the hospital in which they were received for the 
cure of their dysentery, pneumonia, etc. Others of 
the crew, filthy, but (as supposed) in good health, 
while undergoing purification at the public baths, 
left there the fatal seeds of fever. In this way, 





thirty-one cases of fever and eight deaths were pro- 
duced by these Arabs among the Europeans of Li- 
verpool. One bath-attendant died. Two visitors to 
the ship and five in hospital died. Three bath- 
attendants, twenty-five hospital patients, and three 
visitors to the ship, took the fever. The deadly 
disease was reported in all cases as undoubtedly ex- 
anthematous typhus. 

The very important and apparently unavoidable 
conclusions which may be gathered from these facts 
are:—l. That the matter which produces typhus 
may be carried about in the garments or on the per- 
sons of those who are in health, or, at all events, not 
suffering from typhus, and so communicated to 
others; or, in other words, typhus may be conveyed 
from A through the streets of Liverpool by B, who 
has it not, and communicated to C. 2. We have 
the other remarkable fact: that this Arabian crew, 
who were soaked in the generated typhus fomites, 
suffered not from it. They could imbibe it; they 
could carry it about on their garments, and commu- 
nicate it to others, and themselves be impenetrable 
to it! Dr. Duncan explains the fact thus. He 
suggests that the systems of the crew were gradu- 
ally fortified against the poison by the daily habit of 
imbibing it ; as the Styrian peasants, we are told, 
get wonted to lumps of arsenic, habit being a second 
nature. He also adds, that dark races are but little 
liable to typhus. In slave-ships, for instance, fever 
is said to be unknown; it is dysentery which reduces 
the profits of the Cuban slave-jobber. Is the gene- 
rated morbific matter therefrom, which produces 
typhus in the white men and dysentery in the black 
man, identical? Dr. Copland says it is. Sir Gil- 
bert Blane is also quoted by Dr. Duncan to the 
same effect: “These two diseases—fever and dys- 
entery—may be considered as vicarious.” 

But we have facts on record which show that the 
white man may also dispense around him this silent 
destroyer, himself free from its action. We have 
the famous Oxford Black Assize, and the Old Bailey 
Session of 1750, for example, where the judges, jury, 
and spectators were the victims of fever communi- 
cated by the unaffected prisoner at the bar. Other 
striking instances are referred to by Dr. Duncan.* 


BLEEDING AND STARVATION. 


Tue following summary of a case of rheumatic 
fever treated by M. Bouillaud in this year 1862, 
and learnedly discoursed upon by him in a clinical 
lecture, needs no comment. “ Despite,” he says in 
his clinical lecture, “the energy of our treatment, 





* The facts here given are taken from a very interesting paper by 
Dr. Duncan, Medical Officer of Health, Liverpool. We have pro- 
bably not yet had the whole of this tale told. Some curious facts 
are said to have transpired on board the Voyageur de la Mer, which 
took the crew back to Alexandria. 
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we are often forced to remain a powerless spectator 
of the progress of the disease.” 


On the 3rd January last, a man, 37 years of age, at- 
tacked with rheumatic pains, found his unfortunate way 
into the wards of M. Bouillaud. ‘The state of the pa- 
tient, said M. Bouillaud, justified the details given of him 
on his admission. He was pale, and thin, and apparently 
utterly exhausted. The left side of his body was al- 
most alone affected. The heart was unaffected. He 
was highly nervous, very anxious, had not slept for three 
days, and was extremely feeble; had anorexia, was very 
thirsty, with white tongue, hot skin, confined bowels, 
clear urine. He suffered extremely in being brought 
into the wards, Treatment. 4th. Cupping of both 
knees, and of the diseased joints on the left side, 
three palettes; bleeding from the arm, three palettes ; 
diéte (Anglicé, starvation.) 5th. Diminution of pain 
in the joints; no reaction. 6th. The left side joints 
are relieved; but the elbow, wrist, and thumb of the 
right side are violently affected; the other symptoms as 
on the first day. Treatment. Cupping of the affected 
joints of right side, three palettes; bleeding, three 
palettes. 7th. Friction-sound over the heart; pulse, 
88, 92; pain in joints diminished; sleeplessness; 
anxiety; blister over the heart. In the middle of the 
day, delirious. At 2 p.m., found uncovered in bed, but 
tranquil; when questioned, he jumped out of bed, and 
refused to return; he was forced into bed, and then be- 
came outrageously violent; hard to restrain, even when 
his legs and arms were tied together ; cried, threatened, 
and supplicated. At 3 pP.u., he was comatose; and at 4 
P.M., dead. 


— 
— 
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TueE following remarks on medical evidence in courts 
of law, made by Dr. Radclyffe Hall, in his presi- 
dential address before the meeting of the British 
Medical Association at Torquay, are worthy of atten- 
tion at the present time. 


“ More potent exhibitions of discordant views appear 
on almost every important occasion on which our pro- 
fession comes prominently before the public to give 
medical testimony in legal questions. The public can- 
not, if we can, estimate at their respective value the 
expressed opinions of novices anxious for the notoriety 
of differing from their elders, and the careful statements 
of expert and experienced authorities. And so, because 
one whose exponent figure in our esteem is very low, 
chooses to propound an absurdity from which a compe- 
tent witness is obliged to differ, medical science is made 
to bear the obloquy—judge and councillors nothing 
loath. After all, this is our own doing; and we have 
chiefly ourselves to thank for the inadequate estimation 
in which medicine is held in courts of law. Scarcely 
does a trial for poisoning take place in which we fail to 
find evidence betraying not only the imperfection of 
existing knowledge when that is so—for which no one 
as yet is blameable—but far more constantly an imper- 
fect acquaintance with the existing state of knowledge. 
And for this the witness is justly shamed. He ought to 
feel ashamed, for unless competent he should decline 
giving evidence. For his inexperience no one need blush. 
And in the practice of our daily duties, it is impossible 
for most to acquire or retain the dexterity and skill 
necessary for deciding a difficult case of poisoning in 
which chemical analysis is concerned. And he is no 
friend to his own credit, or to that of his profession, 
who makes the attempt. But granting that such a case 
is submitted to an eminent chemist for analysis. Un- 


fortunately, such is human infirmity, that his decision | 
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seldom escapes questioning by other experts as cele, 
brated as himself. For this the remedy is obvious; 
and it seems to be the only one. Conjoin three experts 
in the inquiry. In observing facts, each will have the 
advantage of the other’s acuteness, and the three will be 
sure to agree in their decision. And in a decision so 
obtained the confidence of the public would be entire, 
The ends of justice would be gained, and the seeming 
but unreal inconsistencies of medical science avoided, 
Government is not without blame in this matter. Let 
them remunerate medical experts a little after the 
fashion of legal experts, for labour, knowledge, skill, and 
time, in such a case so far more important, though so 
far less lucrative. But, apart from all this, how much 
would be gained if medical witnesses in all cases were 
merely to observe the simple rule of keeping clear and 
distinct in their own minds, and, consequently, in their 
expressed evidence, that which is proved; that which ig 
only probable; and that which is only possible. A rule 
so self-evident that its transgression would be inex. 
cusable were it less frequent at the bar, in the senate, 
in the pulpit, and in the medical witness-box.” 


Dr. Rosert Lez, in lectures given by him at the 
College of Physicians, has been doing for the cso 
phagus, stomach, and duodenum, what he has alk 
ready done for the uterus and the heart. He tells 
us that these parts are abundantly supplied with 
nerves and ganglia. From the par vagum nervous 
branches proceed to the cardiac portion of the 
stomach, spread in every direction through its coats, 
and, perforating the muscular layer, are at last 
chiefly directed to its mucous membrane. Ganglia” 
are found placed upon these nerves ; and out from 
these ganglia pass off, in various directions, nervous 
twigs, larger than those which enter them. To 
other parts of the stomach, nerves are brought in 
a similar way by the arteries, and thus the whole 
organ is surrounded with a mesh-work of ganglia 
and nerves. As it is with the stomach, so is it, Dr. 
Lee tells us, with the esophagus and duodenum. 


In the discussion going on in the papers about the 
future site of St. Thomas’s Hospital, it is worthy 
of note that two or three striking facts are kept 
steadily out of sight, or at least are not taken due 
cognisance of. In the first place, as regards the 
thousands of out-patients who now receive relief at 
the hospital, and of whose case much is made, it is 
evident that they do not require St. Thomas’s Hos- 
pital for their treatment. A dispensary is all they 
need. Then again, that partisan journal the 7ime 
(which, as we all know, when it is not very right is 
apt to be very wrong in its conclusions) has never, 
so far as we know, once alluded to the fact that 
facing St. Thomas’s stands Guy’s, with its 500 bed& 
Why are we not candidly told that, if St. Thomas’s” 
were removed, there would still exist in the heart of 
the Borough a hospital fully capable of accommo- 
dating all the accidents and all the acute cases which — 
the neighbourhood could properly afford? As for 





sources whence St. Thomas’s patients are derived 
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they clearly enough show, if they are of any value 
at all, that the removal of the hospital into the 
suburbs of London will in no way interfere with 
the benefit of those classes of the sick whom it now 
accommodates. Another very remarkable fact is that, 
in these days of hygienic science, medical men should 
be found who have the courage to tell us that they 
believe a well-constructed hospital situated in the 
heart of the Borough is just as healthy as a well- 
constructed hospital situated outside the smoke of 
London, where the sun can penetrate the atmosphere, 
and where leaves will grow and become green. A 
practical commentary on this point may be found in 
the fact, that the French Bureau of Health has just 
established a dwelling place outside Paris, for the 
very purpose of giving the surgeons a chance of per- 
forming certain grand and special operations success- 
fully. The Times has, characteristically, permitted, 
as far as it is able, only one side of the question to 
be fully ventilated in its pages. 


Dr. Bence Jones has resigned his office of physician 
to St. George’s Hospital, adding another to the good 
examples of latter days, of not holding office when 
the pressure of private practice renders proper hos- 
pital work and teaching impossible. All those who 
have attained great eminence in the profession have 
resigned their hospital appointments early ; viz., Dr. 
Baillie, Sir Henry Halford, Dr. Chambers, Dr. Wat- 
son, Sir Benjamin Brodie, etc. Dr. Bence Jones was 
appointed physician to St. George’s Hospital in 1846. 
Dr. Barclay, the senior assistant-physician, will 
naturally succeed Dr. Jones. For the office vacated 
by Dr. Barclay, there will, no doubt, be plenty of 
applicants. 


THE governors of the Westminster Hospital are about 
to appoint an additional assistant-physician and as- 
sistant-surgeon. The candidates for these offices are 
Dr. P. Latham and Mr. Heath, who has been for 
some time teacher of anatomy in the school. 


We recommend the following rough and summary 
mode of administering justice to the attention of our 
sanitary minded legislators. The process, we must 
admit, smacks strongly of military law :— 

“ The legislature of the state of New York,” says the 
American Medical Times, “bas passed the following act 
to prevent the adulteration of milk, and prevent the 
trafic in impure and unwholesome milk. 1. Any 
person or persons who shall sell impure, adulterated, 
or unwholesome milk, shall be deemed guilty of a mis- 
demeanour, and, on conviction, shall be punished by a 
fine of not less than fifty dollars, or be imprisoned for 
not less than thirty days in the penitentiary or county 
jail, or until said fine and cost of suit shall be paid. 
Any person who shall adulterate milk with the view of 
offering the same for sale; or shall keep caws for the 
production of milk for market, or for sale or exchange, 
in a crowded and unhealthy condition, or feed the same 
on food that produces impure, diseased, or unwholesome 
milk, shall be deemed guilty of a misdemeanour, and, 
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on conviction, shall be punished by a fine of not less 
than fifty dollars, or be imprisoned for not less than 
thirty days in the penitentiary or county jail, or until 
said fine and cost of suit shall be paid. 3. Any person 
or persons who shall engage in or carry on the sale, ex- 
change, or any traffic in milk, shall have the cans in 
which the milk is exposed for sale or exchange, and the 
carriage or vehicle from which the same is vended, con- 
spicuously marked with his, her, or their names, also 
indicating by said mark the locality from whence said 
milk is obtained or produced; and for every neglect of 
such marking, the person or persons so neglecting shall 
be subject to the penalties expressed in the foregoing 
section of this act. But every violation of this act, by 
so marking said cans, carriage, or vehicle, as to convey 
the idea that said milk is procured from a different lo- 
cality than it really is, the person or persons so offend- 
ing shall be subject to a fine of one hundred dollars or 
imprisonment in the penitentiary or county jail, or both, 
in the discretion of the court. 4. This act shall take 
effect immediately. We may congratulate the people of 
this city that a blow has, at last, been struck at the 
iniquitous system of milk adulteration, which has an- 
nually largely increased the mortality among children. 
We hope it will not be allowed to remain a dead letter 
on the statute-books.” 


A French journalist says that, if the inhabitants 
of the Seine Department were equally divided among 
the doctors, each doctor would have one thousand 
persons out of whom to get his clients. The moral 
to be drawn from the fact, he adds, is this: that the 
young doctor who has not means of existence be- 
sides what he may get from practice, and settles in 
Paris, is a madman. 

M. Piorry, in a most severe and dangerous case of 
nasal hemorrhage, which had resisted all the ordi- 
nary methods of treatment, and had continued for 
several days, arrested the hemorrhage in the follow- 
ing way. Reflecting upon the fact that he had at 
times arrested pulmonary hemorrhage by causing 
the patient to draw deep and frequent inspirations, 
he thought that the plan might be adopted in this 
case. He therefore made the patient sit down, re- 
moved the charpie plugs, and ordered him to breathe 
deeply and quickly. The hemorrhage ceased almost 
immediately, to the great satisfaction of the profes- 
sor and his pupils. Ligatures were then applied 
for a time above the calves of the legs and above the 
forearms, The hemorrhage did not return. 

It is a curious but a true fact, that the lately re- 
vived gobemouche tale of spontaneous combustion 
has gone the round of French and German medical 
journals, and by some of them is spoken of as a sort 
of properly accredited fact. In no single instance, 
as far as we know, has the thing been repudiated as 
an egregious absurdity. 

Dr. Oppolzer says that bicarbonate of soda is an 
improper remedy for pyrosis, It unites with the 
acids of the stomach, and produces salts which them- 
selves produce pyrosis. He prefers the use of cal- 
cined magnesia, and sometimes uses carbonate of 
ammonia. 
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Association Intelligence. 


ROCHESTER, MAIDSTONE, GRAVESEND, AND 
DARTFORD DISTRICT MEETINGS, IN 
CONNEXION WITH THE SOUTH. 
EASTERN BRANCH. 

THE third of the present series of these meetings was 
held on Friday, March 28, at the Bull Hotel, Rochester; 

Joun W. Woopratt, M.D., Maidstone, in the chair. 

There were present nineteen members and four 
visitors, who, with a gentleman not present, subsequently 
became members. 

The minutes of the last meeting were read and con- 
firmed. 

New Members. The following gentlemen were duly 
admitted members of the Association and of the Branch : 
—T. E. F. Seabrook, M.D., Brompton, Chatham; Geo. 
White Martin, L.R.C.P.Ed., Rochester; F. Wright, M.D., 
Hoo; George John Seeley, Esq., Maidstone; George F. 
H. La Fargue, M.D., Chatham. 

Communications. The following papers were then read: 
- 1. On a Peculiar Case of Variola. By C. L. Allwork, 

sq. 

2. Cases of Tetanus. By A. Martin, M.D.; F. J. 
Brown, M.D.; and J. Grantham, Esq. 

3. Case of a Bean in the Right Bronchus, which was 
successfully removed, and followed by complete re- 
covery. By J. Armstrong, M.D. ‘The instrument used 
for the purpose of removal was also exhibited. 

These papers, having been discussed, will, by the re- 
quest of the meeting, and with the consent of their 
authors, be published in the Journa.. 

Dinner. At 5 p.m.,the members dined together, when 
they were joined by Mr. Bottomley of Croydon, who, as 
President of the Branch, occupied the chair. 


Reports of Societies. 


OBSTETRICAL SOCIETY OF LONDON. 
WEpDNEspDAy, Marcu 5TH, 1862. 
W. Tyrer Sora, M.D., President, in the Chair. 





ON OVARIOTOMY; THE MODE OF ITS PERFORMANCE, AND 
THE RESULTS OBTAINED AT THE LONDON SURGICAL 
HOME. BY I. B. BROWN, ESQ. 

Mr. Brown first made some observations upon the 
operation of ovariotomy, its now recognised cha- 
racter, the increasingly favourable results attending it, 
the conditions rendering the operation justifiable, the 
difficulty of diagnosis, the management of adhesions, 
the mode of performing ovariotomy, the preliminary 
measures to be adopted, and the after-treatment. He 
then gave an analysis of nineteen cases of ovariotomy 
performed by him in the London Surgical Home. Of 
these, thirteen had been recoveries, and six deaths. 
The ages varied from eighteen to fifty-six. Of the suc- 
cessful cases, eight were under the age of thirty, and 
five above; whilst of the unsuccessful, one was twenty- 
one, and five were thirty and upwards. The duration 
of the disease in the successful cases was from four 
months to six years; six were within the first year, or 
ten within two years, and three over the latter period. 
Nine were single, and four were married, and of the 
latter, two only had had children. Five had undergone 
tapping from one to three times. In the unsuccessful 
cases the duration of the disease was from two to ten 
years; four were married, three of whom had had 
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families of from three to six children. Four of ‘the 
fatal cases were tapped from one to six times. 
general health was very good in five of the successfyj 
cases ; in six it was but middling; in one it was shat 
tered, and in another bad. In the unsuccessful casey 
four had fbad health; one was in good health, ang 
another had good health up to six weeks before the 
operation. 

With respect to the operation, the incisions varied 
from three to seven inches long; in eleven it did not 
exceed five inches. The tumours were multilocular ig 
eleven, and unilocular in two of the successful cases; 
in the unsuccessful they were multilocular in fi 
unilocular in one, and more or less solid in the sixth, 
containing hair, teeth, bones, etc., and no doubt com 
genital. Adhesions were found in all except four of the 
successful and one of the unsuccessful cases. Thegg 
varied very much, being either very slight and easily 
broken down, or firm, strong, and unyielding; some 
were numerous in all directions, requiring to be cute 
ligatured. Chloroform was given in all the cases; i 
two it had to be discontinued, but the patients suff 
no pain; in two instances ether was substituted during 
the latter part of the operation. The pedicle was m 
tained outside of the abdomen in all but two of the caseg 
the calipers being used for the purpose of holding it. Ig 
all the operations performed lately, the wound had beeg 
closed by silver-wire sutures, simply twisted. Of the 
causes of death in the six fatal cases, in two instancg 
it clearly arose directly from the operation itself: in the 
other four, conditions were found which chiefly brought 
about this result; in one case—that of the solid tumom 
—there was much old disease found; in another, the 
patient had been a hard drinker, was tapped five ti 
the belly being filled with forty-five pints of asei 
fluid, independently of the contents of the ovarian 
there was softening of the liver, and death occurred @ 
six days. In the other two cases, diarrhea carried 
both—one in eight days, and the other in eighteen after 
the operation. In one of these cancer of the duodenum 
was found, wholly unsuspected during life. 

Mr. Spencer WELLS said that the recommendation d 
the author to tie adhesions with silver wire, to divide th 
adhesions, and then cut off the wire short, leaving a po 
tion of dead tissue strangulated by the wire within te 
peritoneal cavity, was advice which he should not befi 
disposed to follow. He preferred a ligature of wire 
rope, tightened by a screw to the caliper-clamp ; and Me 
thought (after trying both seton wire and ae 
for the closure of the wound) that harelip-pins wei 
generally to be preferred. He differed entirely from thé 
author in his preference to flannel over sponge in case 
where it was necessary to cleanse the peritoneal ond 
from blood or ovarian fiuid. A soft, clean sponge 
the work more effectually, and there was not the dangey 
as there was with flannel, of leaving portions of fims 
wool or fluf adhering to the peritoneum. He 
thought that the author’s advice would lead to a wait 
of care in thoroughly cleansing the peritoneal 
from ovarian fluid. He had had exactly the same nul 
ber of cases in the Samaritan Hospital as Mr. Brown 
had in his Home—namely 19. Mr. Brown's 
showed 13 recoveries and 6 deaths. His (Mr. Wells} 
1l recoveries and 8 deaths. His cases in private pret 
tice had been 15, of whom 8 recovered and 7 dich 
The total gave 34 cases, with 19 recoveries and 15 deaths, 
He trusted that Mr. Brown would also yive the Socie 
the result of his whole experience of ovariotomy. 
was also of opinion that in some of the fatal cases bro 
before the Society, the operation ought not to have bee@ 
performed. The patients died of serious organic diseas® 
of the heart, or of some other important organ—cane@® 
of the intestine, for example; or the uterus was ® 
closely surrounded by adhering pelvic portions of the 
ovarian tnmour that separation could not be effecteds 
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| Dr. Tanner made some observations on the import- 

ance of not resorting to ovariotomy in cases where the 
operation was almost certain to prove fatal. ‘There were 
J many patients afflicted with ovarian tumours, where ex- 
tirpation was quite impracticable. 

Dr. Hatt Davis observed that such success as 
that presented by the nineteen cases now reported 
by Mr. Brown, and the equal success of Dr. Tyler 
Smith, Mr. Spencer Wells, Dr. Clay, and of other 
recent operators, of 67 per cent. of recoveries, as com- 
pared with the unfavourable results of former years, 
was an advance in surgery of which we might well be 
proud. For many years he had taught, in his lectures, 
that ovariotomy was not justifiable; but the mortality 
which then attended it, of at least two in every three 
operations, as fully authorised his so doing as the pre- 
sent improved method of operation, with its happy re- 
sults, justified a change of opinion. 

Dr. Routs believed we could never be certain before- 
hand on some of the most important points of diag- 
nosis in ovarian disease. He had known some of the 
most eminent men in the diagnosis of ovarian disease 
mistake a Jarge cyst of the kidney, extra-uterine preg- 
nancy, and fibroid disease of the uterus, for ovarian 
dropsy. Mr. Wells objected to the expediency of opera- 
ting in cases of cancer of the intestines, which he stated 
was always to be made out before operation. In one 
of Mr. Brown’s cases there was cancer of the duodenum 
with a large ovarian cyst in front of it. How could such 
adisease be made out? It wassimply impossible. His 
impression was that the non-existence of adhesions, and 
a perfectly healthy peritoneum, were not necessarily 
favourable to recovery. He had seen such cases fol- 
lowed by severe peritonitis; while others, in which the 
peritoneum was almost entirely disorganised by exten- 
sive adhesions, which needed very great force to tear 
them asunder, recovered without one bad symptom. 
| Lastly, he thought that the practice of sponging out the 
contents of a cyst, if accidentally effused during the 
operation, was better than leaving the fluid in the 
cavity of the peritoneum. 

_ Dr. Grarty Hewitt thought the facts contained 
in Mr. Brown’s paper interesting, as showing the im- 
provements which had occurred of Jate in the results 
obtained in the operation of ovariotomy. He thought 
it would be interesting to the Society if Mr. Brown 
would state to what he considered the very marked 
difference in the results of his recent and former ex- 
Further, would Mr. Brown inform 
} the Society whether the results related included all his 
ovariotomy operations, both those carried out and 
those only attempted, as was done in Mr. Clay's statis- 
tical account? With reference to adhesions, and their 
influence on the mortality of the operation, his own 
observations induced him to think. that the point was 
comparatively unimportant. Any danger attending the 
use of sponges in the operation was, he believed, con- 
nected with want of attention to cleanliness, and conse- 
quent introduction of noxious matter into the system. 

Dr. TytER SmirH observed that he believed the semi- 
recumbent position of the patient to be superior to the 
horizontal, inasmuch as it facilitated the removal of fluid 
from the abdominal cavity, was convenient to the opera- 
tor, and it certainly did not produce syncope. In some 
patients the horizontal position was impossible. He 
was glad Mr. Brown had modified his plan of giving 
Opiates as the rule after operations. His own plan had 
been not to place ligatures upon adhesions when 
bleeding took place immediately after their division, 
but to wait till towards the end of the operation, by 
which time all bleeding from adhesions had generally 
teased. He used warm flannels to prevent the protru- 
sion of the intestines, but thought soft and perfectly 


the] clean sponges preferable to flannel in removing fluid and 


coagula. 





Mr. Brown stated that he had used the silver wires as 
ligatures with the best results. In one instance, in the 
presence of M. Nélaton, of Paris, and others, he had 
used four silver sutures to a wound in the uterus, and 
the patient made an excellent recovery. His experience 
of the injurious effects of sponges on the peritoneum 
was founded on actual facts, first suggested by observing 
that Mr. White Cooper avoided the use of sponges in 
operations of the eye, and by also hearing the practical 
experience of Mr. Webber on the same subject. Mr. 
Well’s observations about leaving any of the ovarian 
fluid within the peritoneal cavity were controverted 
by the non-injurious results of spontaneous rupture of 
ovarian cysts. He (Mr. Brown) stated that the results 
of his whole practice, in private and in St. Mary’s Hos- 
pital, had been nineteen cases, with six recoveries; and 
in the London Surgical Home, nineteen cases, with 
thirteen recoveries ; total, thirty-eight cases, and nine- 
teen recoveries. He believed that the greater beneficial 
results obtained in the London Surgical Home over his 
former practice were due to the skilled nursing and 
perfect organisation of that establishment affording such 
facilities in the after-treatment. 


ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TuEspay, Marcu 11tTa, 1862. 
B. G. Banineton, M.D., President, in the Chair. 


FURTHER OBSERVATIONS ON ANCHYLOSIS, WITH AN ACCOUNT 
OF A NEW OPERATION FOR THE RESTORATION OF 
MOTION WHEN ARTICULAR INFLAMMATION HAS 
RESULTED IN SYNOSTOSIS. 

BY BERNARD E, BRODHURST, ESQ. 

Tuts paper was a continuation of one which was published 
in vol. xl. of the Society's Transactions. The author 
desired to make that communication more complete by 
adding some observations on bony anchylosis, and on 
anchylosis occurring after dislocation. Bony anchylosis, 
he remarked, was rare, especially in young persons. 
When, however, it occasioned great inconvenience, as 
when it occurred at the hip, or when the limb was fixed 
at an inconvenient angle, motion might be restored 
by cutting through the bone, and making a false joint; 
and he contended that this should be done as near to 
the seat of the normal articulation as possible, thus to 
allow of the more free action of the muscles. The de- 
tails of a case of bony anchylosis of the hip were given, 
where the neck of the thigh bone was divided, and a 
false joint was established. This operation had on no 
former occasion been performed. The case was seen 

with Dr. Brown, of Brighton. 

A young lady, 25 years of age, began to suffer from 
hip-joint disease when she was six years old. Abscesses 
formed, and at length bony anchylosis ensued, the 
limb being fixed in such a position that the foot re- 
mained five inches away from the ground when the 
patient stood erect. The sole of her boot was four 
and a half inches in thickness. The patient was only 
able to move about on crutches, and in consequence of 
her great discomfort, and of her desire to obtain some 
motion at the hip, it was determined to divide the neck 
of the thigh bone, to remove the necrosed portions of 
bone and to form a false joint. The operation was 
commenced by making an incision two and a half 
inches in length, which commenced one inch and a half 
above the great trochanter, and which was carried down- 
wards and outwards to the outer side of the trochanter 
itself. The upper portion of the incision was extended 
upwards and inwards for two inches and a half, until 
it fell into a suppurating sinus immediately below 
Poupart’s ligament. The neck of the femur was sawn 
through, and the sharp edges of the bone were re- 
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moved, as well as the necrosed bone from the acetabulum. 
The upper half of the wound healed by the first in- 
tention, and in three weeks the whole had healed. At 
this time the patient had some power of flexion and 
extension. Passive motion was employed, both to pre- 
vent osseous union and to give shape to the new head. 
In six weeks an instrument was adapted to the limb, 
with which the foot could be firmly planted on the 
ground. The soles of the right and the left boot were 
at this time of the same thickness. Three months 
after the operation she could bear considerable weight 
upon the foot; she could sit comfortably in a chair, and 
could walk, using the joint, but still supported by 
erutches. 

Also the details of the following case, which, as well 
the former, were seen with Dr. Brown, of Brighton, 
were given— 

In September, 1860, a midshipman, falling from the 
main-rigging on to the deck of the vessel, dislocated 
the femur on to the dorsum ilii. Various attempts were 
made to reduce the bone, which were unsuccessful, until 
the fourth attempt was made, three months after the 
accident. The head of the bone was then returned to 
the cotyloid cavity, and the limb was kept motionless so 
long that it became anchylosed, in which condition the 
patient was seen by the author, thirteen months having 
elapsed since the accident occurred, and ten months 
since the restoration of the head of the bone. The 
thigh at the hip was immovable; the heel was two inches 
and a half from the ground; the foot was everted; 
the limb was wasted. The patient could only move 
with sticks or other support. It was determined to rup- 
ture the adhesions and to endeavour to regain motion. 
Under the influence of chloroform they yielded readily. 
There was no pain after theoperation, so that it was 
unnecessary to administer an opiate. Considerable vo- 
luntary power was soon gained ; it was found. however, 
that the adductor longus muscle being retracted, con- 
trolled unduly the motions of the limb. Its tendon was, 
therefore, divided subcutaneously, and the entire range 
of motion was then restored. After four months the 
patient could bring his heel firmly to the ground; he 
could move the limb in every direction, and he could 
walk a distance of five miles without resting, and with- 
out subsequent pain or fatigue. 











Correspondence. 








THE KING AND QUEEN'S COLLEGE OF 
PHYSICIANS OF IRELAND. 


Sir,—When “ Veritas,” in your Journat of March 
15th, asserted the right of the King and Queen’s College 
of Physicians in Ireland to confer the degree of doctor 
of medicine on its licentiates, I had a right to expect 
that he was prepared to prove what he so positively 
affirmed, and that he would have complied with my re- 
quest to furnish an abstract of the charter or act of Par- 
liament which conferred the power in question. But 
no; instead of this, he appeals to another to extricate 
him from his difficulty. Veritas refers me “to Dr. 
Aithill, Fellow and Registrar, who will no doubt furnish 
me with an abstract from the charter of William and 
Mary, and the Irish Act of Parliament 1 Geo. III, cap. 
xIv, made perpetual by the Act 30 Geo. III, cap. x1v, 
which will clearly prove to ‘ Probitas’ the right the said 
College has of conferring the title of doctor.” 

My present business is not with Dr. Atthill, but with 
Veritas; and although this ready reference to charter 
and acts might lead some to suppose he is in the secret 
and will not tell, all will not be so deceived; his state- 
ment as to these acts will be found at page 911 of the 
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Medical Directory ; and as the sccond act is there inag. We 
curately given, and the error copied by Veritas, I cc vidus 
clude that his knowledge of these acts of Parliameng§ 12g = 
equals that he possesses of the charter. Veritas theng I | 
quotes the form of admission to the licentiateship of the} yoU ® 
College, as another proof in support of his assertion, be, a 
equally convincing, I admit, as the form of licence; but 

he forgets, or may probably not be aware, that the pre- N 
sent license and form of admission have been adopted by 

the Irish College within these two years. If their licen] gy, 
tiates have been, as Veritas states, entitled for two 
hundred years “ to the degree, title and qualification of 
doctor of medicine,” how is it that the licence granted] i, ¢ 
and the form of admission used, up to the year 186], } brett 
were such as to lead to a contrary belief? Will Veritas 
explain this? 

One word in conclusion. In my former letter I st 
and correctly, when speaking of the degree of doctor 
medicine granted by the King and Queen’s College 
Physicians, “‘ that no such degree was recognised by 
Medical Act, and that it was not a registrable qualifi 
tion.” Veritas, in replyito this, substitutes ‘* diploma” 
“ degree,” and writes,“ the Medical Act does reco 
the diploma of the said College, and it is registrable 
common with those of all other examining bodies 
this country.” Veritas must excuse us for pointing 















his errors. I an, ete., trar 
Probitas. | 80 ¢ 

March 29th, 1862. os powe 
entit 

THE TITLE OF DOCTOR. | peat 


Srr,—I would ask you, in a spirit of fair dealing, 
insert a few remarks and inquiries in answer to y 
editorial comment of last week. I will promise that they 
shall be brief, as I have no desire alere flammam as re 
gards the oft foughten field about the title of Doctor. 7 

But I ask you to inform me how, seeing that the ape 
pointment of physician to all, or nearly all, of our hoe 
pitals and dispensaries is open to Fellows and Membe 
of the London College of Physicians (whether diple 
matised or not), you are to designate those gentlemen? 
They are mostly men in the upper ranks of the pre 
fession, practising purely as physicians. Can you sug 
gest a better mode of distinguishing them than by thé 














use of the prefix Dr., recognised for many long years oy of 
the public as denoting a phy sician ? lege 

Then, if you seek an analogy, it is readily found. Calle 

A “literate person” is admitted to holy orders, DOG ¢,.,; 
being a member of an university. He is styled the they 
Mr. So-and-so by his bishop, his brother clergymen, trary 
the public. Would it not be a churlish thing to wi quot 
hold this, because he cannot put M.A. after his name? ff 9.4. 

Or, again, a man is called to the bar repeatedly, havi tem; 
no university degree; but he is on all occasions sty sum 


barrister-at-law, just as is his fellow barrister, who = Li 
be M.A. of Oxford or Cambridge. had 

So a peer’s son, Lord Robert Montagu for instanot 
has, in all the concerns of daily life, the title of Lord 
given ungrudgingly ; although, as every one knows, hé 


is, by the law of the land, only “ the Hon. Robert Mom a 
tagu, commonly called Lord Robert Montagu.” I 
So much for the courtesy of the matter. in th 
Then, as to the dignity of the College of Physician§ § 97 
which you speak of maintaining, seeing that, offici to th 


this body now drops the title of Dr. to its non-gradu 
Fellows and Members, I would ask, was it really digni- 


fied to invite medical practitioners to come to the : 
lege as the sole body authorised to license physicians it 
England and Wales, nay to threaten them if they prat 

tised without this license, as was done before the passing 

of the Medical Act, to address them on all occasions ( 

to 1859) as Dr., and then to turn round upon them, - 81 
assigning no cause or offence, suddenly abandon tom, 
title? of Corr 
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Would not this conduct, in transactions between indi- 
jj vidual gentlemen, be open to the imputation of obtain- 
ing money under false pretences ? 

I grant that a “ stick is a stick”; and I feel sure that 
you also will admit that justice and fair dealing should 
be, and, I trust, still are, something more than names. 

Lan, etc., M.R.C.P. 
March 29th, 1862. 















Sm,—It is quite time the assumed power of conferring 
degrees by King and Queen's College of Physicians, 
Ireland, should be disposed of, because the persistance 
in the claim is very likely to lead some of our junior 
brethren astray. “Veritas” asserts in his letter, pub- 
lished in the Journat of the 15th ultimo, that the Li- 
centiates of King and Queen’s College of Physicians, 
Ireland, are “ entitled to the degree, title, and qualifica- 
tion of Doctor of Medicine.” In his letter of 29th ult., 
he states that “the diploma (?) of the said College is 
registrable in common with those of other examining 
bodies in this country”; but he neglects to state the im- 
portant fact that they are registered only as Licentiates, 
and not as Doctors of Medicine. It is also a fact that 
Dr. Steele, Registrar of the Branch Medical Council for 
Ireland, refuses to register these Licentiates as M.D.s. 
Now, as this very Dr. Steele was, for some years, Regis- 
trar of King and Queen’s College of Physicians, Ireland, 
no one can know better than himself what the real 
powers of this College are. That they are not legally 
entitled to the doctorate, I need not do more than re- 
peat what “ Probitas” has already stated, that Mr. Barker, 
in his case before the Lord Chief Justice of Ireland 
failed to show that the College had conferred, or had 
the power to confer, the degree, which the astuteness of 
his counsel would not have done had the Charter or 
Acts of Parliament given such power to this corporation. 
The Lord Chief Justice, in giving judgment on this case, 
says: “* There is a marked distinction between a Doctor 
of Physic, which is a degree, and a Licentiate, because 
the medical corporations cannot grant a degree entitling 
the party to be entered under their diploma as a Doctor 
of Medicine ; but they may give a licence, thus creating 
the party a Licentiate, as in the present case. The dis- 
tinction is taken in the most marked manner.” 

I have gone over the present Charter and the several 
Acts of Parliament relating to the powers of this Col- 
lege; but neither of them confer or King and Queen’s 
College of Physicians the power of granting or con- 
ferring the degree of M.D. or Doctor of Physic, which 
they claim ; and I challenge “ Veritas” to prove the con- 
trary by any extract from the Charter or the Acts he has 
quoted. He has asserted that the College has the power; 
and the onus probandi clearly rests with him. The at- 
tempts to hold out this questionable doctorate is an as- 
sumption. It should either be proved or abandoned. 

Lest “ Veritas” should have the same difficulty that I 
had in procuring a sight of the Charter, I beg to inform 
him that it is enrolled in the Irish Chancery, and any 
one can inspect it there. ‘ Veritas” must surely have 
misquoted 30 Geo. III, c. 14, sect. 11, as this Act simply 
relates to the licensing of hawkers and pedlars. 

I would beg to refer * Probitas” and others interested 
in this question, to the letter in the Journat of April 







































































sical 27, 1861, where an abstract of the Charter, etc., relating 
: pees to this College will be found. 
* oni I am, etc. A 
y dis April 2nd, 1862. . 
cians in 
py prac MEDIAN LITHOTOMY. 
Poel Letrer From CampBeLt De Moreay, Esa. 
m, ai Sir,—A case recently occurred to me of median litho- 
ion this} tomy followed by death, which, I think, bears out the 
/ 





correctness of Mr. Henry Thompson's estimate of the 











occasional danger of the operation. It is especially de- 
sirable that the unsuccessful cases should be recorded 
whenever there is a divided opinion as to the relative 
merits of two operations; and I therefore have no hesita- 
tion in troubling you with this communication. 

A man, aged 64, was admitted into the Middlesex 
Hospital with symptoms of stone, which had existed for 
eighteen months. He had a sallow, unhealthy look ; 
but there did not appear to be any serious disease 
about him. A full sized sound entered the bladder rea- 
dily ; and, on examination by the rectum, the prostate 
did not appear to be larger than is often found in men 
whose urinary functions are in no way deranged. It 
seemed a good case for the median, or, indeed, for any 
other operation; but my colleague Mr. Henry had had 
a very successful case by Allarton’s method the week be- 
fore, and I was led to try it. The operation was per- 
formed in the usual way; and the bladder was reached, 
and the forceps introduced into it with the greatest 
ease. So readily did the prostate yield to the pressure 
of the finger and of the forceps, that I did not anticipate 
any difficulty in the removal of the stone. But the 
stone could not be got through; and the difficulty arose 
from the enlargement of the median lobe of the 
prostate, and the firm resistance given by it and by the 
inferior portion of the prostate, which presented itself 
as a hard unyielding ridge. The attempts to free the 
stone having failed, incisions were made on each side of 
the prostate, but without removing the difficulty. A 
vertical incision was then made in the median part of 
the prostate, which allowed the stone to be extracted. 
There was some free hemorrhage during and after the 
operation. For the last twenty-four hours, the man 
appeared to be doing well. At the end of that time, 
there was evidence of urinary infiltration into the scro- 
tum, though urine passed in large quantity and continu- 
ously through the wound. Without any other symp- 
toms, the man gradually sank, though he took nourish- 
ment and stimulants freely ; and he died on the seventh 
day after the operation. 

The stone was an inch and three-fourths long, and an 
inch and three-eighths broad ; and weighed 1 oz. 16 grs. 

On examination after death, the parts around the 
opening into the bladder had a sloughy appearance, 
wich no indication of any restorative action. There was 
no infiltration around the bladder, nor in the pubic re- 
gion; no peritonitis, nor pelvic inflammation. ‘The kid- 
neys were slightly degenerated, and in one there was a 
cyst. The urine had, however, been free from albumen. 
The liver was in a state of incipient fatty degeneration ; 
many of the ceils were filled with oil-globules. 

My conviction is, that, had the lateral operation been 
performed, there would not have been the difficulty in 
the extraction which was experienced in this case. The 
general condition of the patient, no doubt, rendered the 
injury which was done to the tissues more serious than 
it otherwise would have been, and prevented that rally- 
ing which would readily have taken place in a more 
healthy subject. The amount of infiltration and slough- 
ing was trifling, compared with what takes place in rup- 
tured urethra from stricture. There was, in fact, no 
extension of unhealthy action beyond the part immedi- 
ately interested in the operation, and the scrotum. But, 
putting aside the obstacle which a rigid prostate might 
offer, I conceive that the median operation must be a 
very excellent one. The paper by Mr. Prichard in the 
JourNaL shows that large stones may be extracted as 
readily as by the lateral incision; and the operation is 
certainly simpler, and involves less cutting of soft parts, 
and less risk of hemorrhage. Its comparative merits 
can only be decided by the full publication of all cases, 
successful and unsuccessful. I am, ete., 

CampsetL DE Moraan. 
April, 1862. 
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Medical Helos. 


Roya CotLece or Surceons. The following mem- 
bers of the College, having been elected Fellows at pre- 
vious meetings of the Council, were admitted as such at 
@ meeting on April 3rd :— 

Baillie, Herbert, H.M. Indian Army: diploma of membership 
dated May 9, 1842 

Cordwent, George, Taunton, Somerset: August 21, 1840 

Jones, Thomas, Manor House, Chesterfield: April 5, 1841 

Kempe, Arthur, Exeter: April 27,1838 

Marson, James Furness, Whittington Place, Upper Holloway: 
February 7, 1834 

Turner, John, HM. Indian Army: April 3, 1839 

Veasey, Henry, Woburn, Bedfordshire: May 18, 1840 

Walsh, James, I1.M.S. Hogue: May 27, 1842 


APPOINTMENTS. 


*Beppog, John, M.D., elected Physiciau to the Bristol Royal In- 
firmary, in the room of W. Budd, M.D. 

Buatk, William H., Esq., appointed House-Surgeon to the Royal 
Infirmary and Dispensary, Windsor. 

*Bupp, Wiliam, M.D., appointed Consulting-Physician to the 
Bristol Royal Infirmary. 

Eastiake, Henry E., M.D., appointed Medical Officer to the British 
Lying-iu Hospital. 

Eves, Augustus, M.D., appointed Consulting-Surgeon to the Chel- 
tenham General Hospital. 

Mactaean, Thomas J., M.D., elected Resident Medical Officer to the 
Jersey General Dispensary. 

*Murray, Gustavus C. P., M.D., appointed Medical Officer to the 
British Lying-in Hospital. 

Payne, William, Esq., appointed Resident Medical Officer to the 
Public Dispensary, Carey Street, Lincoln’s Inn. 

Watson, W. Spencer, Esq., elected Assistant-Surgeon to King’s 
College Hospital. 

Wituiams, Samuel W. D., Esq., appointed House-Surgeon to the 
Northampton Lunatic Asylum. 


Rovat Army. 
made :— 

Bakek, Staff-Assistant-Surgeon T. Y., to be Assistant-Surgeon 27th 
Foot, vice J. H. T. King. 

Dona.pson, Staff-Assistant-Surgeon J. Y., M.D., to be Assistant- 
Surgeon 100th Foot, vice T, M. O’Brien. 

O’Brren, Assistant-Surgeon T. M., 100th Foot, to be Staff-Assistant- 
Surgeon, viee J. Y. Donaldson, M.D. 

Srewasr, Arsistant-Surgeon W. K., M.D., 99th Foot, to be Stafi- 
Assistant-Surgeon, vice T. Y. Baker. 


Royat Navy. 
made :— 

Martin, James, Esq., Assistant-Surgeon, to Greenwich Hospital. 

MEIKLEJOHUN, John W. S., M.D., Assistant-Surgeon, to the Asia, 


The following appointments have been 


The following appoiutments have been 


VotunTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 

BaRRincer, T. 8., Esq., to be Assistant-Surgeon 4th London R.V. 

DUvKE, S., Esq., to be Assistant-Surgeon 46th Middlesex R.V. 

Rerp, J., M.D., to be Assistant-Surgeon 8rd London R.V. 

Simpsoy, H. E., Esq., to be Surgeon 4th London R.V. 


To be Honorary Assistant-Surgeon :— 
ARMSTRONG, G., Esq., lst Cumberland Engineer Volunteers. 
Beene, W. H., Esq., 3rd Oxfordshire R.V. 

Trbzits, J., M.D., 4th Warwickshire R.V. 
Wixson, J., Esq., 19th Lancashire A.V. 


DEATHS. 

Bropuurst. On March 24th, at 20, Grosvenor Street, William W., 
only son of *Bernard E. Brodhurst, Esq. 

Buck, Thomas, M.D., at 11, Princes Place, Kennington, aged 46, on 
March 27. 

MacDrarmip, John D., M.D., late 71st Regiment Highland Light 
Infantry, at Rochester, aged 55, on March 31. 

Morais, William P., M.D., half-pay 53rd Regiment, at Craig, Ayr- 
shire, on March 28. 

Weekes. On March 26th, at Brompton, Kent, aged 20, Ellen, 
second daughter of Henry Weekes, Ksq., Surgeon. 





Bequests. A lady, who recently died in this town 
(says the Wilts Standard), has left to her spiritual ad- 
viser and her physician legacies of from £4,000 to £5,000 
each. The Rev. Dr. Brown and Dr. Abercrombie are 
the fortunate legatees. ( The Star.) 
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TEETOTALISM IN THE Prussian ARMY. An order t 
been issued, by authority, to the effect that in fi 


coffee shall be served out to the Prussian soldier instead 


of brandy. 
QuarRTERLY Navan OBITUARY. 


(a); F. Kiernan; A. Simpson; and W. E. Methveg 
M.D. Assistant-surgeon: J. Cocks. 

Bequests. The late Mr. William Block has left £50) 
to each of the undermentioned charitable institutions; 
—The London Fever Hospital, St. Mark’s Hospi 
London Female Penitentiary, Hospital for Consumpti 
and Diseases of the Chest, City of London Hospital for 
Diseases of the Chest, Royal London Ophthalmic Hop 
pital, Cancer Hospital, Royal Free Hospital, Governessey 
Benevolent Institution, Metropolitan Free Hospital. 


Vacancies. The following appointments are vacant; 
—Surgeon to the Birmingham Eye and Ear Depa 
resident medical officer to the Norwich Public Dis 
sary ; medical officer for the Upper Deptford District 
the Greenwich Union; medical officer for No. 1, 
Fernhurst District, of the Midhurst Union, Sussex 
assistant-dispenser at the City of London Hospital 
Diseases of the Chest ; physician to the Sheffield Publi 
Hospital, vacant by the resignation of Dr. Shearman, ~ 


Pepsine. Of a large number of specimens of pepsing 
procured by Dr. Pavy, of Guy’s Hospital, from the bes 
houses in the trade—houses above a suspicion of inte» 
tional unfair dealing—all but one were found to posses 
no digestive power whatever; in fact, to be utterly worth 
less. The increasing demand for pepsine, its hi 
price, and the great amount of benefit said to be derivel 
from its use, furnish an interesting comment on thew 
facts. (Med. Times.) 


AnaTomy 1x Lonpon. Referring to some remarki) 
made last week in this Journa respecting the abum 
dant supply of subjects during the past session, thé 
Dublin Medical Press says: “ Had we not better ‘ tell 
truth and shame the devil’? The students do not + 


sect; they are ground and examined on dissectio 
made for them by others; and hence the clamour agai 


dissection as part of the examination-test. If this 
the state of things in Brobdinag, how may it be in 
put or Laputa? It is worthy of investigation.” 


Roya Cotrece or Surceons: Prizes. The 
legiate Triennial Prize has been awarded to Dr. Georgg) 
Harley, of Harley Street, Cavendish Square, Profes 
of Physiology to University College, for his Disser 
on the Anatomy and Physiology of the Supr 
Bodies, illustrated by drawings and preparations. 
Jacksonian Prize has been awarded to Mr. John W 


.of Montague Street, Russell Square, Assistant-Sur 


to King’s College Hospital, for his essay on the 
Method of Effecting the Radical Cure of Ingui 
Hernia, explaining the principle of the operation adop' 
and illustrating the subject by Cases and Drawings. _ 


Orrum v. Betiaponna. Dr. Lopez of Mobile describe 
the case of an apothecary at the Marine Hospital, whe 
poisoned himself by the application of a large 
donna plaster to the knee after the cuticle had been 1@ 
moved. ‘There existed nausea, giddiness, mydriasis; 
and extreme prostration. Having frequently tested the 
reciprocal influence of opium and belladonna, Dr. 
at once prescribed a drachm of laudanum, to be for 
lowed by fifteen drops every half hour until the symp: 
toms abated. ‘The first dose sufficed to antagonise 
belladonna in thirty minutes. (American Journal & 
Medical Science.) 4 

Suicripe By a Lunatic. Last week, William Park 
a butcher, who had been pronounced insane, arrived 
the Highbridge Station, Bristol, in charge of his bre 





Mr. Parker, for the purpose of being conveyed to 4 
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Wells Lunatic Asylum. Shortly after his arrival at the 
station, he contrived, unnoticed, to leave the platform 
and climb the railings which divided the railway station 
from the bridge over the River Brue. He then pulled 
off his coat, and dashed into the water, which was run- 
ning fast at the time. At this juncture, his brother, 
who saw him get over the paling, called out to him ; but 
‘The was only answered by a wave of the hand; and before 
he could get to him, the poor fellow was being carried 
jf} away by the torrent of water. Endeavours were made 
‘fin vain to rescue the body; but the water was rushing 
with great rapidity towards the Highbridge Pill, and the 
corpse, in all probability, is washed into the Channel. 
Sratcus or AMERICAN Puystcians. The American 


Medical Times says :—* In commenting upon our re- 
marks on the status of American physicians abroad, 


the British Mepicat JournaL disclaims, on the part 


of the profession of England, any distrust of their 
American brethren. We are glad to receive such as- 
surances of good-will and professional consideration 
from a journal which directly represents the sentiments 
of the great body of the English profession. That this 
§ fraternal feeling is reciprocated on this side of the At- 
, _— every page of our periodical literature bears ample 
evidence. 


Vis Meprcatrrx. Many accidents and diseases are 
got rid of by the gradual reparative process of growth ; 
the wound heals, the disturbance subsides, the normal 
activity of the organs is regained. There is no doubt 
of this fact, itis as certain as that a “bad debt,” and 
the danger it fora time may have threatened to the 
eredit of a firm, will be “ wiped off,” and the balance 
restored by the slow accumulation of profits. On this 
# fact reposes the idea of the vis medicatriz nature; bui 
| just as there are “ bad debts” which involve bankrupt- 
ies, unless some immediate external aid be secured, so 
are there accidents and diseases which are too great for 
Nature’s normal rate of cure! Who would leave a rup- 
tured artery to Nature? Nature will not set a dislocated 
The physician cannot be 
blamed for not having found the truth, but the quack 


nS} must be stigmatised, for not having bought it. (Black- 


wood’s Magazine.) 


Socran Scrence Association. The following are the 
names of the medical men on the Public Health Com- 
Jj mittee of the Social Science Association :—E. Lankester, 
4 M.D.; N. Arnott, M.D., F.R.S.; Sir Jas. Clark, M.D.; 
J. Conolly, M.D., D.C.L.; E. H. Greenhow, M.D.; Sir C. 
Hastings, M.D., D.C.L.; Waller Lewis, M.D. ; G. Milroy, 
M.D.; J. O. McWilliam, M.D., C.B., F.R.S.; T. Watson, 
M.D., F.R.S.; H. Letheby, M.D.; W. A. Greenhill, 
M.D.; A. Bryson, M.D., F.R.S.; T. G. Balfour, M.D., 
F.RB.S.; J. B. Gibson, M.D.; T. G. Logan, M.D.; W. A. 
§ Guy, M.D.; E. Smith, M.D., F.R.S.; — Elliott, M.D.; 

C.J. B. Aldis, M.D.; W. O. Markham, M.D.; T. Abra- 
ham, M.D.; A. W. Barclay, M.D.; A. P. Stewart, M.D. ; 
G. Wyld, M.D.; F. C. Skey, Esq.; Charles Hawkins, 
Esq.; Bissett Hawkins, M.D.; W. Farr, M.D., F.R.S.; 
J. Simon, Esq., F.R.S.; Sir John Liddell, M.D.; Sir 
Ranald Martin; A. E. Durham, Esq. ; E. A. Hart, Esq.; 
8. Gaskell, Esq. 

Potsons Foop For Acart. Mr. Attfield has shown in 
the Pharmaceutical Journal, that mites may live and 
thrive on the (to man) most virulent of poisons. “ To 
mecontestably prove that mites live and thrive upon 
food that is to man a deadly poison, I secured some 
lively growing specimens from the nux vomica extract, 
and, after searching them with a high magnifying power, 
| 2 order to be certain that no extract was accidentally 
j] *dhering to their bodies, confined them singly in glass 
| Microscope cells, giving to several pure strychnine. In 
than two days, the foodless ones were all dead— 


} killed, doubtless, by starvation; while those supplied j 





with strychnine were as lively as ever. Three weeks 
after mounting, they were as well as at first; and speci- 
mens were exhibited to the members of the Chemical 
Discussion Association of the Pharmaceutical Society. 
Some have lived on for two months, and are apparently 
still healthy and increased in size. Moreover, acari 
taken from the extracts of taraxacum and colocynth 
have lived on strychnine equally well as those from nux 
vomica; and, to show their indifference to the quality of 
food presented to them, will partake of strychnine, 
morphine, or cheese, with equal avidity. The fact, then, 
that substances which are intensely poisonous to the 
higher animals do not affect acari, is thus substantiated. 
This is more especially astonishing in reference to 
strychnine, which is of all poisons one of the most 
energetic, its frightful effects on the nervous and mus- 
cular systems being but too well known.” 


Petroteum. Professor George Hadley says :—* The 
manufacture of coal oil, closely followed by the discovery 
and opening of immense sources of petroleum in Western 
Pennsylvania and in other regions, is introducing a new 
era in the art of illumination. Already a marvellous 
improvement has been effected in the comfort of many 
homes. Tallow candles no longer make the darkness 
visible ; whale oil and sperm are abandoned to the rail- 
roads and machine shups; and even the clear brilliancy 
of wax, and stearine, and spermaceti suffers eclipse. 
‘Burning fluid’, so popular and convenient, is far infe- 
rior in economy, safety, and illuminating power, to its 
new rival; and with the single exception of coal gas, 
these substances seem likely to supplant, in common 
use, every other material employed for purposes of illu- 
mination. Not only their brilliancy, but the great 
abundance and consequent cheapness of the new burn- 
ing oils, is fast contributing to this result. This is par- 
ticularly true of petroleum. The productiveness of the 
‘Oil Wells’ is truly astonishing. From some of them 
petroleum has continued to flow spontaneously for many 
months at the rate of several hundred barrels a day. 
The total product of those on Oil Creek alone has been 
estimated at not less than ten thousand barrels, or four 
hundred thousand gallons a day. And in other localities 
are enormous reservoirs, which are now pouring forth 
their treasures, stored up for ages, to give a new fulfil- 
ment to the ancient fiat, ‘ Let there be light.'” (Buffalo 
Medical and Surgical Journal.) 


Poor-taw Mepicat Rerorm. Mr. Griffin, in a letter to 
the Committee of Poor-law Medical Officers, dated March 
29th, states that he has made an appeal to all the Poor-law 
medical officers, asking them “if they approve in the main 
of the evidence already furnished by him that they should 
send their subscriptions”. This letter has been re- 
sponded to by upwards of 230 medical men, which 
number Mr. Griffin considers sufficient to justify a con- 
tinuance of the course hitherto pursued. The amount 
received up to the present time is £102: 16, the greater 
part of which is paid into the Bank, to the account of 
the Association, less the expenditure, £29. But, Mr. 
Griffin observes, an affair of this magnitude, to be 
carried on with vigour, requires extensive funds. He 
has also addressed the medical corporate bodies in the 
United Kingdom, soliciting their aid; and has sent a 
letter to the Select Committee now sitting. He has 
also been in correspondence with Sir Charles Hastings 
and Dr. P. H. Williams. He desires to be informed if 
any of the Committee of Poor-law Medical Officers, or 
any gentlemen they know, wish to tender evidence be- 
fore the Select Committee, as it is very desirable, if pos- 
sible, to act in unison. He objects to the plans for 
payment proposed by Dr. Fowler and Dr. Rogers, as 
most injurious to many of the country medical men; 
whereas the plan recommended on behalf of the Asso- 
ciation is well calculated for both town and country, and 
is just to the ratepayers as well as the medical officers, 
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it being a payment for work actually performed. To 
the Select Committee on Poor-law Relief Mr. Griffin 
has addressed a letter, reminding them of the cireum- 
stances attending his examination before the Committee 
in the session of 861; and stating that he is prepared 
to attend the Committee whenever they may think fit to 
summon him for the purpose of being examined on the 
documents put in by him, as they reveal a Jarge mass of 
information of a most important character, compiled by 
him. In addition to the documents already delivered 
iri by him, he desires to tender evidence relative to 
other branches of medical relief, and especially to that 
of the vaccination of the poor. By judicious arrange- 
ments he believes the poor-rates may be be lessened, 
the vaccination of all classes insured, and at the same 
time the medical officer relieved of much of his labour, 
and yet be better remunerated for the legitimate work 
he has to perform. In a letter addressed to each of the 
Presidents of the Royal Colleges of Physicians and Sur- 
geons of England, Scotland, and Ireland, of the Faculty 
of Physicians and Surgeons of Glasgow, and to the 
Master and Wardens of the Society of Apothecaries, Mr. 
Griffin asks them to render their aid, and requests the 
favour of their sending a memorial or petition to the 
Select Committee on Poor Relief (England) now sitting, 
pointing out to them the desirableness, in their opinion, 
of a searching inquiry into the existing system of the 
medical relief of the poor, who in 1857 numbered 
1,349,452, in order that they may be insured good me- 
dical and surgical advice, and the Poor-law medical 
officers, upwards of 3,000 in number, that remuneration 
which their important services to the nation so impera- 
tively demand. 

A Suicut Error. In the last English edition of 
Samuel Cooper’s Surgical Dictionary, a singular error 
has been committed by Mr. Erichsen, the author of the 
article upon ligature of the Internal lliac artery. It is 
stated that this artery was first tied, and that success- 
fully, in 1828, in the Unjted States, by ‘‘ Mr. Hudson, 
of New York.” To be correct, it should have read by 
*“S. Pomroy White, M.D., of New York; formerly of 
Hudson, in the State of New York.” (American Medical 
Times.) 








OPERATION DAYS AT THE HOSPITALS. 








Monpay.......Royal Free, 2 p.m.— Metropolitan Free, 2 P.m.— 
St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 p.m. 

TvEspAy. .... Guy’s, 1} p.w.—Westminster, 2 p.m. 

Wepnespay...St. Mary’s, 1 p.w.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.w.—Great Northern, 2°?.u.— 
London Surgical Home, 2 P.M. 

¥ripay....... Westminster Ophthalmic, 1°30 p.m. 

Satunpay..... St. Thomas’s, 1 p.mu.—St. Bartholomew’s, 1°30 pP.u.— 
King's College, 1°30 p.m.—Charing Cross, 2 P.M. 

MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Fintomological, 8 p.m.—Odontological, 8 P.m.— Medical 
Society of London, 8.30 p.m.: Mr. De Méric, “ On Syphilitic 
Metritis."—Epidemiological, 8 p.a.: Dr. Greenhow, “ History 
of an Outbreak of Fever at Over Darwen in the Autumn 
of 1861.” 

‘Tvurspay. Civil Engineers, 8 p.a.—Zoological, 9 p.a.—Syro-Egyp- 
tian, 7.30 p.m. (Anniversary).—Royal Medical and Chirurgical, 
8.30 p.M.: Dr. Murray Humphry, “ On the Effects of Excision 
of the Knee, Rickets, etc., upon Growth’; Mr. T. Bryant, 
“ Analysis of 230 Cases of Lithotomy.” 

WepwespDay. Society of Arts, 8 p.M.—North London Medical, 8 
Pp.M.: Dr. Cockle, “On Cystico-Cutaneous Vistula.”—Royal 
Society of Literature, 8.30 p.m.—Archeological Association, 
8.80 p.m. (Anniversary). 

THurspay. Antiquaries, 8.30 p.m.—Philological, 8 p.m. 

Fripay. Astronomical, 8 p.w.—Royal Institution, 8 p.m, 

Saturpay. Asiatic, 3 p.u.—Royal Botanic, 3.45 p.m. 
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POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Manrcu 29, 1862. 
(From the Registrar-General’s Report. } 
Births. Deaths, 
Dating Week..ccccccsccsceseeese { Sire. 1008} 2124 1860 


Average of corresponding weeks 1852-61 ........ 2091 1560 
Barometer: 
Highest (Sun.) 29.551; lowest (Fri.) 29.052; mean, 29.284. 
Thermometer: 
Highest in sun—extremes (Mon. & Th.) 108 degs. ; (Sun.) 51 degs, 
In shade—highest (Mon.) 63.6 degrees; lowest (Sun.) 34.9 degs, 
Mean—47.9 degrees; difference from mean of 43 yrs.45.5 degs, 
Range—during week, 28.7 degrees; mean daily, 12.7 degrees, 
Mean humidity of air (saturation=100), 93. 
Mean direction of wind, Var.—Rain in inches, 0.84. 


a — — - = 
—- ———— 


TO CORRESPONDENTS. 
*,* All letters and communications for the JOURNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln’s Inn Fields, W.C, 
CoRRESPONDENTS, who wish notice to be taken of their communica: 
tions, should authenticate them with their names—of course not 
necessarily for publication. 


J. S.—The following specimens of uncompromising certificates have 
been forwarded to us. We must say that they beat anything 
which we have yet met with in this line. 

“Tn conclusion, I have no hesitation in expressing my belief 
that the public may rely at all times upon the purity and whole 
someness of every article bearing the name of J. S. Fry and Sons, 
of Bristol.” (A. H. Hassall, Lancet, October 19.) 

“ Blockley’s stout, less heavy and consequently more digestible 
than London stout in general.” (A. H. Hassall. 


A.S.—A correspondent has sent us the following; which, he says, 
he cut from a page where, he thinks, it ought not to have appeared, 
“It was the first and most prominent advertisement in a recent 
number of a Dublin medical journal.” 


“L’Eau de Lichelle confines and heals the diseases of the 
blood, the bronchi, and lungs, however severe; blood-spitting, 
asthma, etc. Beware of counterfeits. Wholesale @epét in Low 
don-~M. Pereau, 11, Moorgate Street, London, E.C. Retail— 
M. Lemaout, 57, Princes Street, Leicester Square; M. Brown, % 
Lower Street, Islington.” 


JOURNALS WANTED.—Several members, who have joined the Asse 
ciation during the past year, are desirous of having their volumes 
complete for the year 1861; but this has been prevented by many 
of the earlier numbers being out of print. The publisher will 
therefore be greatly obliged, if gentlemen who do not bind their 
Journal, or desire to keep it, will kindly forward him the num- 
bers contained in the first volume for 1861 (January to June). 


SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 
15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the lst of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
aid. 
16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omit 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 
Puivip H. WILLiams, M.D., General Secretary. 
Worcester, April 1862, 








COMMUNICATIONS have been received from:— Dr. THomas 
Wacker; Mr. R. Dunn; Mr. W. S. Watson; Mr. J. P. Hit; 
Mr. Du.vey; Dr. H. MarsHaLi; Dr. HitcHman; Mr. RicHARD 
GrirFin; Dr. T. K. CHampers; Dr. ALTHAUsS; Mr. PRESCOTT 
Hewett; Dr. AttHaus; Dr. Hatpane; Dr. J.C. Hatt; THE 
REGISTRAR OF THE MeEpDIcaL Society or Lonpon; Dr. Camm. 
RON; Mr. E. Pnituirs; M.R.C.P.; Mr.J.Garpner; Mr. C. DB 


Morean; Mr. James Reip; Dr. J.O.McWituiam; Dr. Jaume 


RussEtL; and Mr. T. M. Stone. 
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The Influence exerted by Scientific Inquiries, and 
especially by Minute Anatomy, on the Progress of 
Medicine. 

Mr. PrestpENT AND GENTLEMEN,—From the earliest 
times, progress in medicine has been associated with 
progress in various departments of science, and espe- 
cially with an increasing perfection of anatomical 
knowledge. Many of our greatest practitioners have 
been most distinguished anatomists ; and several of 
our most eminent physicians and surgeons have 
made important discoveries in this branch of science. 
The present high position of British medicine and 
surgery is doubtless in great measure due to the 
thorough anatomical knowledge acquired in early 
life by physicians and surgeons. Many eminent 
practitioners have been eminent anatomical teachers; 
and several have pursued their anatomical investi- 
gations, and added important facts to our know- 
ledge, while they were engaged in the active duties 
of practice. 

During the present century, anatomy has kept 
pace with other branches of science. Of late years, 
so rapid has been its advance, that its aspect has 
been completely changed. Many facts which could 
not be seen by the unaided eye, have been revealed 
by the use of lenses of various construction ; but it 
is only during the last thirty years that important 
Improvements in the compound microscope have 
enabled observers to advance in a most striking 
manner our knowledge of the minute structure of 
the tissues of the body. So rapid has been the in- 
crease of our knowledge of microscopic anatomy 
during the last quarter of a century, that it has 
been necessary to make this a study distinct from 
ordinary anatomy; and by many, the investigation 
of the minute anatomy of the tissues of man and 
animals is regarded as a distinct branch of science, 
to which the name of Histology has been given. 

Minute anatomy is taught by special teachers; 
and much more attention has been paid to this sub- 
ject in some schools than in others. Although Eng- 
land has produced many distinguished microscopic 
observers, histology has been more studied in Ger- 
many than in this country or in France. It has 
been taught in all the German schools; and the 
number of successful labourers in this branch of 
anatomical inquiry, in Germany, is undoubtedly far 
greater than in all the rest of Europe and America. 
_ Itis doubtful if this new department of anatomy 
is now prosecuted in this country by physicians and 
surgeons with the same zeal that anatomy was by 








our predecessors in the last century ; neither is it 
considered by many to hold the same intimate rela- 
tion to the medicine of the present day, that the 
anatomy taught here a century or more ago bore to 
the medicine of that period, The opinion that 
minute anatomy did not possess any important bear- 
ing on the practice of medicine, has been often 
stated ; and it has been urged very frequently that 
this continually increasing knowledge of detail had 
not led to a corresponding improvement in medical 
practice. 

It seems, however, reasonable to infer that the 
direct advantages of anatomy to medicine will be- 
come more and more manifest the more anatomical 
investigation advances; for it is clear that all the 
symptoms with which we are familiar in cases of 
disease result from changes occurring in anatomical 
elements, which, by their minuteness, are far re- 
moved from unaided observation. What a number 
of the minute anatomical elements of nervous tissue 
must be similarly affected to give rise to the slightest 
ache or pain which we experience! and doubtless 
important modifications in nutrition are produced by 
the occurrence of changes which are not sufficiently 
intense, or do not affect a sufficient number of ele- 
ments to render them appreciable by our senses. 

Although the general anatomy of most of the 
important organs and tissues of the body has been 
ascertained, there remains much to be discovered as 
to the relation of the tissues to each other, struc- 
turally as well as physiologically. The investigation 
of the changes occurring in these organs as they 
grow forms almost a new field of inquiry. This 
investigation involves most important general ques- 
tions, such as the nature of the processes of nutri- 
tion and growth ; and it involves the consideration 
of many phenomena, which form, as it were, the 
starting point of those alterations which we regard 
as morbid, and which subsequently lead to the most 
important changes in structure. The very earliest 
modifications occurring in the nutrition of a part 
are of the greatest interest to us, practically as well 
as in a purely scientific sense. 

An immense field, requiring long continued labo- 
rious microscopical and chemical research, yet re- 
mains to be explored, before we can give a clear 
account of the phenomena which succeed each other 
in regular order in diseases with which we are most 
familiar; and by such investigations alone can the 
actual effects of medicines in the organism ever be 
arrived at. As yet how little we know of the action 
of the simplest medicines in daily use! We are, 
nevertheless, convinced that all such matters are to 
be, and will be, discovered by careful and intelligent 
observation, How much there is yet to be learned 
with reference to the changes in the blood in health 
and disease! and how important is it that we should 
learn the nature of the actual changes which take 
place in the healthy blood-corpuscle, and obtain an 
insight into phenomena connected with its deve- 
lopment, decay, and removal ! F 

The alterations occurring in the capillaries during 
the nutrition of tissues, and the early changes oc- 
curring in inflammation, are examples of important 
processes, the exact nature of which has not yet 
been conclusively determined. Questions of this 
kind form the very foundation of medical science, 
and how much remains to be worked out in con- 
nexion with them, 
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But, in truth, we do not lack that encouragement 
to prosecute laborious inquiries which can alone be 
afforded by the actual establishment of useful re- 
sults in the course of previous inquiries of a similar 
character. The anatomy, the action, the morbid 
changes and the pathology of the kidney, have been 
most minutely investigated by a very large number 
of observers. There are few diseases, the course of 
which is better known, few in which we can obtain 
such positive evidence on which to ground our 
diagnosis, few which can be treated with greater 
confidence, and very few in which the course and 
result of the case can be determined with greater 
certainty at a comparatively early period of the 
malady. 

But it is not difficult to point to a still stronger 
proof of the very important and direct influence 
which scientific investigation exerts upon the prac- 
tical treatment of disease. Almost within the me- 
mory of young practitioners, the minute anatomy of 
the most important structures connected with the 
action of the eye has been worked out. The exact 
changes taking place in its adaptation to vision at 
different distances, have been demonstrated. Most 
important discoveries connected with the mechanism 
of its various parts have been made. New instru- 
ments for the detection of various imperfections, 
structural, as well as optical, have been designed, 
brought to a state of perfection, and introduced into 

eral use. New principles in the treatment of 
nad of the eye have been laid down, and their 
truth demonstrated by experience. New operations 
have been performed, carried out on a large scale, 
and the results carefully recorded and analysed. 
Some of these operations have already been brought 
into general use, and numerous cases have been 
relieved, which, a few years ago, would have been 
considered hopeless. But this is not all. From the 
changes which may be seen to have taken place in 
the structures of the eye during life, we may form 
some conclusions as to the changes which may have 
affected corresponding textures in other parts; and 
there is even much reason to hope that by the use 
of the ophthalmoscope, the diagnosis of diseases of 
the brain may be assisted in the same degree as the 
diagnosis of pulmonary diseases has been advaaced 
by the employment of auscultation. 

Earnest scientific work is now being carried out with 
continually increasing activity and ever increasing 
success in every department of natural knowledge iu 
almost every part of the world. Most important 
changes are also being accomplished in medicine. It is 
not merely that opinions are being modified as they 
have been from time to time ever since the founda- 
tion of our science, but every question seems to be 
undergoing the most searching examination. The 
evidence upon which many facts generally received 
have been based, is being re-investigated. At every 
step new facts are discovered, new lines of inquiry 
are proposed. The changes going on in medicine 
cannot be attributed to the successful promulgation 
of any special doctrine, nor are they due to the rise 
er fall of any particular school. The number of 


men who devote much of their time to advancing 
knowledge is daily increasing. The careful examina- 
tion to which every new conclusion is subjected, 
ensures its confirmation as true, or its rejection as 
erroneous. 





There are few subjects which afford scope for so | 
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many different kinds of research as medicine; and 
the progress of our medical knowledge clearly de- 
pends upon the development of several distinct 
branches of science. Various departments of physics, 
chemistry, anatomy, and statistics, have been prose- 
cuted by physicians, and the results of their re- 
searches have been found to have a direct bearing 
upon the progress of medicine. Indeed, to be bene- 
ficial to medicine in the greatest degree, the scien- 
tific work must be prosecuted by physicians them- 
selves; for it is the physician alone who can under- 
stand the medical bearing of many questions, which 
are also of great general interest. 

Those who study the normal changes occurring in 
the tissues of the body as these tissues grow old, 
learn that all the organs, the elementary parts of 
all the organs, and the particles of which these ele- 
mentary parts are made up, like the entire organism, 
pass through certain definite stages of existence, die, 
and are resolved into compounds of a more simple 
constitution. These stages of existence, which are 
continuous and uninterrupted, and pass by insen- 
sible gradations one into the other, nevertheless re- 
quire a certain definite time for their completion, 
and the periods of time are constant, and fixed 
within very narrow limits. 

The changes referred to, occur with a certain order 
and regularity which are repeated in every healthy 
individual of the same species. We learn that 
although these changes are influenced and modified 
by certain external conditions, they are not caused 
by them. That they are intimately connected with 
certain conditions, which are brought about within 
the organism, is undoubtedly true; but the exist- 
ence of these so-called conditions can be traced 
backwards as the consequence of prior conditions. 
The cause of all must at last be referred to certaim 
peculiar powers existing in the living being, upon. 
which its very nature depends—powers which it has 
derived from its predecessors, and which it will 
transmit to its offspring, but which cannot manifest 
themselves in any other manner. 

The period of duration of life, like other periodi- 
cal phenomena, varies in different classes of animals 
and in different species; but in each species the 
normal period is constant within a certain range, and 
is never extended beyond a certain limit. 

The average period which life lasts in a community 
of individuals may, there is every reason to believe, 
increase considerably beyond the present average ; 
but we conclude that the duration of life cannot be 
extended beyond a certain definite limit, because it 
ean be shown that the limited period of life results 
from the occurrence of a certain definite and un- 
broken series of changes which are due to powers 
resident in the living structure itself, and which com- 
menced to run their uninterrupted course at the 
first moment of existence. Although many different 
kinds of scientific investigation are being pursued by 


physicians in this country, and to a much greater, 


extent on the continent, in physics, chemistry, and 
minute anatomy, which to a general observer seem 
to have little or no connexion with practical medi-: 
cine, such observations will contribute in no small 
degree to the attainment of the end which those who 
devote themselves more exclusively to observing and 


recording symptoms by the bedside, rightly regard | 


as the real objects for which medical investigation is 
prosecuted ; viz., increasing the average duration and 
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average health of human life, as well as relieving 
disease. 

It is only reasonable to believe that, as we gain 
more exact knowledge of the laws which govern the 
changes occurring in man’s organism, and of the 
conditions by which these may be modified injuri- 
ously or beneficially, this improved knowledge will 
be turned to practical use. As the physical condi- 
tions under which life is carried on become improved, 
the average amount of labour performed by the dif- 
ferent individuals of a community will be greater ; 
each will do more work in his time, because he will 
enjoy better health and live longer. The work 
will be better work, and its performance will be 
accompanied with a greater amount of happi- 
ness. 

It is clear that, as our means of investigation be- 
come more perfect and more exact, the inquiry into 
the nature of physiological and pathological changes 
will be more minute and our knowledge more exact. 
The results of these inquiries may lead us to reduce 
the number of reputed remedies now employed in 
treatment ; but we shall certainly learn more exactly 
in what cases and in what particular manner we may 
interfere with the best prospect of success. Such 
inquiries will teach us more of the real nature of the 
processes we have to excite, oppose, or modify, and 
we shall, therefore, act with more confidence and 
decision. 

[To be continued.] 











Case oF Kieptromanta. According to Tallemant des 
Reaux, Henri Quatre was troubled with this disease. 
He says of the King: “Il estoit larron naturellement ; 
ilne pouvoit s’empescher de prendre ce qu'il trouvoit ; 
mais il le renvoyait. Il disoit que s'il n’eust esté roy, 
il eust esté pendu.” 


Darwin’s HypotHesis. One of the difficulties in the 
Darwinian hypothesis is the want of evidence of progres- 
sion of species. Progression in form as in the verte- 
brates seems probable from the geological record, though 
even here there is a difficulty relating to the adaptation 
of forms to surrounding circumstances; but progression 
in the separate forms is not yet conclusively shown. 
Modification is not necessarily progression even though 
the modified animal should have some forms and pro- 
perties superior in certain senses to those of its an- 
cestor. Here I may notice the controversy between 
Professor Owen and two continental anatomists, Schroeder 
van der Kolk and Vrolik, both of whom, following 
Tiedemann and Gratiolet, have demonstrated the ex- 
istence of a posterior lobe of the brain in the higher 
quadrumana. Owen denies the existence of any such 
development, and on this founds an argument against 
the Darwinian hypothesis. The Dutch anatomists com- 
plain that, while Professor Owen compliments them 
upon the great accuracy of their dissections and plates, 
in which this portion of the brain is clearly shown, he 
continues to deny its existence altogether, and in its 
absence thinks he finds a triumphant refutation of the 
whole theory. Van der Kolk and Vrolik pertinently ob- 
serve that if he had studied their dissections and plates 
he must have seen the posterior lobe with its constituent 
parts, and are at a loss to understand why the accuracy 
of their drawings should be lauded, while Mr. Owen still 
holds to the absence of the parts which they have de- 
lineated. But it is plain that even if in the brain ef the 
ourang outang and chimpanzee, there was no posterior 
love, it would make little or nothing against the views of 
Darwin, for it could at once be argued that this was but 
a case of missing links. (Professor Stokes’ Address.) 
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Original Communications. 


INFLUENCE OF CONSTITUTIONAL SYPHILIS 
IN MODIFYING THE CHARACTER 
OF ORDINARY DISEASE. 


By Txomas Wituuums, M.D., F.R.S., Physician to the 
Swansea Infirmary. 


Ir there be truth in the axiom, “ Naturam morbi reme- 
dium ostendit,” the following cases afford not only prae- 
tical instruction, but open up to the student a new 
sphere of inquiry. The nature of the disease is shown 
by the action of the remedy. This is a point of view 
from which disease bas been little studied. Within 
certain limits, our knowledge upon this subject has 
already assumed a complete and convincing form. 
Vaccine lymph in relation to small-pox, bark to ague, 
mercury and iodide of potassium to venereal disease, 
are illustrations. It is not intended here to apply these 
general statements in too abstract and absolute a sense. 
They will be adopted only as guides, by which the 
mind may be conducted upwards from facts and de- 
tails to interpretation and principles. Syphilis, in its 
multitudinous and endless forms, has immemorially 
engaged the study of the ablest men. But there re- 
main, even at the present time, many bearings and 
relations in which this animal poison has been little, if 
at all investigated. The following paper is a humble 
contribution towards a better knowledge of syphilitic 
disease, in one only of its consequences. Let the point 
be put under the form of a question :-— 

Does any or every disease* of any or every organ, 
internal as well as external, of the body, assume the 
same pathological characters, and yield to the same re- 
medies in a system which has never been sypbilitically 
tainted, as in one which has been affected with con- 
stitutional syphilis? ) 

Preparatory to the further discussion of the subject, 
the following cases—only a few out of a considerable 
number which might be related—which present mate- 
rials well adapted to aid in the solution of the question, 
may be studied with advantage. 

CasE. 1. Two years ago, with Mr. Cook, of Morriston, 
I attended a married lady who was suffering under 
rupia syphilitica. She was about 29 years of age. She 
was not aware that she had ever had any primary 
affection whatever. The child born before the occur- 
rence of the attack is now alive, and is quite well. 
Another, born about six months ago, lately died of 
undoubted syphilis, viz.: mucous patches on skin and 
mucous membranes, cracked and coppery erythematous 
blotches about the lips and anus and thighs: it died im 
convulsions. Now, between the conception and birth 
of this child, the mother never had any manifest syphi- 
litic affection whatever, and during the same period 
the father was quite well. Therefore, although the 
attack of rupia which the mother experienced more 
than two years before the birth of the last child was 
apparently cured, and although during this period of 
two years she looked and considered herself “quite 
well,” the child born at the end of this term in two 

months became the subject of constitutional syphilis, and 
died. It fortunately happened that, when I was called 
to this lady in six weeks after her last labour, I re- 
membered that I had attended her two years before for 
syphilitic rupia. In listening to her story, and that of 
her friends around her, the question immediately oc- 





* Of course, I mean a supposed non 


hilitic disease, such as 
— bronchitis, etc., not any of recognised syphilitie: 
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curred to my mind, “I wonder whether it is possible 
that this can be another manifestation of syphilis ?” 
She was submitted to a most careful examination. The 
lochia had stopped ; the milk had stopped ; she had not 
suckled the child since birth ; she was cadaverously pale 
and sallow, the sallowness wearing a jaundiced tinge, 
the white spots of the rupia appearing on this yellowish 
ground ; the pulse was 120; = breathing about 23 per 
minute ; the skin was profusely wet, especially at night; 
the’state of the lungs was such as at first sight to lead 
me to believe that she was dying of consumption—the 
chest afforded no unquestionable evidence ; there were 
sibilant and sonorous rhonchi, abundantly sufficient to 


“prove the existence of a congestive, turgescent condition 


of the mucous membrane of the bronchial tubes; no 
sign of tubercular or other consolidation could be dis- 
covered; the sputum consisted only of mucus; our 
patient was extremely prostrate and exhausted, and she 
seemed to be dying, as if of consumption. 

In consultation it was argued that, although the case 
seemed to approach most closely to that of a person in 
the last stage of pulmonary consumption, the phy- 
sical stethoscopic signs were wanting. The conclu- 
sion was at length arrived at, that it was better 
to regard the peculiar group of symptoms of which 
the case consisted, as dependent upon the syphi- 
litic taint still Jurking in the system. It was accord- 
ingly determined that it should be at once treated by 
antisyphilitic remedies. 

‘ Ten grains of the iodide of potassium, with three of 
sesquicarbonate of ammonia, in camphor mixture, were 
ordered three times a day. In six days afterwards this 
lady was literally quite well. The strength of muscle 
and nerve had returned ; the sallow tint of the skin had 
almost disappeared; the profuse perspiration had ceased; 
the pulse had come down from 120 to 80; the appetite 
had become vigorous; and the mind had regained its 
wonted energy and activity. This patient’s restoration 
Was as complete as it was rapid. 

Does the preceding case justify the acceptation of the 
theoretical rule, “ Naturam morbi remedium ostendit?” 

CasE 11. Some months ago I was requested by my 
friend, Mr. Hall, to visit with him a man who was sup- 
posed to be dying of softening of the brain. He had 
been lying in this state for six weeks. He was 49 years 
of age, an engineer, and a strong, hearty man. Though 
his head was shaved, and his features altered, I imme- 
diately identified the case as that of a man who some 
three or four years ago had been treated by me for 
syphilitic sore throat and leprous coppery spots over the 
body, of which he was cured by mercury and iodide of 
potassium. He was now labouring under the following 
symptoms: his pulse was about 40; his respiration slow; 
he had a sallow, dirty, state of skin; he had entirely lost 
his appetite; he appeared to have almost entirely lost 
his mind; he could not understand a question—even to 
the shortest, put to him in a sharp, loud tone, he 
would only give a slow, broken, dubious answer; he 
spoke idiotically ; he would creep out of bed, and steal 
in the middle of the night to the garret; his wife could 
not obtain from him an intelligible answer to any ques- 
tion ; his countenance wore a vacant, staring expression, 
the pupils being somewhat dilated. He had been treated 
for “ramollissement” of the brain with all sorts of things, 
but nothing seemed to have the slightest effect upon 
his case. 

In consultation, I related to Mr. Hall the circum- 
stances under which the patient had been under my 
care some four years previously, and I raised the question 
whether it was not possille, even after the interval of 
four years, that the assemblage of symptoms then present 
in the case might in truth be due to a syphilitic taint 
still prevalent in the system. It was agreed that no- 
thing but pure antisyphilitic remedies should be tried. 
Ten grains of the iodide of potassium with ammonia 
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were advised, three times aday. In five or six days the 
man was literally quite well. His pulse had increased 
in frequency; his skin had assumed a cleansed hue; 
his eye had reacquired life and intelligence ; he could 
talk and laugh, eat, drink, sleep, and walk about hig 
room. In a fortnight he was again about the roads like 
any other man! 

What inference is deducible from this case, if it be not 
embodied in the classic maxim, “ Naturam morbi 
remedium ostendit 2” 

CasE 111. A short time since, a German, aged 40, was 
admitted into our infirmary, under my care. He spoke 
nasally. I looked at his throat and found that he had 


lost the uvula, and was still the subject of a perfurating 


or excavating ulcer, which threatened svon to cut the 
soft palate into two parts. It was also evident that 
some time before he had been the subject of rupia— 
white spots were distributed over his dirty, sallow coun- 
tenance. He confessed that he had. Mr. Thomas, our 
house-surgeon, then drew my attention to a pneumonic 
crepitation which he had discovered under the left 
scapula. We made a careful examination with the 
wooden, and with Alison’s differential stethoscope. The 
crepitations were found to be somewhat larger than those 
of ordinary pneumonia, and were very audible, both 
during expiration and inspiration. The sputum was in 
some places (in the vessel) rusty, in others pus-like, 
in others streaked with blood. We could not convince 
ourselves that any dulness existed in the percussion 
note, nor could we discover any tubular or puerile breath- 
ing. The pulse was rapid, and the perspirations were 
profuse at night, and the man seemed altogether very 
ill, My diagnosis was that, the ulcer in the throat was 
unquestionably syphilitic, and that the condition of the 
lung, though differing from ordinary pneumonia in seve- 
ral of its characters, was also syphilitic. He was treated 
accordingly. The throat almost immediately got well, 
and the lung and the constitution in a short time 
rallied. 

Now, what lesson does this case teach? It teaches 
nothing if it be denied that there is any truth in the 
axiom, “ Naturam morbi remedium ostendit.” 

CasE Iv. Ten years ago, a gentleman, about forty 
years of age, became the subject of secondary symp- 
toms, for which he was carefully treated. During the 
nine subsequent years, no syphilitic disease of any kind 
occurred. He reports himself as having enjoyed perfect 
health. Two years ago, in the tenth year after his 
attack of syphilis, he became the subject of “ epileptic 
fits.” These fits, with variable frequency, had now 
lasted for nearly two years. They had been treated 
with belladonna, quinine, etc. All these remedies 
appeared only to intensify the attacks, and to increase 
their frequency. In consultation upon the case, I re- 
called to his mind the fact that ten years ago he 
suffered under symptoms of constitutional syphilis. He 
recollected and admitted the fact. It was then sug- 
gested that those remedies which exerted an anti- 
syphilitic power, were the most likely means by which 
to effect the cure of his epilepsy. The iodide of po- 
tassium with ammonia were accordingly given freely. 
From that moment no epileptic fit has occurred. Several 
months have now elapsed since the last fit; before, they 
were of almost daily occurence. 

What inference does this case justify? It is, I feel 
convinced, expressed in the aphorism, “ Naturam morbi 
remedium ostendit.” 

No merit for subtlety of diagnosis is claimed in these 
cases. In the first two and in the fourth the previous 
history was known; it was so suggestive that only one 
idea could arise in a reflective mind. In the third, 
the whole character of the disease was engraven 0B 


its outward aspect, and only one suspicion could be 


seized, i 
But suppose that all these associative and suggestive 
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circumstances had been wanting, I ask who could have 
formed (except possibly in the third), in any of these 
eases a judgment even approximating a correct diagno- 
sis? Inthe physical evidence there was nothing dis- 
tinctive; nothing but the remedy brought proof as to 
the nature of the disease. If antisyphilitic remedies 
had not been used, what would have become of these 
patients? There rests upon my mind the deepest con- 
viction that all would have died. Let us reflect. Will 
it not be admitted by every practitioner in the country 
that syphilis ramifies under thousands of veiled and ob-, 
scure forms into the great mass of society? Does it 
occur to any physician in treating disease, to inquire— 
“ Have you ever suffered under constitutional syphilis ?” 
(for primary syphilis I entirely exclude.) Think of the 
diseases of the eye which Mr. Jonathan Hutchinson has 
brought into notice in connection with this subject! 
When the history of the syphilitic poison is better 
known than it is at the present time, it is certain that 
Mr. Henry Lee will have to withdraw the remark “ that 
the syphilitic poison in a very great majority of cases 
produces its principal effect upon the skin.” The child 
who dies of constitutional syphilis does not die of the 
skin affection of which it is the subject, but of the opera- 
tion of the virus upon the internal vital organs of the body. 
The time will assuredly come when many diseases, which 
are now supposed to be classifiable under the category 
of ordinary non-syphilitic diseases, will be referred to 
their right causes. In hundreds of cases of death 
which in this country occur every year under a syphi- 
litic taint, it is my firm conviction that death takes place 
not from disease of the skin, but from a general conta- 
Mination, poisoning of the body, in which the blood, 
nervous system, all the vital organs, every tissue in the 
body are affected, even though the skin may show no 
signs of disease. In me it would appear presumptuous 
to say anything on any of several important points in 
connection with this subject. I leave them to those 
zealous men more favourably situated thanI am. But 
I will put questions which, as far as I know, have never 
been asked before, and which I hope will evoke an 
answer from some one of those experienced observers in 
connection with the large lock hospitals of the country, 
who are so much more able than myself to affurd the 
information required. 

1. Is it possible to prove by credible data that a per- 
son who has once become the subject of constitutional 
syphilis, throughout after life, in all diseases under which 
he may suffer, is benefited more by antisyphilitic or 
special remedies, than by those which apparently under 
the same merbid conditions suffice to effect a cure in 
persons who have never been the subject of syphilis? 

2. Are there any one or more signs which may be 
received in the present state of our knowledge, as proofs 
that the system is still subject to or radically purified 
of the syphilitic taint, in a person who has once been the 
subject of constitutional syphilis ? 

If it were possible to determine these questions in 
relation to syphilis, the solution of similar questions 
in relation to other diseases would soon become prac- 
ticable. 

Are we in a position in the present state of know- 
ledge to declare that every germ of constitutional syphi- 
lis, once planted in the system, is capable of being 
thoroughly, radically, and for ever, beyond all possi- 
bility of recurrence, extinguished? Numerous cases 
which have been brought under my notice during the 
last ten years compel me to answer—No: we ure not 
in that position. One invasion of constitutional syphilis 
establishes a ‘‘ diathesis,” that is, a peculiar tendency to 
& special form of disease in any or every part or organ 
of the body, which may manifest itself in the system of 
the affected person for at least very many years after- 
wards. Under an apparent absence of all disease, the 
Subtle taint exists, though veiled and concealed by the 





deceptive garb of health, and may be communicated by 
the parent to the child. Now, here the question of 
diathesis (i.e., a latent vital power which is capable of 
imparting a special direction to all morbid processes 
which may occur in the body during the period of its 
prevalence), is brought in the clearest and most incon- 
trovertible manner within the satisfactory bounds of 
direct demonstration. In the cure of constitutional 
syphilis, the chief indication should obviously be not 
alone to remove an outward disease or sign, but perma- 
nently to correct the diathesis. In those cases in which 
I know that secondary symptoms have happened, I 
strongly advise a periodical recurrence to the use of anti- 
syphilitic remedies for years after the first outbreak of 
the disease. Ifa second vaccination can do anything, 
it must be that it intensifies the protective power of the 
first. A second, a third, or a fourth repetition of an anti- 
syphilitic “course of medicine” will only augment the 
force of the guarantee afforded by the first. The system 
of the patient must necessarily be more certainly in a 
purified state after the second than after the first use of 
special remedies. Mercury does little constitutional 
harm, if administered endermically as recommended by 
Mr. Lee and Mr. Parker. Iodide of potassium is far 
more rapid than mercury in the cure of secondary 
syphilitic disease; but mercury is positively required 
to destroy and eradicate the syphilitic diathesis or 
taint. After the former, the disease will manifest itself 
again and again; by mercury, when properly adminis- 
tered, it is believed by many able men that it is cura- 
tively and permanently uprooted. 





MEDICAL PSYCHOLOGY. 
By Roserr Dunn, F.R.C.S.E. 





m1. On the Psychological Phenomena or Symptoms of 
Disease. 
[Continued from page 358. ] 

Cerebritis and Pressure. There is, however, a form of 
delirium and coma dependent upon other and very dif- 
ferent pathological conditions, and which it is of the ut- 
most importance in practice to recognise and detect. | I 
mean the delirium which is manifested in inflammation 
of the superficies of the brain and its investing mem- 
branes, and the coma that is caused by compression of 
its substance, whether from the effusion of blood or of 
serum. Inflammation of the superficial cerebral sub- 
stances, and of the meninges of the brain, is a fearful, 
but happily, in adult life, a most rare disease. In the 
traumatic form, it is occasionally met with; and some- 
times, idiopathically, among children of a strumous 
habit. While I agree with Dr. Abercrombie that it is 
impossible to separate, either in diagnosis or treatment, 
intlammation of the arachnoid and pia mater, I am 
quite of Mr. Solly’s opinion, that it is equally as impos- 
sible to diagnosticate inflammation of the membranes 
from that of the superficies of the brain. Nor need this 
be a matter of surprise, seeing that no part is more 
abundantly supplied with blood-vessels. “ The pia 
mater, which lies in contact with the whole of the un- 
dulating surface of the convolutions, is a membrane of 
blood-vessels, from which innumerable minute vessels 
penetrate the vesicular matter. A piece of this grey 
matter of the convolutions, successfully injected, appears 
perfectly red, from the multitude and proximity of these 
blood vessels.” Dr. Abercrombie, in my opinion, justly 
considers the phrenitis of former writers to be me- 
ningitis or inflammation of the membranes of the brain, 
and “as characterised by fever, watchfulness, acute 
headache, impatience of light, suffusion of the eyes, and 
maniacal delirium.” 

Out of a number of well-marked cases of inflammation 
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of the brain and its membranes among children, which 
have come under my own observation in general prac- 
tice, as an illustrative instance, I shall give the particu- 
lars of one, and also of a case of coma from pressure, 
without delirium, and both of which to me, at the time, 
were alike interesting and instructive. 

The first case was one of local tubercular deposit 
upon the surface of the hemispheres, occurring in a 
fine, intelligent, but strumous boy, of two years old, who 
died at the end of six weeks from the time I was called 
to him. I brought the case under the notice of the 
Royal Medical and Chirurgical Society, and it is pub- 
lished in vol. xxv of the Society’s Transactions. My 
friends the late Dr. Todd and Mr. Bowman were pre- 
sent at the autopsy, and the following is Dr. Todd’s 
account of the post mortem appearances. 

“The scalp was pale and bloodless, like the rest of 
the body, which was much emaciated. The dura mater 
was healthy. The vessels on the superficies of the 
brain were tinged with dark blood, but there was no 
subarachnoidal effusion. The arachnoid cavity was 
naturgl. On the surface of the right hemisphere of the 
brain, both under the arachnoid and pia mater, there 
was a deposit of tubercular matter, in patches of irregu- 
lar shape and size, but the whole occupying a surface of 
about two inches square. The deposit was most abun- 
dant upon the surface of the convolutions; it neverthe- 
less descended into the sulci between them—a circum. 
stance which proved its connexion with the deep surface 
of the pia mater. The cortical substance of the brain 
in contact with the tubercular matter was reddened and 
greatly softened, and, on microscopic examination, 
evinced a nearly total destruction of the tubules in it; a 
great enlargement of the proper globules of the grey 
matter, and of the pigment-granules which adhere to 
them. The softening extended a slight way into the 
subjacent white matter. On the edge of the left hemi- 
sphere, corresponding to the diseased patch on the 
right, a slight tubercular deposit had taken place in a 
similar manner, producing a red softening of the grey 
matter in contact, but not occupying more than half an 
inch square in surface. The ventricles contained more 
water than natural—about double—and did not collapse 
when laid open. The cerebral substance throughout, 
excepting at the diseased part, was firmer than usual at 
the patient’s age. The firmness was, no doubt, owing 
to the compression of the fluid, which probably, at an 
earlier period of the disease, was more abundant.” 

In this case, the motor phenomena were peculiar and 
striking, and induced the belief of the existence of tu 
bercle. When I was first called to the child, he had 
awoke as usual between six and seven o'clock in the 
morning, and his mother was alarmed by observing his 
left hand begin suddenly to twitch and jerk convul- 
sively. The intellectual faculties were not then affected ; 
the child was laughing and talking, and perfectly sensible. 
He had fallen down stairs fourteen days previously to 
the attack. On the third day from the first occurrence 
of the convulsive action of the arm, there was an imper- 
fect paralysis of the hand and arm. On the fourth day, 
the convulsive jerkings were not confined to the arm, 
but involved the whole of the left side, with twitchings 
of the eye and angle of the mouth. As the fits in- 
¢reased in violence, he became excited and delirious, 
eried and screamed out violently. They were followed 
by profound sleep for several hours. Towards the 
close, he continued delirious; his head was hot; face 
flushed ; pulse hurried ; pupils dilated ; eyes squinting, in- 
sensible to light ; eyelids constantly open, and only able 
at times to recognise the persons about him. He sank 
comatose. Now, the motor phenomena in this case 


were most probably due, in the first instance, to a local 
irritation or disturbance in the integrity of that part of 
the medullary substance of the hemisphere situated im- 
mediately beneath the tubercular deposit, and which 
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had possibly been occasioned by the fall which the 
child had met with; for at first there was no constitu- 
tional derangement nor mental excitement. But with 
the accession of fever came irritability of mind and 
temper, delirious excitement and fits of screaming, and 
an extension of the convulsive movements to the whole 
of the left side of the body, indicating the spread of the 
membranous irritation, and the implication both of the 
grey matter and of the medullary substance in the in- 
flammatory process. 

There was a peculiarity—a psychological phenomenon 
—in this case, which is worthy of record. Both the 
parents of the child, for four or five months previous to. 
his attack, had been particularly struck with a marked 
change in his disposition which had been gradually 
taking place. From being a happy, placid boy, he had 
become irritable, peevish, and petulant, impatient of 
control, very determined to have whatever he set his 
mind upon, and not to be driven from his purpose; in a 
word, to use their own language, he had become a most 
self-willed and obstinate little boy. So marked, indeed, 
was this change in his disposition, that it had become a 
subject of serious consideration with them whether it 
was to be attributed to some latent disease under which 
he might be labouring, or to mere infirmity of temper ; 
but, as the child continued to eat, drink, an | sleep well, 
and did not appear to be suffering from any bodily com- 
plaint which they could detect, they did not take any 
medical opinion, but contented themselves with endea- 
vouring to correct, by moral discipline and manage- 
ment, what they were induced to consider rather as an 
infirmity of the mind than of the body. 

Now, it is certainly a significant fact, and worthy of 
notice, that the tubercular deposit should be found to 
be situated on that part of each of the hemispheres 
where Gall and Spurzheim have located their organ of 
firmness; it extended a little, perhaps, beyond the 
boundary line, especially on the right side, and en- 
croached upon the site of the organ of self-esteem. In 
such a case as this, it is but reasonable to infer that 
among the first of the morbid effects arising from the 
tubercular deposit would be an irritating excitement in 
the grey substance, which would lead to an abnormal 
development of its functional power; and, as obstinacy 
is an abuse of firmness, if we associate the change of 
disposition which had taken place in the child with the 
structural disturbance induced by the tubercular de- 
posit, we cannot resist the phrenological inference as to 
the site of the organ of firmness. The attempt, indeed, 
to trace the connexion between structural diseases of 
particular portions of the substance of the brain, and 
deranged, impaired, or obliterated manifestations of the 
mind, however it may be beset with almost insuperable 
difficulties, is nevertheless one of vast interest and great 
importance ; and, to this end, I cannot suppress my con- 
viction that it is an incumbent duty upon the medical 
practitioner to make himself thoroughly acquainted 
with the principles and facts of phrenology, and with 
the respective sites or localities of the different organs 
in the cerebral convolutions; and to let no opportunity 
slip of bringing phrenological doctrines to the test of 
experience. If I am not greatly mistaken, it is to post 
mortem examinations of the brain, and to pathological 
investigations, more than to any other source, that we 
are to look, not for the discovery of normal functions, 
but for evidence in support or refutation of the dogmata 
of phrenology. In the case I have related, while the 
peculiarity of the motor phenomena at the beginning of 
the attack led to the belief of the existence of tubercle 
in the brain, the psychological phenomenon, or ob- 
served change in the disposition of the child, was the 
only indication of the local seat of the disease. 

The case of coma from compression of the brain was 
that of a tradesman of middle age, living near to me. 
was called to him on Monday, Nov. 12th, 1855; and he / 
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died from coma, at the end of a fortnight. He was a 
man of a placid disposition and regular habits; but, 
during the last year of his life, he had, in consequence 
of filling some parochial offices, been subjected to a 
good deal of irritating excitement and annoyance. On 
the Wednesday of the weck before I was called to attend 
him, he first began to complain of pain on the left 
side of his head. The night previous, he had attended 
one of those stormy parochial vestry meetings which 
are not unfrequent, and had been unusually excited. 
He got about his business, however, as usual, and on 
the Saturday night took a dose of aperient medicine. 
On the Sunday evening, he went to church with his 
wife; but such was the feeling of drowsiness, that his 
wife assured me he slept the greater part of the service, 
and very heavily throughout the night afterwards. In 
consequence of this excessive lethargy, I was sent for 
on the Monday evening. He then complained of the 
pain on the left side of the head, and great drowsiness. 
He was perfectly collected, nor was there any febrile 
disturbance. His pulse was quiet and regular, but he 
was heavy and depressed. Leeches were applied to the 
seat of the pain, and a brisk mercurial purgative was 
given. I found him the next day about in his business 
as usual, in better spirits, and not so lethargic; but the 
day following he became worse, and complained of sick- 
ness of stomach, great sleepiness, and depression of 
mind. He was cupped from behind the left ear to 
eight or ten ounces, and I began giving him a grain 
of calomel every four hours. ‘The following morning, 
finding him in a semi-comatose state, hemiplegic on the 
right side, with marked rigidity of the muscles of the 
arm and leg, I had a consultation with Dr. Todd, and 
the advantage of his assistance in the future treatment 
of the case. It was a point of discussion between us, 
whether the symptoms were due to the pressure of a 
superficial apoplectic clot, or to a patch of inflamed 
brain on the left hemisphere. I had looked upon the 
symptoms from the first as indicative of pressure, but 
Dr. Todd had a leaning towards the latter condition. 
We agreed, however, to push the mercury to salivation, 
and to keep up counterirritation by blisters. Under 
this treatment, for six or eight days, he appeared gradu 
ally to improve. He recovered his consciousness, al- 
though retaining a certain degree of somnolency; the 
paralysed limbs regained a greater degree of power ; and 
the muscles became less rigid. We looked hopefully 
forward as to his ultimate recovery; and, as the gums 
had become affected, thought that the mercury was 
telling for good. But our hopes were short-lived, A 
sudden relapse into continued lethargy, with paralytic 
symptoms in a more severe form, ended in profound 
coma, under which he succumbed. 

At the post mortem examination, we found a consider- 
able apoplectic clot on the surface of the left hemi- 
sphere, causing a deep indentation on the convolutions, 
which did not disappear when the clot was removed, such 
was the degree of pressure on the cerebral substance. 
On cutting through the clot, it was seen to consist very 
distinctly of two portions, one brownish in colour, and 
looking old; the other consisting of dark currant jelly- 
like coaguium, which had only been recently etfused. 
Thus it was evident that the original cause of the symp- 
toms was a meningeal effusion of bluod compressing 
the brain to a very great extent. The shock which the 
brain had received at the first effusion of blood having 
subsided, and the watery part of the coagulum having 
been absorbed, a restoration of consciousness and a 
general improvement in the other symptoms took place. 
These, however, gave way before the second hemor- 
rhage, which led to the fatal issue. 

_ Dr. Burrows, in his valuable Lumleian Lectures, de- 
livered at the College of Physicians in 1843, and which 
I had the pleasure of hearing, has proved to demonstra- 
tion that the blood in the brain is a varying quantity ; 





and has shown that in certain diseases of the heart, 
even where there is no evidence of any deterivration in 
the quality of the blood, the disturbance of the balance 
in the cerebral circulation occasioned by the embar- 
rassed action of the heart is a frequent cause of deli- 
rium. But, in cases of gout, the delirium is greatly 
aggravated by the circulation through the brain of an 
impure and impoverished blood with diminished force; 
for, as Dr. Todd has well observed, “ the cerebral bat- 
tery being excited by a thin watery blood, deficient in 
its colouring matter, and perhaps also in some other of 
its staminal principles, and which at the same time con- 
tains a poisonous element, it is easy to understand how 
it will exhibit more rapid and active chemical and phy- 
siological changes; and, consequently, will develope the 
nervous force with a rapidity and force which disturbs 
the mind, exciting repeated and irregular acts of 
thought, and refusing to be controlled by it. In gout, 
and especially in the more aggravated cases, as in 
asthenic gout, we have a deranged state of the blood—a 
poorness of blood, from deficient colouring matter; and 
a poisoned condition, by lithic acid, or whatever other 
material it may be which forms the materies morbi of 
this disease.” 

There can be as little doubt that an anemic condition 
of the brain gives rise to delirium, as that a sudden 
stoppage of its circulation is followed by syncope and 
coma. There was a time, indeed, when delirium was 
considered an unerring sign of inflammation of the 
brain, and when pressure was thought to be the chief, if 
not the sole, cause of coma; but now every obstetric 
practitioner must give his adhesion to the doctrine of 
Dr. Marshall Hall, “ that loss of blood is by far the most 
frequent and influential source of delirium and coma in 
the puerperal state”. “ If a woman”, says he, “ has a pro- 
fuse hemorrhage after delivery, she will probably have a 
distressing headache, with throbbing in the head, noises 
in the ears, a colourless complexion, and a quick, weak, 
often thrilling pulse, all which symptoms are greatly in- 
creased by any exertion.” He adds: “I have seen 
blood taken away from the head, and it has afforded re- 
lief for a few hours; but then the headache, throbbing, 
noises, have returned worse than ever. The truth is, 
that this is the acute stage of what in a minor degree 
and in a more chronic form occurs in chlorosis, by 
which I mean pale-faced amenorrhea, whether at pu- 
berty or in after life.” There is abundance of evidence 
that delirium is but too often the consequence of an exz- 
cessive loss of blood, and that an inadequate supply to 
the brain is as surely to be followed by coma. : 

To Dr. Marshall Hall and Dr. Gooch we are also in- 
debted for pointing out the true nature of a comatose 
condition arising from exhaustion, with which every 
general practitioner is so familiar, but which bad pre- 
viously been thought to be occasioned by inflammation 
and effusion. It is chiefly met with in infant life, and 
has accordingly been designated by Dr. M. Hall “an 
hydrencephaloid affection of infants, arising from ex- 
haustion”; but it is not confined to the period of in- 
fancy. He divides the affection into two stages—* the 
first, that of irritability ; the second, that of torpor. In 
the former, there appears to be a feeble attempt at re- 
action; in the latter, the nervous powers appear to be 
more prostrate.” If improperly treated, by leeching 
and purgatives, instead of nourishment and cordials, 
‘the countenance becomes pale, and the cheeks cold ; 
the eyelids are half-closed ; the eyes are fixed, and unat- 
tracted by any object placed before them, the pupils ua- 
moved on the approach of light; the breathing, from 
being quick, becomes irregular and affected by sighs; 
the voice becomes husky ; and eventually the strength 
of the little patient has been subdued, and the vascular 
system exhausted, by the abstraction of blood.” 

Now we have seen in what a large class of diseases, 
and how in all cases involving a deterioration or poisom- 
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ing of the blood, quite independently of that dire affec- 
tion, inflammation of the brain and its membranes, the 
mental phenomena of delirium and coma are so fre- 
quently if not constantly developed, in varying degrees, 
but closely associated in the sequence of effects or con- 
sequences. Here a correct diagnosis is of paramount 
importance in respect to the treatment we ought to pur- 
sue. It makes all the difference whether the delirium 
is due to inflammation of the cerebral substance, or to 
mere functional excitement; for, I would ask, how can 
the delirium or coma of the pale-faced chicrotic, or 
where uterine hemorrhage has been excessive, be bene- 
fited by any form of depletion? And, again, how can 
the morbid element in toxic delirium or coma be elimi- 
nated from the system by blood.letting, local or general? 
Mr. Solly has well observed, “that one of the most im- 
portant laws of vital action, which pathology has un- 
folded to us in relation to the nervous system, is this— 
that the first effect of the first stage of inflammation of 
meurine is to excite and exalt to an unnatural degree 
exactly the same kind of power which we have reason to 
believe resides in it in a normal state. For instance, 
the first effects of inflammation of the surface of the 
brain is to excite the mental faculties, to produce great 
irritability of temper, and constant restlessness or de- 
sire for action. If the inflammation be arrested at this 
point, the patient recovers his reason; but if it pursues 
its ravages undisturbed, limiting its destructive effects 
to the spot where it commenced, without extending to 
that portion of the brain which is beneath it, it anni- 
hilates the intellect, but does not affect the muscular 
system; while, on the other hand, if the inflammation 
extend farther, reaching the instruments by which the 
will travels to the muscles, it produces convulsive action 
on those muscles, which afterwards become paralytic ; in 
this case, the integrity of the neurine, through which 
Volition traversed to call these muscles into action, is 
comprised, and its power, therefore, as an instrument 
for the production of voluntary motion, destroyed.” 
(Solly on the Brain.) 

I cordially agree with him in ascribing the mental 
disturbance, excitement, excessive pain, intolerance of 
light, delirium and insanity, which have been observed 
as the diagnostic marks of inflammation of the arach- 
noid and pia mater, not to a simple lesion of either a 
serous or vascular membrane, but to the injury which 
that portion of the brain that is in contact with these 
membranes has received from the inflammatory process ; 
and still farther, that “ the condition of the intellectual 
faculties has not hitherto been sufficiently a:tended to, 
as a part of our chain of evidence, when we attempt to 
diagnose affections of the brain.” 

[To be continued.]} 














SnakE-Bites. Underwood, the discoverer of a sup- 
posed antidote for snake-bites, died near Melbourne 
(Victoria) on the 28th December. For scme time past 
public opinion bas been divided as to the efficacy of the 
discovery, and the death of Underwvod from the 
effect of a snake-bite, after the application of his 
so-called antidote, has settled the question in favour of 
the non-believers in it. Underwood has for some time 
past been in the habit of exhibiting snakes in and around 
Melbourne, and tempting the reptiles to bite either him- 
self or his little daughter, in order that he might apply 
the antidote, and publicly test its goodness, and it was 
at one of these disgraceful exhibitions, at the bar of a 
public-house, that Underwood met with his death. This 
is the second victim of the fallacy of these supposed dis- 
eoveries, and the jury at the coroner’s inquest, in re- 
turning their verdict, expressed an opinion ‘“ That 
persons ought not to be allowed to exhibit poisonous 
snakes, and allow themselves and others to be bitten.” 
Unilerwood was 57 years of age, and was formerly a 
prisoner of the Crown. (Melbourne Age.) 
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THE PaTHOLoGy AND TREATMENT OF PHLEGMASIA 
DoLeNns, AS DEDUCED FROM CLINICAL aND Puy- 
SIOLOGICAL RESEARCHES ; being the Lerrsomran 
Lectures 1n Muipwirery, delivered before the 
Medical Society of London during the Session 
1861-62. By F. W. Mackenziz, M.D., M.R.C.P.L.; 
Fellow and Member of the Council of University 
College, London; etc. Pp. 131. London: 1862. 

Dr. Mackenziz, having been chosen last year to 

deliver one of the Lettsomian courses of lectures 

before the Medical Society of London, selected as 
his theme the Pathology and Treatment of Phleg- 
masia Dolens—a subject, to the elucidation of which 
he is well known to have for several years devoted 
much labour. His views regarding the disease re- 

ferred to were first laid before the profession in a 

paper read before the Royal Medical and Chirurgical 

Society in 1853, and published in the thirty-sixth 

volume of the Medico-Chirurgical Transactions, 

Many of the facts formerly brought forward by the 

author are repeated in the present lectures; but. 

here clinical observation, rather than physiolo- 
gical research, is put in the foreground, while the 
reverse was the case on the former occasion. 

The first lecture is on the Pathological History of 
Phlegmasia Dolens. Here Dr. Mackenzie gives a 
summary of the views which have been held as to 
the nature of the disease, and describes its local cha- 
racters, its etiology, symptomatology, and morbid 
anatomy. The theories which ascribe the phenomena 
of phlegmasia dolens to crural phlebitis, or to sup 
pression of the lacteal or lochial secretions, or to in- 
jury, inflammation, or any peculiar state of the 
uterine system, are, in Dr. Mackenzie’s opinion, un- 
tenable. Regarding phlebitis especially, he adopts 
the following corclusions :— 

“1. Crural phlebitis, in a pure and uncomplicated 
form, cannot give rise to all the local and general pheno- 
mena of the disease, and therefore cannot be its proxi- 
mate cause. 

“2. Phlebitis itself is, for the most part, not a primary, 
but a secondary affection; and, in a great majority .of 
cases, is a consequence of the circulation of impure or 
morbid blood in the veins. 

“3. The proximate cause of the disease is, therefore, 
presumably, a morbific condition of the blood, which I 
have experimentally shown to be capable of producing, 
not only the lesions of the veins met with in the disease, 
but all its other phenomena.” (P. 6.) 

These three conclusions, in fact, contain the pith 
of Dr. Mackenzie’s views on the pathology of phleg- 
masia dolens. 

In speaking of the etiology of the disease, and of 
the conditions which may give rise to its produc- 
tion, Dr. Mackenzie shows that it is not of ne- 
cessity dependent on the puerperal state; for its 
occurrence has been noticed in non-puerperal fe- 
males. Among the cases of this kind which he has 
collected, 

“‘In one series, the attack was found to follow upon, 
or to occur during, the course of some ordinary fever. 
In another series, it occurred in connection with local 
inflammation or disease of the pelvic organs.......-Im 
another series of cases, the attack fullowed upon ex- 








posure to cold.......In a fourth series, the attack oc- 
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curred in connection with constitutional disease, such 
diabetes, consumption, etc. Lastly, in a fifth series, it 
followed upon suppression of the menstrual secretion.” 

These several conditions, Dr. Mackenzie points 
out, have their analogies in various states under 
which puerperal females are liable to be attacked 
with phlegmasia dolens. 

In speaking of the symptomatology, the author 
recognises two forms of phlegmasia dolens; the 
simple or uncomplicated, and the complicated form. 
The simple or uncomplicated form arises under four 
principal circumstances. 

“1. During the convalescence from some form of 
puerperal fever; 2. In connection with large losses of 
blood, sustained either during or subsequently to labour, 
or with anemia antecedently existing ; 3. As the result 
of exposure to cold during an otherwise prosperous con- 
valescence from childbirth; 4. As the effect of a febrile 
movement consequent upon some error or irregularity 
of diet.” (P. 27.) 

The complicated form occurs, 

“During the progress of some form of puerperal 
fever ; in connection with pelvic inflammation and sup- 
puration ; with malignant disease of the uterus or pelvic 
organs ; with constitutional disease of a grave character, 
such as phthisis, diabetes; with zymotic fevers; or with 
inflammatory disease of various important organs.” ( Ib.) 


The first of these forms presents comparatively no 
danger ; while in the second, or complicated form, 
~ ae is always very grave, and sometimes even 
atal. 

From what has just been said, it may be inferred 
that the opportunities of examining the morbid 
anatomy of phlegmasia dolens have been mostly 
affected by the severe or complicated form of the 
disease ; and in perusing the summary which Dr. 
Mackenzie gives of these appearances, we see, as we 
believe, the key to the fatality of the disease when 
death takes place. Nearly all the post mortem 
phenomena which Dr. Mackenzie mentions are indi- 
cative of pyemia—connected, no doubt, with the 
condition of the contents of the obstructed veins ; 
which contents, in advanced cases, Dr. Mackenzie 
describes as being 

“ Generally softened down into a pultaceous puriform 
looking matter, often regarded as pus; but, as far as | 
have observed, not presenting the genuine appearance 
of pus under the microscope, but rather those of 
softened fibrine, and evidently produced by the liquefac- 
tion of the obstructing coagula.” (P. 38.) 


In the second lecture, Dr. Mackenzie gives an ac- 
count of his Physiological Researches into the 
Origin of Phlebitis as connected with the Pathology 
of Phlegmasia Dolens. Under this head, Dr. Mac- 
kenzie describes the results of a number of experi- 
ments which he has performed. He finds that me- 
chanical injury or irritation of the external mem- 
brane of veins does not essentially produce obstruc- 
tive phlebitis. In another series of experiments, he 
excluded the blood from portions of the venous 
system, and irritated them by solutions of bichloride 
of mercury or other salts ; no lymph nor pus was 
effused in the veins thus irritated, as long as the 
blood was excluded ; but, when allowed to enter, the 
blood coagulated immediately. 

In the next series of experiments, Dr. Mackenzie 
succeeded in producing the phenomena of phlegmasia 
dolens by injecting lactic acid into the veins of dogs. 
We quote, with slight abridgement, the details of 





one of these experiments. He tied the right femoral 
vein of a dog, but produced only a little edema, 
which disappeared in seventy-two hours. 


“ The left femoral vein was now ligatured, and above 
the ligature half adrachm of lactic acid diluted with 
ten drachms and a half of tepid water was injected to- 
wards the heart. In twenty-four hours the correspond- 
ing extremity was greatly swollen throughout, its tem- 
perature was raised, it was painful on pressure, and the 
dog moved it with difficulty. In forty-eight hours its 
general condition was the same; the swelling was still 
considerable; the limb was tender on pressure, and the 
dog still moved it with difficulty, It was now killed, 
and the parts examined. 

“ Dissection. The left posterior extremity was gene- 
rally swollen. The subcutaneous and intermuscular 
cellular tissue was morbidly vascular and infiltrated, 
and the muscles themselves were in places swollen and 
congested. The external and common iliac veins were 
filled with a firm coagulum, which was throughout ad- 
herent to their lining membrane; and, on removing it, 
some red gelatinous-looking matter was left upon the inte- 
rior of the veins, which for the most part could be readily 
brushed away, but here and there portions of it were 
firmly adherent. ‘The lining membrane of those veins 
was somewhat redder than natural, but for the most 
part smooth and glistening. At its junction with the 
femoral, the coats of the external iliac vein were thick- 
ened and opaque, and it did not collapse on being cut 
through. The left femoral vein was filled with a dark 
coagulum, which was somewhat soft and grumous imme- 
diately below the ligature, but which elsewhere was of 
firm consistence. It was slightly adherent, and, on re- 
moving it, alittle gelatinous looking matter was left 
upon the lining membrane, which could be easily brushed 
away. This vessel was neither thickened nor opaque, 
nor was any increased vascularity of its coats observed. 
The principal branches of the femoral vein were all filled 
with firm coagula, but these were very slightly, if at all 
adherent to the interior of the veins. ‘The posterior 
tibial vein was thickened, and its coats did not collapse 
on being divided ; it was throughout filled with a coagu- 
lum. The right femoral vein contained a firm coagulum, 
which was slightly adherent, and on removing it, a little 
red matter was left upon its interior, This vein was 
neither vascular, thickened, nor opaque. A small coa- 
gulum was also found in the right popliteal vein. On 
making transverse sections of the different coagula 
found in the veins, it was observed that their exterior 
was much firmer than their interior. The former con- 
sisted of firm coagulated blood, the latter of little more 
than a grumous semifluid material. Hence it seems 
reasonable to conclude that coagulation had com- 
menced at the circumference of the coagula, where the 
blood was in contact with the lining membrane of the 
veins.” (Pp. 59 60.) 


From this and similar observations, Dr. Mackenzie 
infers that the coagulation of the blood in the vessels 
below the point of obstruction was the result of the 
action of the vitiated blood after it had gone the 
round of the circulation ; that it was produced by an 
altered state of the vitality of the lining membrane of 
the venous system—that is, by a disturbance of the 
normal relation of repulsion which exists in health be- 
tween the bloodand venous tissue. He believes that 
this idea is supported by the coagulation of blood 
in the interior of veins to which chemical irritants 
have been applied, and by the fact that the addition 
of “devitalised matter,” such as warm water, to 
blood drawn from the body, hastens coagulation—by 
abstracting from the blood, he supposes, * the prin- 
ciple of vitality on which its fluidity depends.” 
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Now these experiments of Dr. Mackenzie, and the 
deductions he has drawn from them, are open to 
grave objections. In the first place, in hastening 
the coagulation of blood by the addition of warm 
water, he has entirely overlooked the fact that a 
moderate amount of heat promotes coagulation by 
producing, as Dr. Richardson has demonstrated, a 
more rapid evolution of the ammonia which holds 
the fibrine in a state of fluidity. Again, if Dr. 
Mackenzie had tried the effects of certain other 
fluids, quite as “devitalised’”’ as warm water—such 
as solutions of various salts of the alkalies—he would 
very frequently have found coagulation retarded, in- 
stead of being hastened. 

Admitting that phenomena resembling those of 
phlegmasia dolens were produced by injecting lactic 
acid into the femoral veins of dogs, we are disposed 
to give a different interpretation from that adopted 
by Dr. Mackenzie. We regard the condition of the 
leg below the point of injection as a result of the 
complete obstruction to the venous circulation pro- 
duced by the action of the lactic acid on the blood— 
an obstruction which, extensive as it was, interfered 
with the relief of the limb by the collateral circula- 
tion. One of Dr. Mackenzie’s experiments, indeed, 
bears out this view. He injected lactic acid (diluted 
with water in nearly the same proportion as in the 
experiment already related) into the jugular vein of 
a dog. The dog was not materially affected by the 
operation, and was killed the next day, when “ the 
jugular vein was found closely obstructed through- 
out by a coagulum which adhered to its interior”. 
Now how can the non-production of severe local 
symptoms in this case be explained, otherwise than 
by supposing that the head was relieved of its 
venous blood by the veins of the opposite side ? 

More might be written on this subject ; but enough, 
we think, has been said to show that Dr. Macken- 
zie’s experiments do not bear out the conclusions 
which he has derived from them; and that there is 
no necessity for referring the state of the veins in 
the limb operated on to any mysterious “altered 
state of the vitality of the lining membrane of the 
venous system”’. 

While we are thus compelled to object to Dr. 
Mackenzie’s explanation of the first steps in the 
pathological process inducing phlebitis, we are much 
more satisfied with his explanation of the con- 
secutive phenomena. If the plastic force be high, 
complete obstructive phlebitis is produced ; while, if 
the powers of life be low, the result is a disintegra- 
tion and softening down of the obstructing fibrine, 
which, taken into the circulation, gives rise to 
the assemblage of symptoms commonly known as 

mia. 
We have but little space left for an analysis of 
the third lecture, the subject of which is the Appli- 
cation of Pathological and Physiological Inferences 
to the Prevention and Cure of Phlegmasia Dolens. 
This lecture exhibits Dr. Mackenzie as a much 
better practitioner than physiologist. In speaking 
of the preventive treatment of phlegmasia dolens, 
he notices the influence, in its production, of irrita- 
tions connected with after-pains, with urinary dis- 
tension, with overloaded bowels, with certain condi- 
tions of the mammary glands, with the spinal 
ganglia and nerves, with inflammatory conditions of 
the pelvic and abdominal organs ; as well as of irri- 
tations of the blood leading to febrile diseases. And | 
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he points out the importance of meeting these con- 
ditions, when presented, by appropriate means, so 
as, if possible, to obviate their influence in the pro- 
duction of phlegmasia dolens. 

In the curative treatment, the author recognises 
a sthenic or inflammatory, and an asthenic or septic 
type. In the sthenic form, the curative treatment 
consists in the use of emetics and purgatives, and of 
means to maintain the renal and cutaneous secre- 
tions ; while, in the corrective treatment, Dr. Macken- 
zie, recognising the presence of an excess of fibrine 
ou the blood, and the solvent power of ammonia on 
this substance, advocates the use of salts of this 
alkali, and those of potash, with moderate but sus- 
tained purgation by bitartrate of potash, as the prin- 
cipal means of diminishing the excess of fibrine, or 
of maintaining its fluidity. Some remarks follow on 
the management of the patient during convalescence, 
and on the local treatment. 

In the asthenic form, Dr. Mackenzie uses purga- 
tives and antiseptics; among the latter of which, he 
places the greatest value on hydrochloric acid and on 
sesquicarbonate of ammonia. The latter he prefers 
in cases “in which the vital prostration is very 
great”, and in those “in which there is an inflam- 
matory tendency”. To renovate the blood and re- 
store constitutional power, suitable food, wine, stimu- 
lants, and quinine in conjunction with mineral acids, 
are indicated. Finally, Dr. Mackenzie insists on 
the “necessity for the freest ventilation in these 
as well as in other forms of septic fever’ —a remedial 
measure the importance of which, he observes, was 
recognised even by physicians of the past age, and 
by none more than by Dr. Lettsom himself. 

We must conclude our notice of these Lectures, 
of the merits of which our estimate has varied in 
the course of our reading. In the first lecture, we 
noticed the indications of a laudable desire to ex- 
plain an undetermined question in pathology, and 
of a highly creditable amount of industry and perse- 
verance in endeavouring to obtain the end proposed, 
as far as clinical observation would lead to it. In 
the second lecture, we have been obliged to state 
objections to Dr. Mackenzie’s physiological argu- 
ments; and, if we have expressed our objections 
with any force, we have done so because of our 
esteem for one who has laboured so earnestly, and of 
our regret that he should allow himself to adopt 
such a faulty line of reasoning as that which he has 
followed. But, while the second lecture fails to 
show the author in a favourable light as a phy- 
siologist, the third lecture exhibits him to much 
advantage as an observant practical physician, 
adopting a line of treatment which seems both 
sanctioned by experience, and based generally on 
rational physiological principles. 


An ErrectuaL AND SimpLe Remepy RoR SCARLET 
Fever AND Meastes. By Cuarues WITT, 
M.R.C.P.L., and M.R.C.S.L. Third edition. Pp. 
31. London: 1862. 

Mr. Wirr tells us that a long and varied experience 

enables him to say that sesquicarbonate of ammonia 

is a sure and simple remedy for the cure of scarlet 
fever and measles ; that it is as efficacious in these 
fevers as quinine is in ague. His attention was first 
called to the usé of the remedy thirty years ago, by 





the late Mr. Wilkinson, who asserted that he had 
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not lost a case of measles or scarlet fever during 
twenty years of this ammoniacal treatment. In this, 
the third edition of his pamphlet, Mr. Witt appeals 
to many medical men who have successfully adopted 
the treatment as recommended by him; and he now 
considers that he has given ample medical testimony 
to its virtue and efficacy. The late Dr. Baly, he 
tells us, “at once adopted this treatment as soon as 
the author made it known to him; and he often ex- 
pressed his conviction that its merits were by no 
means overstated, and that he had thereby been en- 
abled to save many patients who, he believed, would 
otherwise have died.” 

The remedy is, we need hardly say, a cheap one; 
and its administration, as recommended, very simple. 
Three to six grains of the sesquicarbonate of am- 
monia may be given in solution every hour or so, 
according to the severity of the case, and during all 
stages of the fever; but almost any quantity may be 
given with safety and advantage. Great care must 
be had to give with it no acid drinks; toast and 
water is the best drink. 

We have thought it right to bring before the no- 

tice of our readers this so highly praised remedy— 
an asserted specific for scarlatina—one which, Mr. 
Witt believes, actually neutralises the poisonous 
agent in the blood. Unfortunately, in this sceptical 
age of therapeutics, when men hear of a specific 
remedy, they somehow call to mind the deceptions 
to which they have been so often subject—the many 
scores of specific remedies which have already been 
discovered for the cure of every incurable disease— 
and so are not unnaturally nor unwisely led to be 
cautious in its reception. Here, however, is a re- 
medy whose value in scarlatina is certainly attested 
by good evidence, and therefore merits the serious 
attention of the practitioner. __ 
_ There is certainly, @ priori, nothing unreasonable 
in the theory of the neutralisation or destruction of 
Polsonous essences present in the blood; but, unfor- 
tunately, medical experience has hitherto given us 
so little to hope for in that direction, that we must 
have strong proofs of such a fact before we accept 
it. One thing, however, is very clear: the proof is 
very readily given in a case of this kind. If sesqui- 
carbonate of ammonia do really act as a “ specific or 
antidote” in scarlet fever, we shall soon be master of 
the fact, and Mr. Witt will obtain all the merit to 
which he is justly entitled for having brought the 
remedy thus before the profession. 





Mepicau Evipence 1n our Law Courts. By Dr. J. 
G. Davey. Bristol: 1862. 


Dr. Davey has seized upon the present opportune 
moment for the reprinting of his paper which ap- 
peared in the Association Mepican Journau of 
1856. We strongly recommend its perusal to all in- 
terested in the question it treats of. In his preface, 
Dr. Davey tells us: 


“ The newspaper press appears, just at this time, in 
no very good humour with medical men considered as 
Witnesses in our law courts; and scarcely less is to be 
expected, regard being had to the medical facts of a 
very recent lunacy case.. However, a perusal of the 
following pages might prompt both the Morning Star 
and the Western Daily Press to admit that the lawyers 
share, to say the least of it, the blame attributable to 


our present shortcomings, whilst the doctors are not un- 
willing to endorse a ‘ progressive theory’. 

“It is hoped that Lord Westbury will carry through 
his ‘ Bill by which he intends to amend our lunacy laws’, 
and that anything like a repetition of ‘the recent 
Windham commission’ will be rendered unlikely ; but it 
is not hoped by those of a matured judgment, and in the 
enjoyment of a healthful moral sense (i. e., moral 
sanity), that ‘ the opinion or conclusion of any medical 
practitioner’, to quote the Lunacy Regulation Bill itself, 
shall be sought only when a ‘ Lord Chancellor’ shall see 
fit and proper; or what is the same thing, that the 
opinions and conclusions of non-medical persons shall 
be held as sufficient at any time either to prove or dis- 
prove insanity in ‘ the alleged lunatic’. 

“ The author feels satisfied that ‘the present anomalous 
relative position of law and medicine, i.e., of lawyers and 
doctors’, must cease; that ‘ the practice now adopted of 
obtaining the testimony of medical men in cases of sus- 
pected lunacy, as well as in criminal cases, is through- 
out objectionable, and fraught with much mischief’; 
that ‘ it is desirable for the sake of science, and not less 
for the honour of the medical profession, that in all 
cases, of whatever kind, involving in any degree a know- 
ledge of the principles and practice of medicine and its 
collateral branches, a plain statement of all the facts 
should be drawn up and submitted to MEDICAL ARBITRA- 
Ton’; and that then the ‘ various opinions’ of medical 
men ‘ would be found to approximate, and the medical 
chasms which now appear would be bridged over in an 


ed 


easy, graceful, and truthful manner’. 


Progress of Medical Science. 


DEVELOPMENT OF THE DentTAL FOLLICLES AND OF 
THE TEETH. MM. Robin and Magitot have published 
a work on this subject, from which we extract a few of 
the most interesting observations. The ossification of 
the lower jaw is shown by the authors to proceed not 
from several points but from one lamellar plate which 
gradually lengthens and thickens, and then folds over 
one of its edges to form the “gouttiére dentale,” from 
the bottom of which each dental germ or “ bulb” is 
separately formed before any partition between the folli- 
cles appears. The follicles are not formed till the 
dental trenches are complete. They begin to appear 
between the fifty-fifth and sixtieth days. The ordinary 
opinion is erroneous, which supposes that the follicles 
once generated separate themselves from the mucous 
membrane, and sink pits for themselves in the jaw. 
On the contrary, the mucous membrane separates itself 
from the follicles, these retaining their relations with 
the vessels and the nerves. The follicles last developed 
have no relation with the mucous membrane until the pe- 
riod of eruption arrives. With regard to the structure of 
the enamel, the authors have completely established the 
fact that there are no blood vessels in this tissue. More- 
over they have described a special layer of epithelium in- 
terposed between the external surface of the organ of the 
enamel and the inner wall of the follicle; this layer is 
not traversed by the capillaries of the wall of the follicle, 
and thus cuts off the enamel from vascular connections 
on this side. Nor does it receive any from the bulb, for 
its bulbar surface is separated from the bulb and the 
dentine by the thick layer of prismatic cells known as 
* cells of the enamel.” The formation of the “ cement” 
or layer of true bone is accomplished in two ways. 
1. By the portions of the follicle which have become 
alveolo-dental periosteum, and which are invested by the 
“organ of the cement.” 2. In the portions of the folli- 
cles whither the cement organ does not reach, and in 














those follicles in which it does not exist the cement pro- 
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duces itself on the surface of the root of the tooth, from 
base to point, in proportion as this root comes to occupy 
the follicle, and push out the crown. (London Medical 
Review.) ~- 





M. Desmarres’ Metuop or LaceratIon OF THE IRIs. 
The performance of laceration of the iris, or iridorezis, 
requires the presence of two assistants. The patient re- 
clines on a high and narrow couch, and the surgeon 
places himself to the right or left side, or at the back, 
according as he intends to operate on the right or left 
eye, or on the upper part of the cornea. One of the 
assistants raises the upper lid with an elevator, and holds 
the patient’s head. The other lowers the inferior lid, 
and with well pointed forceps seizes the conjunctiva 
near the cornea, in a spot opposite to that at which the 
knife is to penetrate, so as to prevent any motion of the 
eyeball. The surgeon then inserts a lance-shaped blade, 
or Beer’s knive, precisely at the junction of the sclerotic 
and cornea, glides into the anterior chamber in a di- 
rection parallel to the plane of the iris, and performs an 
incision of about two lines in extent. The knive is then 
withdrawn, the assistants at the same time slightly 
loosening the elevators, to avoid as far as possible the 
escape of the aqueous humour. The operator, now, 
with the hand which held the knife, passes an incur. 
vated forceps into the eye, with the concavity of the in- 
strument turned towards him, and presses it forward 
behind the cornea, as near as possible to the adhesions ; 
the blades of the instrument are then allowed to open, 
and the iris immediately protrudes between them. This 
membrane is then grasped firmly, and lacerated by a 
sudden effort. When it has given way, the part to be 
removed is gently brought out, and cut with curved scis- 
sors by one of the assistants. The operation thus per- 
formed is extremely simp)e. We may add that its con- 
sequences are seldom serious. The eyes should for two 
or three days be kept close with a strip of court plaster, 
cooling applications should be applied to the furehead, 
and, if necessary, leeches and anodynes prescribed. In- 
flammatory action is thus guarded against, and in a 
short time the patient is again enabled to resume his 
usual avocations. (Journal of Practical Medicine and 
Dublin Héspital Gazette.) 





AcTION oF THE Heart. In the American Journal of 
Medical Science, Dr. Flint, jun., gives the following 
summary of his experiments on the actions of the 
heart, ete.: 1. The heart elongates during the systole 
of its ventricles. 2. The cause of the rhythmical con- 
traction of the muscular fibres of the heart is resident 
in the fibres themselves, is one of their inherent pro- 
perties, and remains so long as they retain their “ irrita- 
bility.” It is derived neither from the cerebro-spinal 
nor sympathetic system of nerves. 3. The natural sti- 
mulus which excites the regular and effectual move- 
ments of the heart, is the blood, and this cannot be 
replaced by a fluid of less density. 4. Though the flow 
of blood in the cavities of the heart is sufficient to in- 
duce, under ordinary circumstances, regular contractions 
of the organ, still it is necessary that these movements 
be further regulated and controlled; and this is effected 
through the agency of the pneumogastric nerves. 5. The 
action of the heart may be arrested through the motor 
filaments of the pneumogastric nerves, by means of gal- 
vanism ; and this does not take place in animals poi- 
soned by woorara, on account of the paralysis of the 
motor nerves. The motor filaments of the pneumo- 
gastrics are the last which are affected by this agent, 
and in the alligator they are left almost intact. The 
cause of the arrest of the heart by galvanisation of the 
pneumogastrics is the exaggeration of the force which 
regulates the action of the heart, rendering it slower and 
more powerful. 6. In asphyxia, the cause of the arrest 


of the action of the heart is over-distension of its ca- 
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vities; and anything which brings about a sufficient 
amount of distension will equally arrest the action of 
this organ. 7% ‘The auriculo-ventricular valves are 
closed by a backward pressure operating during a con- 
traction of the ventricles, and not by the current of 
blood from the auricles to the ventricles. 8. The ex- 
citation which gives rise to the reflex phenomena of re- 
spiration is received from the general system, and not 
from the lungs or heart. This excitation is due to the 
want of oxygen in the tissues, and not to stimulating 
properties in the venous blood. The exaggeration of 
this excitation constitutes the sense of suffocation, and 
gives rise, if excessive, to general convulsions. 





On THE INEFFICIENCY OF HENBANE AS USUALLY PRE- 
SCRIBED. Mr. Donovan writes: The henbane plant is 
believed to be highly poisonous in allits parts. Timidity 
in its use amoung medical practitioners has caused this 
narcotic to be administered in doses which could have 
very little if any effect. I have known the tincture pre- 
scribed in as many drops as would be given of laudanum, 
and because the patient chanced to sleep the dose was 
deemed sufficient. Bolder practitioners have given a 
drachm, and others have ventured on two drachms, 
Never having been able to learn from reliable authority 
that any of these doses had been followed by unmis- 
takable effects, 1 made some experiments, first on my- 
self and then on others who volunteered their chances, 
Having prepared some tincture according to the precept 
of the Dublin Pharmacopaia, I commenced with taking 
onedrachm. No effect followed. In a month after I 
took two drachms without any effect. In another month 
I took half an ounce, and as before without any result. 
In some weeks after, being troubled with a cough, I 
took six drachms, supposing that if the plant had any 
narcotic power this would be a good opportunity for 
testing it: there was not the slightest effect. I subse- 
quently swallowed an ounce at one dose without ob- 
serving the manifestation of any power. My apprentices 
at different times satisfied themselves as to the incapa- 
bility of five or six drachm doses of this tincture. I 
had frequently tried one-drachm doses, repeated at in- 
tervals of two or three hours, on persons variously 
affected, but could not discover any consequences. All 
the tinctures used in these experiments had been made 
with henbane cultivated in gardens. It occurred to 
me that perhaps the plant is rendered powerless by 
cultivation, and I determined to make trials of it in 
the wild state. I received a supply of wild henbane 
collected in a mountainous district of North Wales, and 
sent to me the day after it was gathered. The herb 
being divided into equal parts, one part was immedi- 
ately and carefully diied, powdered, and made into @ 
tincture of the strength indicated by the Dublin 
Pharmacopeia, the larger stalks having been removed. 
The same trials were made with this tincture as with 
the former: at distant intervals I increased my own dose, 
drachm by drachm, until it amounted toan ounce, An- 
other person took seven drachms at once, and would 
have gone further hed there been any use in so doing. 
In none of these experiments was any effect observable. 
As an opinion has sometimes been entertained that 
medicinal plants, in their recent state, possess more 
energy than those which have been dried, I made & 
tincture of the portion of the Welsh henbane which had 
not been dried. The tincture was made on the dey 
on which the plants arrived. After digestion for three 
months, the tincture was tested by similar trials as 
with the former on two persons; an ounce mixed with 
water was swallowed by each, but there was not the 
slightest manifestation of medicinal power. With re- 
gard to the extract of henbane, I can only say that® 
few years since an apprentice of mine swallowed ten 
grains of it at one dose without perceiving any conse-, 
quences. The extract was London made, and the plant 
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the growth of Mitcham. The main object of these ob- 
servations is not to prove that henbane is, under all 
circumstances, altogether worthless, but to show that 
prescribers in this country are over-cautious in its admi- 
nistration. The fact that the energetic poison called 
hyoscyama is obtained from this plant proves that, at 
least in some countries, caution is required; but I am 
not aware that this alkaline principle is procurable from 
henbane of the British Isles, unless perhaps in infi- 
nitesimal quantities. (Dublin Medical Press.) 
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NO VENTILATION. 

PropER supplies of air and water are continually 
the subjects of hygienic discourses—at least, when 
the erection of public buildings is publicly dis- 
coursed upon; and reasonably enough, for they are 
the two prime sine gud nons of existence. Yet, 
strangely enough, for a due supply of one of these 
articles to our private houses we make no kind of 
provision! Water we cause to be conveyed into 
our dwellings in abundance, and as pure as it can be 
got ; but as for air, we leave it to find its way, im- 
pure or tainted, as best it may, and from whatever 
sources it may most readily proceed. Almost the 
only persons who are properly and hygienically and 
scientifically supplied with the article are our ruf- 
fians, our pickpockets, and penal-servitude worthies ! 
The only rare and occasional attempts in the shape 
of ventilation, to which we aspire in our private 
houses, are the establishment of a few holes and tubes 
for the exit of the foul air which gathers in the 
upper parts of our rooms. Are we not yet advanced 
enough in health-science to ask of our architects 
that they should do something towards the removal 
of this outrageous state of things? They build us 
chimneys for the ascent of large currents of smoke 
and air, but they make us no provision whatever for 
the admission of fresh air to supply its place; yet 
some kind of air must enter for that purpose. And 
what is the consequence of this manifest abuse of a 
natural law? Why, air, atmospheric or other, rushes 
into the house wherever it can find a passage. It is 
drawn in through keyholes ; comes rolling, well satu- 
rated with a sooty flavour, down unoccupied chim- 
neys; ascends in vigorous and ill-flavoured draughts 
from the area and kitchen-departments ; and from 
every rat-hole, and every unguarded sewer-crevice 
which may open within the house, it is drawn forth 
in the form of foul poisonous vapours. 

The truth is, that the little we have hitherto at- 
tempted in the way of ventilation has been done at 
the wrong end. Instead of providing for the exit of 
foul air, we should, if we were wise, provide for the 
entrance of fresh air to our houses—of a regular, 











abundant, and equable supply of it. We should pro- 
vide for its admission, not from the kitchen-depart- 
ment, nor from the area, nor from keyholes, nor 
window-crevices, nor wall-chinks, nor from untrapped 
or broken drains, but should give it entrance at that 
point of the house whence it may be had in the 
purest state. Never was there a greater fallacy than 
than that common saying, “ Let us only get rid of 
the foul air, and fresh air will find its way into our 
houses.” The reverse of the proposition is the true 
oue: Establish a regular supply of fresh air, and 
you may be sure you will get rid of the foul air. If 
our great people’s houses were properly supplied 
with fresh air, we should not so often hear of malig- 
nant fevers occurring within them. Our officers of 
medical health—Dr. Sanderson, for example—have 
pointed out the fact that the foul air of gulleys 
and cesspools is often actually drawn into our 
houses, when the fires burn brightly, and the doors 
and windows are closed! There is really something 
very deplorable in this generally accepted absurdity. 
Is it indeed true that all our scientific appliances— 
so marvellously displayed, for example, in beautiful 
adjustments for the destruction of human life—can 
do nothing towards remedying so manifest and uni- 
versal a defect? Writers give vivid descriptions of 
the interior of Russian huts during winter ; but we 
cannot see that these ignorant serfs act otherwise 
than we men of scientific, hygienic, and social- 
science inspirations, do in the matter. They light 
their fire ; shut their doors and windows ; and let the 
air get in as best it may. What more or less does 
the occupant of a Belgravian mansion? He has his 
well-fitted windows and closely baized doors, and his 
blazing fires ; and all these, which are regarded as 
such grand comforts, become, in houses as now con- 
structed, a positive source of injury to him. A 
large demand for air is created by his fires, and the 
admission of clear and wholesome and untainted air 
is rigidly arrested. 


NEW EXPLANATION OF THE RIVOLTA 
MYSTERY. 


A piscovery has been made by Dr. Pacchiotti 
which tends to clear up or to obscure the Rivolta 
enigma, according as people read it. We know not 
if it will bring any relief to the minds of those who 
have been led to draw from the tale an unpleasant 
feeling of anxiety respecting the possible com- 
mingling of syphilitic with vaccine matter, and its 
consequent introduction into the body through 
the process of vaccination. 

Before mentioning the discovery, we will remind 
our readers of the outlines of this celebrated case. 

On the 23rd of May, 1861, the infant Chiabrera 
was vaccinated with matter contained in a tube, and 





supplied by the provincial conservator of vaccine. 
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On the 2nd of June following, forty-six infants were 
vaccinated with matter taken from Chiabrera’s 
vaccine-pustules. On the 12th of June, seventeen 
other infants were vaccinated with matter from the 
vaccine-pustules of the female child Manzoni, one 
of the aforesaid forty-six. Upon these vaccinations 
followed, according to the official report, manifesta- 
tions of syphilis in thirty-seven children of the first 
series, and in seven of the second series. The syphi- 
litic infection was afterwards propagated to the 
mothers and nurses of these children, and also by 
some of the mothers and nurses to their husbands. 
That the disease was truly syphilis, Dr. Pacchiotti 
affirms, there cannot be the slightest doubt. How, 
then, was it communicated? We have been an- 
swered by hypotheses, but now Dr. Pacchiotti gives 
usa fact. After many months of investigation, he 
has discovered that Chiabrera had been nursed by a 
female tainted with syphilis! Eighteen months ago, 
one Libérate Pavone, a Rivolta belle, contracted 
syphilis somewhere or somehow. She herself asserted 
that she caught it from a foundling sent from Acqui. 
But, however contracted, the fact of her syphilitic 
state is (we are assured) certain. She had given 
birth to a child, which died when three months old, 
and, as report said, of syphilis. After its death, 
- Pavone applied to the mother of Chiabrera that she 
might suckle her child. The request was granted; 
and the clothes of the dead child were given as pay- 
ment by Pavone to the mother of Chiabrera. Again, 
Pavone, after the loss of her child, lived with her 
sister Mary, who was also suckling a child; and, 
during the temporary absence of her sister, was 
wont to give suck to this child, and infected it like- 
wise, and through it her sister also. The conclusion 
of all this is, that Chiabrera was infected by Pavone 
(the nurse who had also infected her niece and 
sister), and two or three months before the vaccina- 
tion of Chiabrera. It is certain that Libéraie and 
her sister and child have been suffering from syphi- 
lis during the last twelve or eighteen months. Dr. 
Pacchiotti learnt the fact from the doctor at Acqui 
who had treated them for that disease. Moreover, 
Professor Sperino has lately seen them at Rivolta 
suffering from syphilitic accidents; and they are at 
present in the syphilitic hospital at Turin. 

Dr. Pacchiotti concludes that it is now as good as 
demonstrated that Chiabrera took the syphilis in 
suckling the syphilitic nurse. But how the poison 
was communicated from the nurse to the child we 
are not told. Neither—and this is the all-important 
fact—are we told how it was communicated from 
Chiabrera to the other children. If the apparent 
conclusion is to be adopted, we must admit that 
vaccine matter taken from the arm of a syphilitic 
child can embody and communicate syphilis to other 
children. More of this strange tale we shall pro- 
bably hear ; for we learn that, on the 27th of Febru- 
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ary, all the Rivolta mothers and children suffering 
from syphilis had been transported to the syphilitic 
hospital of Turin, where they now are, under the 
charge of Professor Sperino. 
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THE WEEK. 


Tuart patients should be found capable of bringing 
actions for damages against their medical attendants 
for supposed neglect in treatment, is a comprehen- 
sible thing. Prejudice and ignorance are pleas of 
excuse for them in so doing. But that those we 
call our medical brethren should be found eager and 
ready to come forward and back such accusations is 
a sad and humiliating and only too true a fact. A Dr, 
Duncan, on Monday last, placed himself in the unen- 
viable position of giving evidence in an unjust action 
brought against Mr. Pierpoint by one of his patients, 
The complaint was that Mr. Pierpoint was intoxi- 
cated, and that he had improperly treated his pa- 
tient. At the trial, it was distinctly proved that 
there was not a shadow of trut1 in either of these 
statements. “The jury, without a moment’s hesi- 
tation, found a verdict for the defendant, which was 
received with warm expressions of gratulation.” 

Dr. Duncan was, it appears, called in by the hus- 
band to attend his wife, while she was still under 
the treatment of Mr. Pierpoint, who, thereupon, very 
properly, at once retired. 

“Dr. Duncan was called and examined in support of 
the plaintiffs’ case ; and said he thought the treatment 
had not been proper, and that he ‘should have done 
more’; but he did not distinctly state what more he 
would have done, or what different steps he would have 
taken. 

“Dr. Murray was likewise called on behalf of the 
plaintiffs ; and gave a kind of hypothetical opinion that, 
assuming Dr. Duncan’s account of the case to be correct, 
other mearis ought to have been resorted to. 

“ Dr. Lee was also called for the plaintiffs; but stated 
that, in his opinion, there was nothing medically to-be 
done until Friday the 13th, on which day, it will be ob- 
served, Dr. Duncan was called in. 

“Dr. Hall Davis was called on the same side ; but de- 
clined to say that there had been any negligence on the 
part of the defendant.” 

And, thus, it became evident, on the plaintiffs’ 
own showing, that the charge of neglect was utterly 
groundless. The charge of drunkenness was also as 
utterly groundless ; and was, indeed, withdrawn by 
the plaintiffs during the trial. Under such circum- 
stances, we must say that the conduct of Dr. Dun- 
can is most reprehensible. He comes into court to 
support his mere opinion, at what would have been 
the cost of loss of reputation to Mr. Pierpoint had 
it availed in the case, having, as we have already 
seen, no justifiable grounds on which to rest that 
opinion. 

“Mr. Serjeant Shee urged that Dr. Duncan knew 
nothing of the case before the Friday, and that Dr. 
Murray's opinion was founded upon his statement of 
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it; that their evidence was utterly destroyed by that of 
Dr. Lee and Dr. Hall Davis, who had been called for 
the plaintiffs ; to say nothing of the overwhelming evi- 
dence of Dr. Ramsbotham and Dr. Steggall.” 

Let Dr. Duncan, and anyone who may be inclined 
to follow his example, lay to heart the words of that 
kind-hearted and venerable judge who presided at 
the trial :— 

“The medical evidence appeared to be greatly in 
favour of the defendant; and, considering how much 
the treatment of a case depended upon its varying 
phases, which changed as quickly as the shifting hues 
of the heavens, it was a pity that one medical man 
should be ready to come forward and condemn the 
treatment of a brother in the profession, and say that 
they would have done this or that, when, probably, had 
they been in a position to judge of the case from the 
first, they would have done no better.” 

Respecting the charge of drunkenness, his lord- 
ship said :— 

“ Considering the effect of such a charge upon a pro- 
fessional man, especially in the profession of medicine, 
in which so much ability was seen combined with so 
much beneficence, it would have been better had the 
charge never been made, or been earlier withdrawn. To 
him it seemed that there was no foundation for the 
charge, and that a more unfounded charge was never 
made.” (The jury intimated their assent.) 

We regret to say that this is not the first time 
during the past year that we have had to comment 
on this kind of medical evidence, 


Dr. DELABROUSSE recommends the manufacture of 
ozone in the wards of hospitals, for the purpose of 
their disinfection. What we want is, he says, a 
proper supply of ozone—that is, of a body which is 
capable of decomposing, and so of neutralising, the 
Iiasms constantly arising in hospital wards, and 
which at the same time is not hurtful to the pa- 
tients. And thus, he tells us, the problem is solved. 
Qzone is such a body, and may be thus used. A 
spiral platinum wire is placed beneath an inverted 
funnel, and is rendered incandescent by means of 
Bunsen’s pile. Hereupon the characteristic smell of 
ozone is perceived in the heated air circulating 
above the funnel; and its presence is shown by the 
test-paper. Thus may we obtain a ready and prac- 
tical supply of ozone, and so insure the disinfecting 
of our hospital wards. 


Or the surgical orator, Malgaigne, we read as fol- 
lows :— 

“To announce a new discourse of M. Malgaigne is to 
announce a new success. During neaily two hours the 
Academy of Medicine, on the 2nd inst., listened with 
attention to his language; at one time vibrating with 
emotion, and at another cutting with sarcasm, but ever 
rich, and wonderful in its flow. During this long im- 
Provisation, not the slightest hesitation occurred. His 
interrupters had but little chance with him; with a word 
he transfixed and reduced them to silence. M. Trébu- 
chet and M. Briquet were never exposed to such a 
tempest of burning and even cruel apostrophes. The 
whole Academy was full of emotion, and in transport. 


His memorable oration was overwhelmed with applause. 
Happily, also, his eloquence was engaged in a good 
cause. He tore to rags the veil with which optimism 
had tried to cover the mortality in Parisian hospitals. 
| He traced a lamentable picture of their fatality. Surgery 
he exhibited losing fifty per cent. of its patients operated 
upon; in the medical wards, death carrying off one 
patient in every eight; and in the maternity hospitals, 
sometimes one in five. He drew a striking picture also 
of Lariboisiére, where so many millions (of francs) have 
been spent in splendid colonnades, in elegant arcades, in 
an immense reception-court (which is not even available 
as a promenade for the sick), and in a vast chapel 
covered with gilt! ‘It is’, he said, ‘le Versailles de la 
misére ; its luxury is a scandal.’ ‘In this monumental 
hospital, which strangers visit, and which we are proud 
to show them, death reaps an enormous tribute, greater 
than elsewhere; it is of all hospitals the most deadly.’ 
M. Malgaigne maintains that in London hospitals the 
mortality in cases of operation is thirty per cent., and 
fifty per cent. in Parisian. The slight improvement 
which has lately taken place in Paris he attributes to 
improvement in the diet of patients, not to any improve- 
ment in the sanitary state of the hospitals. The mor- 
tality after operations he unhesitatingly attributes to 
the overcrowding of the wards, to the large size of hos- 
pitals, and to large wards. ‘These enormous asylums 
for the sick are focuses of death. Build no more large 
hospitals. Avoid this crowding together of the sick.’” 


In the Joviwat of February 22nd, we stated that 
Mr. Bompas, a Poor-law medical officer in Manches- 
ter, had been suspended from his office by the Board 
of Guardians of that city, on an alleged charge of 
neglect. The case has, according to rule, been laid 
before the Poor-law Board; and this body has de- 
cided “that the charge of neglect brought against 
Mr. Bompas is not one of such a description as to jus- 
tify the Board in requiring his resignation”. At the 
time of his accusation before the Board of Guar- 
dians, Mr. Bompas was not allowed an opportunity 
of defending himself; but, from the letter of the 
Secretary of the Poor-law Board, we learn that the 
alleged neglect consisted in his having supplied me- 
dicines to a woman who improperly personated one 
of his patients, and in his not having visited the 
real patient, in consequence of receiving informa- 
tion that she was better, and that his visits were not 
necessary. The Board, therefore, desire the guar- 
dians to remove his suspension ; but—from what rea- 
son does not appear—they “are not satisfied that he 
discharges the duties of his office with the zeal and 
carefulness which the guardians are entitled to 
expect from him”; and therefore they desire the 
guardians to report on his conduct at the expiration 
of six months. Why, we repeat, Mr. Bompas should 
be subjected to this espionage, we are at a loss to 
imagine. It is treating him no better than a man 
placed under police surveillance. In the army or 
navy, when an officer is accused of charges which, 
having some foundation, do not yet warrant dis- 
missal or loss of rank, the ordinary sentence is, that 
“he be reprimanded, and admonished to be more 
careful in future”. This is the way in which, in the 
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public service, an opportunity is afforded to a gen- 
tleman for retrieving his character ; but Poor-law 
Boards have yet to learn that to place a man under 
surveillance is not the surest way of making him act 
under a pure sense of duty. 


Tue Journal des Connais. Méd.-Chir., speaking of 
the cat-o’-nine-tails, solemnly informs its readers: 
“Tt is an instrument of an infernal construction ; its 
handle is eight feet long, and each of its nine lashes 
is armed with nine pentagonal pieces of strong steel 
wire.” The journal then describes, from the pages 
of the Star, a case of flogging. “At the first blow, 
@ piercing cry was uttered by the victim. His flesh 
was opened at each stroke ; pieces of it were lashed 
out of his back, and some of them stuck against the 
walls. The end of the flagellation was the laying 
bare of the dorsal spine, and universal gangrene of 
the back.” The tale is, no doubt, a very tragical 
one ; but, in accordance with the too frequent errors 
of French editors in matters Anglican, the above 
journal has detailed a Russian knout transaction, 
and passed it off as a British flogging one ! 

The Gaz. Méd. d’Orient tells us that people in 
Constantinople are, in all probability, not unfre- 
quently buried alive, in consequence of the precipi- 
tancy with which their burial is performed. If the 
person die during the night, he has some chance of 
escaping premature sepulture ; but, if he die during 
the day, he is sure to be in his tomb in two hours 
after he has drawn his last breath. Facts of daily 
occurrence in this country, we are told, prove that 
persons who were thought to have died during the 
night have recovered before morning, and thus, 
thanks to the intervention of night, have been saved 
from being interred alive. Other facts of not unfre- 
quent occurrence show that persons have recovered 
while on their road to the grave. In other rarer 
cases, again, the cries of the revivified hali-buried 
ones have been heard by the passers-by, and thus 
saved from a horrible conclusion ! 

According to M. Balard, M. Berthelot has obtained 
@ new synthetical conquest ; viz., the production of 
an organic compound from the reaction of two in- 
organic bodies. When a current of hydrogen is 
brought into contact with charcoal made incande- 
scent by a pile of fifty plates, a new carburet of hy- 
drogen, acetyline, having a close analogy to alcohol, 
is formed. “ Consequently,” says M. Balard, “the 
production of alcohol is philosophically resolved.” 

The Anglophobist Academician, M. Briquet, has 
been in London ; and, therefore, knows all about the 
hospitals and the practice of medicine there. ' Inter 
alia, he informs his brothers in academy that one 
cause of the mortality in English hospitals results 
from the fact of English practitioners being less 
strong in diseases of the lungs and heart than French 
practitioners are. And why? Because in England 
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an exaggerated modesty prevents doctors from ex- 
amining the female sex by auscultation and percus- 
sion! And then, to cap this piece of information 
from the mouth of the travelled Frenchman, 
L’Union Médicale chimes in: “And M. Briquet 
might have added, the almost entire absence of ex- 
amination by the speculum, notwithstanding the 
efforts of Drs. Bennet and De Méric.” All this part 
of M. Briquet’s argumentation, the journal says, “is 
strong and solid.” What must the rest of it be? Is 
such utter ignorance of facts laughable or deplor- 
able? It certainly is not creditable to those who 
exhibit it. 

“Tf,” says M. Pasteur, “microscopic beings were 
to disappear from the earth, its surface would be 
soon encumbered with dead organic matter of every 
kind, animal and vegetable. These microscopic be- 
ings are the chief agents through which oxygen re- 
ceives its properties of combustion. Without them, 
life would be impossible, because the work of death 
would be imperfect. After death, life appears ina 
new form, and gifted with new properties. The 
germs of microscopic beings are every where pre 
sent ; commence their evolutions ; and by their aid, 
and the curious power they possess (and which M, 
Pasteur points out in his paper), oxygen fixes in 
enormous quantities on the organic substances which 
are pervaded by these beings, and gradually operates 
their complete combustion.” This is the power 
which, according to M. Pasteur, the organic cells 
possess; viz., transporting the oxygen from the air 
into all organic matters, and of so effecting their 
complete combustion with development of much 
heat. And, he adds, we have here a faithful image 
of respiration, and of the combustion which is its 
consequence, in the action of the organic globules, 
which the blood incessantly carries into the pulmo 
nary cells, where they are brought to take up the 
oxygen of the air, and whence they convey it into 
all parts of the body, in order to burn up there the 
different principles of the body. What these cor 
puscles effect, is likewise effected in fermenting fluids 
by the mycodermic cells present in them. 

The Revue Thérapeutique tells us that the best 
way of preserving the green colour of preserved 
vegetables is to boil them in water rendered slightly 
alkaline with bicarbonate of soda, or in lime-water. 
Water also, containing a drachm and a half of liquid 
ammonia in a quart, may be used. 

The way to destroy ant-heaps is to scatter a hand- 
ful of guano over them after they have been opened 
and scattered. The ants run away, and leave theif 
eggs behind them; the eggs are thereby destroyed. 
It is asserted that the ants also subsequently die. 

England, says the Lyons Gazette Médicale, fur 
nishes us with most of the fatal cases of chloroform 
which appear in print; but chloroform is there ad- 
ministered as frequently and with as much care as 
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elsewhere. The reason of the apparent anomaly is 
this, that in England every case is judicially inves- 
tigated and made public. In other countries, and 
especially in France, fatal cases of this kind are con- 
cealed. 


° ; i 
Special Correspondence. 
EDINBURGH. 
[FROM OUR OWN CORRESPONDENT. ] 

Since I last wrote you, so long time has elapsed, and so 
many events have occurred in our medical world, that I 
scarcely know what to refer to, and what to pass over. 
We have had the ordinary activities of a winter session 
in the University, and in our societies. At the former, 
we have had our lectures, our appointments, our 
quarrels, our reconciliations, cur meetings, stand- 
ing out from the common run of our regular work 
and our ordinary chronic heart-burnings. In the latter, 
we have had the usual share of communications of 
value, and communications of little esteem; with some 
specially racy debates, and some beginnings of new 
schemes of usefulness. Our Colleges have had their 
dinners and their conversazioni, about which, had I 
written you monthly, there might have been much to 
say, which must now be passed over in silence. 

The changes introduced by the Universities Act and 
the Commissioners’ ordinances are beginning to operate, 
and among the first effects is a change in the examina- 
tion for degrees. These are now to be conducted, not by 
the professors alone, as in former times, but by them in 
conjunction with three specially appointed examiners. 
In the selection of the first set, the University Court 
has shown great discrimination, having chosen three of 
our most accomplished practitioners—Dr. Begbie, a 
highly esteemed consulting physician; Dr. Robertson, 
for many years the able editur of our Monthly Journal ; 
and Dr. Maclagan, who is known to the profession from 
his researches in medical jurisprudence and pharma- 
ceutical chemistry. How the examinations are to be 
conducted is not known, and may be somewhat difficult 
of arrangement. It would certainly seem odd if each 
professor were to examine only on his own department, 
and the examiners were to range over the whole field ; 
but this seems the most probable arrangement. 

The Sheriff of Lanarkshire, Sir Archibald Alison, has 
lately won for himself an unenviable notoriety in con. 
nexion with a claim for damages brought against a 
practitioner within his jurisdiction. The circumstances 
were these. A medical man was called to see a woman 
who had ‘sustained an injury of the forearm. He ex- 
amined the arm, found it to be simply fractured, and 
treated it accordingly. It mended well, but continued 
stiff; and, in an evil hour, the woman set out to consult 
& bone-setter of great local reputation. He examined 
it, and at once declared that there had been no fracture, 
but a dislocation at the wrist, which, after due “ pre- 
paration”, he put right. Surgeons of position and 
experience were consulted, and gave it as their opinion 
that the first diagnosis had been correct, and the treat- 





ment successful. Nevertheless, the patient or her friends 
brought an action for damages against the regular prac- 
titioner, and the sheriff-substitute decided against 
them. The case was appealed to Sir Archibald Alison ; 
and this man, the brother of our late eminent professor 
of the practice of physic, decided in favour of the pur- 
suer, trusting more to the evidence of a rustic bone- 
setter than to that of licensed and skilful practitioners.* 
The case, however, was again appealed ; and, happily for 
the interests of justice and of our profession, the Court 
of sessions reversed the decision of the sheriff. 

Since the falling of the large tenement in the High 
Street, some months ago, public attention has been 
much directed to the disrepair, dirt, overcrowding, and 
consequent unhealthiness, of many parts of the old 
town. Our slumberous civic authorities are bestiring 
themselves, and we may hope soon to see these evils 
diminished by the building of additional houses wherever 
suitable ground can be obtained. A Peabody is much 
wanted among us. Our city, which enjoys a position 
peculiarly suitable for drainage, is but indifferently 
drained. If one’s ears are not, as in old times, saluted 
with the cry of “ Garde-toi”, and our heads brought into 
jeopardy by the water thrown from the windows, our 
way must be picked with care among the closes, and our 
noses are offended with odours equalling those of Wit- 
temberg or Cologne. To determine the iofluence of 
this state of matters in producing disease, and the rela- 
tive prevalence of different forms of disease in different 
parts of the city, are the objects of a plan recently 
adopted, at Dr. Gairdner’s suggestion, by the Council of 
the Medico-Chirurgical Society. A few days before each 
meeting of the Society, each member receives a blank 
form, in which a return is to be entered of any cases of 
epidemic or acute diseases which may have occurred in 
the practice of each, with the localities in which they 
occur, and the date on which they were observed, and 
any further remarks which the practitioner may have to 
make. The results of these returns are to be briefly 
and generally brought under the notice of the Society at 
ordinary meetings; and, if the materials are found 
sufficient, are to be published in the form of quarterly or 
half-yearly reports. If this plan be heartily worked out, 
we should obtain reports as complete of the prevalent 
non-fatal diseases, as we now obtain from the Registrar's 
reports of those which have proved fatal. We already owe 
much to Dr. Gairdner for his efforts in the department 
of public health, and certainly not the least of his ser- 
vices is this last proposal. His views have been lately 
given to the world in a work on Public Health, which 
contains many valuable observations and suggestions, 
and well repays perusal. 

One of the most animated debates of the session was 
on Acupressure. The subject was brought on by the 
narrative of a case of amputation of the thigh at its 
upper fourth by Dr. Handyside, in which he had em- 
ployed it successfully. The practice seems to be gaining 
ground, although here very slowly; but every surgeon 
who has tried it is satisfied of its advantages, or, at 


* (Such a decision, from the mouth of a so notoriously poetical 
historian, scarcely surprises us. Sir Archibald’s authority as a 
judge seems on a par with his authority as a writer of history, 
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least, its deserving further trial. To Dr. Mitchell's 
valuable paper, on Marriages of Consanguinity, some 
space may be devoted in a future letter. 


Association Intelligence. 


BRANCH MEETING TO BE HELD. 








NAME OF BRANCH. PLACE OF MEETING. DATE. 
BatTH anD BRISTOL. White Lion Hotel, Thurs., May 1, 

( Ordinary. } Bristol. 7 P.M. 
REPORT OF MEETING OF COMMITTEE OF 


COUNCIL: 
Held in Birmingham, on April 1st. 


PreEsENT:—Sir C. Hastings (in the Chair); Mr. Bart- 
leet; Mr. Cartwright; Dr. Hatton; Mr. Southam; Dr. 
Stewart; Mr. T. W. Williams; Mr. S. Wood; and Dr. P. 
H. Williams. 

Mr. Webber attended to request that a committee 
might be appointed to inquire fully into all the circum. 
stances brought against him by Mr. Wells in the late 
action for libel. 

It was resolved— 

“ That as this Committee have no power delegated to 
them in the matter, they recommend that it be referred 
to the General Council; and that the Secretary be 
desired to call Mr. Webber's attention to the 17th law 
of the Association.” 

The Financial Report for 1861 having been read by 
the Treasurer, it was resolved— 

“That the Report be received, adopted, entered on 
the minutes, and published in the Journat.” 

The proposed Memorial to the Select Committee of 
the House of Commons on the subject of Poor-law 
Medical Relief was read by Mr. Cartwright, and unani- 
mously adopted. 

Resolved; “ That the thanks of this Committee be 
given to Mr. Griffin for the valuable documents he has 
supplied, and for the great interest he has evinced in 
the important subject of Poor-law legislation; and that 
a copy of the Memorial be forwarded to him.” 

“ That the Memorial be published in the Jounnat, and 
that acertain number of copies be printed and sent to 
each member of the Select Committee, and to Sir C. 
Hastings for distribution.” 

(The Memorial will appear in next week’s JourRNAL. ) 

* That the cordial thanks of this Committee are due 
and hereby tendered to the sub-Committee for the very 
able and judicious manner in which they have handled 
the complicated question of Poor-law Medical Relief, 
and for the Memorial drawn up and presented by 
them.” 

Dr. Stewart stated that the President and Fellows of 
the Royal College of Physicians in London had most 
kindly placed their Rooms at the disposal of the Asso- 
ciation at the Annual meeting in August. 

Resolved ; “ That the best thanks of this Committee 
be given to the Royal College of Physicians; to the 
Committee of Management in London; to Dr. Stewart 
and Dr. Henry, the Honorary Secretaries; and to va 
rious other medical gentlemen for their proposed polite 
attentions to the members of the Association.” 

Cuar.es HastInGs, 
Pui H. Witi1ams, M.D., Gen. See. 

Worcester, April 1862. 
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FINANCIAL REPORT FOR 15861. 
Tue following is the report of the sums received and 
paid by the Treasurer from January lst to December 
31st, 1861. 





RECEIPTS. & « @ 

Due from Treasurer ......-+.-sseeccscceeccscees 27:18 O§ 
Subscriptions and Arrears ...eseeeseeecceeereeee 050 0 6 
Voluntary Coutributions ......eceeeeceeeeeeeeeee .. 10 0 
Advertisements, Ct. ..cccesscvecccccccecsesseces 7386 7 3 
Total Receipts .......--+se0- 2820 15 9} 


EXPENDITURE. 
JOURNAL EXPENSES: 
Mr. Richards (Printing) ...0-..-...seeeeeeeeeees 1 
Mr. Honeyman (Sundries) .....-..0+-4+- 
Mr. Davidson (Commission) 
Mr Orrin Smith (inyraving) 
Salaries :— Dr. Wynter, Dr. Markham, & Dr. Henry 325 
Contributors to Juurmal ......ccccscccsesseccces 306 
Interest and Commission at Bankers .........-++ 
EXecurivE EXPENStSs: 
Secretary aud Clerk ............-- $oGoeresnveese 1 
Secretary's SUNCrI€S 22... +. eee eee eee cess eereeee 
Error in Secretary’s ACCOUNt .......+--eeeeeeeees 
District Expenses ; Envelopes; Post-Oftice Orders ; 
and Collecting ........-eseeeseeeessoucsreces 


— 
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The following were the Assets and Liabilities on 
January Ist, 1862 :— 








ASSETS 

Subscriptions due .............ceecccccecccesecs 500 0 0 

PIED ioninkicssdacessvesstesweeeceseds 300 0 0 
Balance due from Treasurer .........-e00+ — 107 5 a 
907 5 2 

LIABILITIES. 

Mr. Richards for Printing, due Dec. 31..........-- 420 16 0 

BEE. TAGRATER O16 GEOHEDL... ccccccccesccccescoecse 116 16 0 

Mr. Richards’ Publishing Account for 1861........ mw 0 0 
Mr. Honeyman (Sundries) .......ccccsccssececes 79 5 O& 
666 17 2. 


Balance in favour of the Association, Dec.31.. 240 8 0 

It atfords your Committee much pleasure to be ena 
bled to present so favourable a financial report; and 
they feel assured it will be considered very satisfactory 
by the members of the Association. 

In the financial statement of last year, the Committee 
were induced to say: “Altogether, the prospect is en- 
couraging, as there is reason to believe that by the 
exercise of a prudent econcmy, the Association will, at 
the commencement of the year 1862, be free from the 
old debt.” 

Your Committee are gled to find that the above pre 
phecy wiil now be fultilled, as the increased balance im 
the hands of the Treasurer will enable him to pey off 
the remainder of the old debt due to Mr. Richards, 
which has for some time past been a burthen upon the 
funds of the Association. 

The income of the Society is greater than in the 
previous year; and this increase of income not only 
arises from the increased amount of subscriptions p 
but. also from the advertisements and sales having been 
more productive. 

The expenditure has been rather higher. This in- 
crease is partly owing to the Association having spent 
more upon the editorial department of the JournaL, of 
which, no doubt, the members generally will approve. 

With regard to the assets and abilities, there is very 
little alteration in them. 

Both of these items will be found rather more tham 
they were last year. 

Your Committee are well aware, that 3 it will be neces. 
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sary still to exercise great care in the administration of 
the funds entrusted to their charge, for the income is 
but slightly in excess of the expenditure. 

Still, if members will pay their subscriptions with 
regularity, and the income from advertisements shall 
continue to increase, there is a fair prospect of the year 
upon which we have entered showing a satisfactory 
result. 





Reports of Societies. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TurEspay, Marcu 25TH, 1862. 
B. G. Banineton, M.D., President, in the Chair. 


A STATISTICAL INQUIRY INTO THE PREVALENCE OF NUME- 
ROUS CONDITIONS AFFECTING THE CONSTITUTION IN 
ONE THOUSAND PHTHISICAL PERSONS WHEN 
IN HEALTH. 

BY EDWARD SMITH, M.D., LL.B, F.R.S. 

THE author, after some preliminary remarks, described 
the method which was pursued in the inquiry, and 
offered an estimation of the trustworthiness and value 
of the answers which he had recorded. There were 600 
male and 400 female cases, all attending at the Hospital 
for Consumption, and in the stages of marked consoli- 
dation or destruction of the lungs. He then quoted the 
scheme of inquiry proposed to each patient, consisting 
of 138 queries, and the following is a summary of the 

facts obtained :— 

The average age of the patients was 288 years. 30 
per cent. had been born in London, 36 per cent. had 
lived chiefly in London, and 53 per cent. had lived in 
London during the preceding three years. 8-8 per cent. 
could not read nor write, and only 14°3 per cent. had been 
insufficiently nourished. 

1. Parental conditions. 54 per cent. had lost the 
father; 46 per cent. the mother; and 28 per cent. had 
lost both parents. In 25 per cent. only were both parents 
living. The average age of the parents at death was 
508 years, with an increased duration of 47 years on 
the part of the fathers. The most frequent age at death 
was 35 to 55 years; whilst only 11 per cent. died under 
the age of 35, and some lived upwards of 95 years, 18 
per cent. had experienced feeble health before the birth 
of the patient, and 34 per cent. throughout life. In 
227 per cent. one or both parents had led unsteady 
lives. 21-1 per cent. of the parants had died of con- 
sumption; whilst in 2°8 per cent. the grandparents, 
23°3 per cent. the brothers or sisters, and 9°1 ‘per cent. 
the uncles or aunts, had died of the same disease. They 
had suffered from rheumatism in 22 per cent., from 
asthma in 9-4 per cent., from liver disease and gout in 
9 and 7-2 per cent; and from fevers, ague, insanity, and 
diabetes in 4 and 5 per cent. Presumed scrofulous 
affections were extremely rare. In only 6 cases was there 
consanguinity of the parents. 

_ The age of the parents at the birth of the patient was 
in half of the cases from 25 years to 35 years; and in 
only 2 per cent. was it less than 20) years. The number 
of the children was very large—viz., an average of 7:5 
to a family, and in some famiiies there were 23 children. 
The patient was the first child in 20 per cent.; and the 

t, second, or third child in half of all the cases, 40 
Per cent. of the parents’ children had died. 

2. Personal conditions. In only 23 per cent. were the 
Patients under 2u, and a few were 60 years of age. 24 
per cent. had been feeble at birth, whilst 22 per cent. had 
suffered from feeble general health and 17 per cent. from 
Senerally defective appetite. In 12°6 percent. the lungs 





had been always delicate; 2°5 per cent. had been dry 
nursed; 25:4 per cent. had perspired with unusual 
freedom ; 25 per cent had never worn flannel next the 
skin ; and 55 per cent. had suffered from coldness of the 
extremities. 72°5 per cent. had an excitable tempera- 
ment; 62-1 per cent. had medium brown, or light co- 
loured hair; 74 per cent. had grey or blue eyes; 60 per 
cent. had florid complexions; and 46:7 per cent. had a 
fleshy habit. 

16, 65:4, 60, and 41 per cent. had not had measles, 
scarlet fever, small pox, and whooping cough in their 
order; and the frequency of any long continued ill 
effects from these diseases was insignificant. 12:8 per 
cent. had suffered from enlarged glands, and 4°5 per 
cent. from long continued affections of the eyes; but 
otherwise, the evidences of scrofulous disease scarcely 
existed. 16°7 per cent. had suffered from inflammation 
of the lungs, and 148 per cent. from rheumatism ; whilst 
typhus fever and frequent diarrhea had occurred in 8 
per cent., ague in 5°6 per cent., and liver disease in 4°3 
per cent. of the cases. 

The menstrual epoch was at the age of 14 and 15 in 
36°4 per cent., and in 11 per cent. only was it before the 
age of 13; 40 per cent. had complained of general 
irregularity, and in 29 per cent. the quantity was insuffi- 
cient. Leucorrhcea was considerable in 42-2 percent. 43°5 
per cent. were married; and of these 13 per cent. were 
childless at the period of inquiry. Their average age at 
the birth of their first child was from 20 to 25 years, and 
in only 9 per cent were they under 20 years. The number 
of children per family was 1 and 2 in 44 per cent., and 1,2, 
and 3in 55 per cent. (the patients’ average age was 
28°8 years.) 38 per cent. of the children had died, and 
in 43 per cent. the general state of the health of the 
children was bad. Abortions had occurred in 46-2 per 
cent. of the child-bearing married women, and some had 
suffered eight abortions. 

116 per cent. of the males had committed sexual 
abuse; 18-2 per cent. had been addicted to masturbation, 
and 22 per cent. had suffered from involuntary emis- 
sions. 16 per cent. had had syphilis, and 38°5 per cent. 
gonorrhea; one on several occasions. 29°6 per cent. 
had led a bad life at some period, 24°5 per cent. had 
drunk to excess, and 48 per cent. had smoked tobacco; 
19°3 per cent of both sexes had submitted to late hours, 
and 22°2 per cent. had suffered much anxiety. In 70 
per cent. there was some complaint as to the injurious 
influence of their occupations, and of those causes, ex- 
posure, long hours, close and hot rooms, bending pos- 
ture, and dust or fumes, were complained of in 32-1, 
28-6, 24-4, 20, and 15°8 per cent., in their order. 9 per 
cent. had taken mercury largely, and 544 per cent. had 
been bled at the arm from 1 to 12 times. 

The author then considered some of the most im- 
portant truths which the inquiry had evoked, and par- 
ticulerly the questions connected with hereditary 
transmission; the especial liability of the female sex to 
many of the conditions pointed out, and the state of the 
system ; the diseases, and the effects of the immoralities 
of life upon the patients. In reference to the greater 
liability of females over males, it was shown, in reference 
to parents, that more mothers than fathers had children 
early, had feeble general health, and had died early. 
More female than male patients had mothers who died 
early ; had most relatives who had died of phthisis; had 
parents with one child only; had experienced feeble 
health and defective appetite throughout life; had had 
delicacy of the lungs; bad married when very young ; 
had feeble children; had lost most children; had suf- 
fered from anxiety ; had had measles, scailet fever, and 
whooping cough; had not worn flannel next the skin ; 
had a very defective education ; were of susceptible tem- 
perament; had brown eyes, florid complexion, and 
fleshy habit, and had suffered from coldness of the 
extremities. 
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— Correspondence. 





POOR-LAW MEDICAL REFORM. 
LETTER FRoM RicHaRD GRIFFIN, Esq. 


S1r,—May TI ask the favour of your giving insertion 
to the annexed list of subscribers. Should any gentle- 
man have forwarded to me either stamps or post-office 
orders which have not been acknowledged, he may con. 
clude they have not been received, and therefore had 
better write to me on the subject. I mention this, as I 
accidentally heard that a post office order for £1 was 
lying for me (Ipswich post town), which, for want of the 
counterpart, I could not claim. 

From statements made by some of my correspondents, 
I am led to believe the mileage plan proposed by me, 
on behalf of the Association, is not well understood ; 
therefore, for the sake of example, I will suppose that a 
medical man has a district the furihest part of which is 
four miles distant, and that on an average of the last 
three years he attended three hundred patients, fifty of 
whom came to the surgery, and the others he visited at 
their own homes; for these three hundred, he would re- 
ceive, at 5s. per case, £75, and for the two hundred and 
fifty, a mileage of 4s. each, £50, total £125, and that 
would be his salary for the succeeding three years; it 
would, in fact, be 9s. per patient for all visited at their 
residences, even though the homes of some of them 
were not ten yards frum the medical officer’s house; if 
the distance be ten miles, then 15s. per patient would 
be paid; in fact, it is a plan to suit town and country 
districts equally well. It has been urged that orders 
would be refused by the relieving officer, but this cannot 
be the case, if the rules suggested by me are carried 
out, as the class of persons to be entitled to orders is 
well defined. 

After this illustration, I trust all the medical officers 
will send me their subscriptions, as a large number 
of supporters is most desirable. 

I am, ete., RicHaRD GRIFFIN. 


12, Royal Terrace, Weymouth, April 5th, 1862. 


Subscriptions Received since the last Published Account, 
making a total of 280 up to April 5th. 
Those marked with a * are not Union Officers. 

Skaife, R. J., Easingwold, 2s. 6d. ; Hardy, H. G., Auck- 
land, 10s. ; Woollett, J. M., Monmouth, 10s.; Wright, 
J., Caxton and Arrington, 5s.; Brook, J. G., Caxton and 
Arrington, 5s.; Dixon, H., Henley, 2s. 6d.; Marley, 
King, Culumb St. Major, 2s. 6d.; Arnison, W. C., Hex- 
ham, 5s.; Arnison, G., Weardale, 5s.; *Hewitson, Wm., 
Allenhead, 5s.; *Montgomery, Wmi., West Allendale, 
5s.; Knill, Jas., Bristol, 7s. 6d.; Firth, G. W. W., Nor- 
wich, 10s.; Clapham, W. B., Dunmow, £1:1,; Worship, 
J. L., Sevenoaks, 2s, 6d.; Huke, S. T., Newstead and 
Happey, 2s. 6d.; Ransome, N., Cambridge, 10s. 6d. ; 
Beck,S., Scanbridge,]0s.6d.; Panton, G., Dorchester, 5s. ; 
Shirley, H., Hartley Wintney, 10s. 6d.; Harris, H. C., 
Luke-street, Middlesex, £1:1; Hayes, J., Stone, 5s.; 
Coleman, J. M., Wolverhampton, 2s. 6d.; Terry, H., jun., 
Hariingstone, 5s.; Olive, S., Northampton, 5s.; Cotton, 
G., Northampton, 5s.; Ledgard, J., Wetherby, 10s.; 
Lodge, R. T., West Derby, 1Us. 6d.; Ingham, A., Keigh- 
ley, 10s.; Arras, W., Carlisle, 5s.; Doidge, J. G., Tavis- 
tock, 5s.; Page, W., Bourn, 2s. 6d.; *Deacon, Market 
Deeping, 2s. 6d.; Johrson, O., Newark, 10s.; Taylor, 
T., Cricklade and Wootton Bassett, 5s.; A Former Sub- 
seriber, Liverpool, 3s.; Sinclair, W., Halstead, 10s.; 


‘Robertshaw, T., Halifax, 10s. 6d.; Goddard, T., Stoke- 


on Trent, 10s.; Folkes, W. H., Stoke-on-Trent, 5s.; 
Mann, R. M., Manchester, 10s. ; Crisp, W., Chippenham, 
2s. 6d.; Foster, M., Huntingdon, 10s.; Gange, F. A., 
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Maldon, 2s. 6d.; Bell, H. Cockermouth, 10s. 6d.; Dod. 
son, H., Cockermouth, 10s. 6d.; Edger, J. W., East 
Ward, 2s. 6d.; *Brown, F. J., Rochester (additional) 
2s. 6d.; Cooper, C., Flegg East and West, 7s. 6d. ; Chap- 
man, G., Godistone, 10s,; Coleman, M. T., Kingston, 
10s.; Gillett, G., Axminster, 2s. 6d. ; Taylor, W., St. Aus- 
tell, 3s.; Wood, H. 'l., Tavistock, 5s.; Pearce, W. W., 
Ashby de la Zouch, 10s.; Dyson, F. W., Manchester, 
10s. 6d.; Wright, S., Barrow-on-Soar, 5s.; Green, H,, 
Lexden and Winstree, 10s.; Harrow, S., Lincoln, 5s.; 
Crisp, M., Wokingham, 5s.; Hinton, J., Bath, £1; 
Sanger, T. F., Eastbourne, 5s.; Collingwood, T., Roch- 
dale, 5s.; Woodhouse, J., Hertford, 10s.; Dunn, G,, 
Hertford, 10s.; Odell, T., Hertford, 10s.; Holman, H, 
Cuckfield, 10s. 6d.; Lovely, W., Macclesfield, 7s. 6d.; 
Wales, T. G., Downham, £1; Nason, T. J., Stratford-on. 
Avon, ls. 6d.; Robinson, J., Cheadle, 5s.; Leach, H, 
P., Stow, 5s.; Tasker, R. J. Hardlow, £1; Winnard,, J, 
T., Wigan, 2s. 6d.; Price, J. L., Wigan, 5s.; Mather, —, 
Wigan, 2s. 6d. ; Watts, T., Wheatenhurst, 10s.; Glover, 
J., Atcham, 5s.; Fiteh, F., Kidderminster, 5s.; Wood- 
stock post mark, 10s.; Lane, E., Boston, 5s.; High. 
more, W., Sherborne, 5s.; Brickill, E., Winchester, 5s.; 
Morris, N. T., Wigan, £1; Kerswill, R. W., St. Ger- 
mans, 10s.; Godfrey, N. Bedford, 2s. 6d.; Roden, W,, 
Kidderminster, 10s.; Breach, T., Bradfield, 5s ; Gravely, 
R., Chorley, 7s. 6d.; Young, E., Steyning, £1; Evans, 
T. R., Aylsham, £1:1; Nungage, C. P., Tendring, 
10s. 6d. ; Pennington, J., Bosmere and Claydon, 2s. 64.; 
Watkins, R. W., Potterspury, 10s.; Blenkinsop, W. H., 
Easthampstead, 10s.; M*‘Millan, J., Ouseburn Gt,” 
2s. 6d.; Wood, W. J., Wantage, 3s.; Gillibrand, W, 
Blackburn, 10s.; Powne, W., Bourn, 1Us.; Turner, N, 
B., Sutton, 5s.; Smeathman, G. T., Wycombe, £1; Gir- 
ling, G. L., St. Ives, 5s.; Robinson, T., Halifax, 10s.; 
Barnes, J. W., Islington, St. Mary, 10s.; *Curtis, W, 
Alton, £1; Curtis, W., jun., Alton, 10s.; Leslie, Ly 
Alton, £1; La Fargue, P. A., Meriden, 5s.; Harden, H, 
Truro, 10s.; Ewen, H., Holbeach, 5s.; Ewen, A. By 
Holbeach, 5s.; Sankey, F. H., Bridge, 10s.; Taylor, J, 
Wokingham, 10s.; Blomfield, J., Camberwell Green, 
10s.; Coleman, T. E. J., Noreboe, 10s.; Holme, W, 
Kendal, £1:1; Lindop, W., Newport, 10s.; Godby, Wy 
Newport, 19s.; Bowse, W., Amershain, 10s.; Harthorn, 
G., Amersham, 10s.; Brickwell, B. A., Amersham, 10s.; 
Smethman, G. T., Amersham, l0s.; *Lethgow, J., Wey- 
mouth, 10s.; Fox, L. O., Stockbridge, 10s.; Parker, E, 
Liverpool. fs.; Wotton, R, Hemel Hempstead, £1; It 
ving, W., West Ward, 5s.; Knill, J., Bristol, (additional) 
2s. 6d.; Lancashire, J., Bury, 10s.; Preston, R., Bury, 
10s.; Garstang, W., Blackburn, 10s.; Coucher, M., Wey- 
mouth, 10s.; Cattle, W. D., Newent, 10s.; Halton, T, 
Monmouth, 10s.; Morris, R. S., Wigan, 5s.; Buckoll, 
E. C., Radford, 5s.; Harrant, S., Taunton, 2s. 6d.; 
Brewer, A., Bedwelly, 10s. 6d.; Wildash, H.C., Elham, 
5s.; Kendall, I. M., King’s Lynn, 5s.; Perry, C. H, 
Aylsham, 10s.; Pope, G., Aylesbury, 5s.; Lamb, R, 
Islington, St. Mary, 5s.; Defriez, G., Bethnal Green, 
10s.; Smart, J., Bethnal Green, 10s.; Welch, C., Beth- 
nal Green, 10s.; Moore, G., Bethnal Green, 10s.; Van- 
denburg, R. S., Bethnal Green, 10s.; Massingham, J. 
A., Bethnal Green, 10s.; Jones, Edward, Ross, 58.5 
Dowse, T., Huddersfield, 10s. Gd.; Mann, C. P., Cox- 
ford, 5s.; *Gurdon, Coxford, 5s.; A. B., 2s, 6d.; Wil- 
liams, W., Wareham, 5s. 


POOR-LAW MEDICAL REFORM. 


Str,—Within the last few days, we have had an oppor- 
tunity of seeing what the united efforts of a number 
persons, although not of exalted position, can effect. 

Her Majesty’s government has had to modify some of 
the clauses of the“ Revised Code,” as it has been termed, 
owing to the pressure from without caused by certifi- 
cated schoolmasters and pupil-teachers. It is true thét 
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their cause was advocated by members of parliament 
andothers. But surely, sir, the case of Poor-law me. 
dical officers ought to command as much sympathy as 
that of the schoolmasters, and the medical care of the 
sick ras much attention as the education of la- 
bourers’ children. 

And I would add that the medical profession ought to 

sess at least as much influence with the members of 
both houses of legislature as the body of schoolmasters. 

Is it possible that, with this example before them, 
Poor-law medical officers will still lie quiet under the 
grievances which they suffer from, and be contented to 
work hard night and day for, in some cases, common 
labourers’ wages ? 

Why not petition? and let every man that feels ag- 
grieved sign, and not let Mr. Griffin bear all the brunt 
of the battle; as he has done, much to his honour be it 
said, for some years past. 

I am, etc., A Poor-taw Mepicat OFFICER. 
April 7th, 1862. 





BACHELORS IN SURGERY. 


Srr,—As the proposal contained in this letter will 
doubtless interest most of the medical graduates and 
undergraduates of the University of London, I beg you 
will insert it in your columns as soon as you conve- 
niently can. 

From the high esteem in which degrees in medicine 
of our university are held, and the practical manner of 
conducting all our examinations, it is allowable to sup- 
pose that if degrees in surgery were established, they 
would be sought after by those among us who look for 
a rank in the surgical profession corresponding with 
that already gained by so many of our medical gra- 
duates. 

That the establishment of the M.B. examinations of 
London was the commencement of a new era in medical 
education will, I think, be doubted by no one who exa- 
mines the regulations since appointed by the universities 
of Cambridge, Dublin, Edinburgh, and Aberdeen ; for 
these are very close imitations as regards the education 
required and division of the examinations. The degrees 
in medicine of our university are thought so highly of by 
their possessors and others, that a London graduate 
scarcely ever fails to sign himself “ M.B.Lond.” or 
“ M.D.Lond,” Whether the strictness of our examina- 
tions justifies us in naming our university in our signa- 
tures can, I believe, be easily decided by unprejudiced 
members of our profession; at any rate, the considera 
tion of the number of distinguished men who sign 
themselves in this manner, the fact that the chief glory 
of our university is its medical faculty, and a desire to 
avoid the accusation often made against us by members 
of other universities on avcount of our “ invidious” 
signatures, these and other reasons give me ground for 
wishing that our degrees in surgery may be marked by 
some distinguishing name. 

I beg, therefore, to propose that such of the graduates 
and undergraduates as approve of my suggestion do 
petition the senate to consider the propriety of esta- 
blishing the degrees of bachelor in surgery and doctor 
in surgery (B.Ch. and D.Ch.) in the University of 
London. From giving a uniformity to the names of 
our degrees, and a fixed relative standing to the gra- 
duates in medicine and surgery, these titles would have 
a advantage over that of master in surgery 
(C.M.) 

As I hold an appointment in another university, I can 
only make the proposal to my fellow-yraduates and un- 
dergraduates, and call upon such of them as assent to it 
to lose no time in sending in their memorials indi- 
vidually or from the schools of medicine in connection 
With the university, as the medical board or committee 





is, I believe, considering the propriety of establishing 
the degree of C.M. 
Enclosing my card, I am, etc., 
A ScHoxar oF THE UnIversity or Lonpon 
AND DEMONSTRATOR OF ANATOMY. 
April 7th, 1862. 





THE EDINBURGH COLLEGE OF 
PHYSICIANS. 
LetTer From D. R. Hatpane, M.D. 


Srr,—I was surprised to read in the last number of 
the Britisa Mepicar, Journat the following passage :— 

“ The secretary of the Edinburgh College of Physi- 
cians has placed us in an awkward position, and we 
must appeal to him to release us from the same. We 
have twice denied that the College delivered its license 
to candidates without requiring their personal attendance 
during the year of grace; because we inferred trom Dr. 
Haldane’s letters that such a delivery never took place.” 

The publication of my former communications was 
rendered necessary by your having transferred to your 
columns a fabricated letter to which my signature was 
attached; but it was certainly not my intention to enter 
into a correspondence or controversy with you, in refer- 
ence to the proceedings of the College during the year 
1859. As you have all along taken a great interest in 
the affairs of this College, and have omitted no oppor- 
tunity of expressing your sentiments regarding it, I am 
surprised that you should now confess ignorance as to 
any of the details of its proceedings during “ the year 
of grace.” The statements contained in my letters were 
matters of fact; for inferences drawn from them I am 
not responsible; and if you have got into any difficulty, 
you must really extricate yourself, without any assist- 
ance or interference from me. 

I am, etc., D. R. Hatpane, Hon. Sec. 
Royal College of Physicians, Edinburgh, April 1, 1862. 

[The difficulty into which we have fallen is one from 
which we have not the slightest difficulty in extricating 
ourselves. It concerns Dr. Haldane much more than 
ourselves. We have only to repeat the simple facts of 
this case, and to leave them to the consideration of the 
profession ; and we feel bound, in justice, to do so. Dr. 
Haldane, on behalf of his College (with a stretch of 
sensitiveness which we believe has never yet been 
exhibited by a great public body) threatened us with 
legal thunder for having copied from the Liverpool Albion 
(see British Mepicat Journat, February 22) a note 
which Dr. Hitchman had inserted there, and which bore 
the signature of Dr. Haldane. Dr. Haldane, it turned 
out, never wrote that note; and we, of course, said so in 
the Journat. Dr. Haldane afterwards says of it :—“* The 
letter was written for the purpose of deception; and 
the affixing of my signature to this counterfeit has an 
unpleasant resemblance to the crime of forgery.” This 
is strong language. Whether Dr. Hitchman merits it, 
let our readers judge. Dr. Hitchman says :—“ I quoted 
Dr. Haldane’s letter (which I regret) from memory, 
somewhat inadvertently and inaccurately, though, as it 
can be readily proved, substantially correct.” (BritisH 
MepicaL JourNAL, March 8.) Here, then, we have Dr. 
Hitchman affirming that the statement contained in this 
note was true; but that the words of it were not the 
words of Dr. Haldane. We, naturally enough, supposed 
that Dr. Haldane’s indignation and threats would never 
have been expended on the mere assertion that the 
words were not his. We gave him credit for being in- 
dignant at the statement contained in them ; and, there- 
fore, repudiated the statement as well as the words of 
the note. But having been told that we erred in our 
negation, we appealed to Dr. Haldane to put the matter 
straight before the profession. His answer is given 
above ; and our readers can draw their own conclusions. 
Ep1ror. } 
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WHAT IS A PHYSICIAN'S FEE? 


Sm,—When the great Dr. Radcliffe lost £5000 by the 
South Sea bubble, he philosophically exclaimed: “I 
shall only have to go up 50.0 pairs of stairs to make up 
the deficiency.” Since his time, the property in the 
country has increased enormously, medical men have 
abridged disease and prolonged life greatly ; but I can- 
not add that the receipts of medical men have increased 
in anything like the same proportion. The very reverse 
is the case. 

Among the various circumstances that influence our 
social position, and the estimation in which we are held 
by the general public as well as by the profession, there 
is one that it is high time some public allusion should 
be made to. It is the common practice of physicians 
departing from the accepted consultation fee; a prac- 
tice, I regret to say, much more frequently irregularly 
set aside by men in position than I believe it is by the 
juniors of our branch. 

How often does it happen that patients quote well 
known names in illustration of such irregularity; and 
thus bring a moral force to bear upon the consultee 
which it is difficult to resist. It is simply a system of 
underselling one another, that is of a piece with our 
wholesale system of gratuitous advice. The public do 
not appreciate the advice one jot the more for its greater 
cheapness; and the general practitioner, as a matter of 
course, has a poor opinion of the physician who acts in 
this way. I began practice, now a good many years ago, 
with a firm belief in the guinea as a physician’s legiti- 
mate fee; but so little faith have I in it now that I am 
constantly obliged to yield to the pressure before alluded 
to, so as virtually to be deprived of a large portion of 
my legitimate income. Being a nervous man, I cannot 
meet my patients with a peremptory claim; and, for the 
same reasons, I never know to the present day what 
fees Iam to ask or to expect when I visit patients at 
their own homes. 

What do you say to a leading physician, after an im- 
portant examination at the house of a millionaire, two 
miles west of the Marble Arch, when he was asked to 
name his fee, saying “ the usual fee,” and being content 
to receive one guinea? What do you say to another, 
whose patient came to consult me, and quoted him as 
having seen her three and four times for a guinea? 
These are not exceptional cases, but cases which are 
constantly occurring; and tell the public how soft or 
how needy we are. And what is their opinion of us in 
return ? 

Do not think that I am not willing to admit that the 
physician must be liberal and‘generous; but the system 
that I complain of has nothing to do with these noble 
qualities. It is more akin to the shabby dealing that 
we meet with in certain shops, the windows of which 
are full of tickets, and whose managers substitute dif- 
ferent goods, according to the apparent or real shrewd- 
ness of their customers. 

But what do the public think of this irregularity, to 
eall it by a mild name? They estimate us, as a body, 
by the price we put upon our services. They call ours 
a liberal profession; but they higgle with us as if we 
were mere hucksters. They know that we are devoid of 
esprit de corps, and they convert what should be a 
honorarium, freely given and gratefully received, into a 
paltry payment, reluctantly doled out and bitterly 
pocketed. 

Let me not be misunderstood as applying these re- 
marks to all patients; there are many valued excep- 
tions. But still they are exceptions; and, unless some 
plan be adopted, either by the formation of an ethical 
association, by a free discussion in the journals, or by 
ap expression of opinion on the part of the College of 
Physicians, we shall daily become more lax in our pecu- 
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niary relations to the public, and suffer more and more 
in consequence. 

What we want is some kind of tariff, to guide those 
who feel that this is a matter of importance, and to 
enable the best and most honourable of aur brethren to 
act somewhat in concert. At present, we have nothing 
of the kind; and you will bear me out when I assert 
that there is a large body of physicians who would gladly 
hail some statement on the part of our College as to the 
proper course to pursue. 

It would be useless to lay down any code at present; 
but I may be permitted to put down some of the points 
upon which it is manifest that great differences of 
opinion exist, hoping to elicit the opinions of others on 
the subject, and possibly, by the force of professional 
opinion, eventually to realise something like uniformity 
of procedure. Allow me to adopt the form of queries, 

May a physician see a patient at his own house alone 
for less than a guinea? 

May a physician'ever consult with a surgeon or general 
practitioner more than once for a single fee? 

May a physician meet a physician in consultation for 
a single fee ? 

What is the radius beyond which extra mileage be- 
comes chargeable ? 

What is the rate at which railway journeys should be 
charged ? 

Clearly, no tariff need be or can be absolutely binding 
upon physicians. He who rises to great eminence hag 
a right to higher fees than he who fails to achieve such 
a distinction. That is not the point; but what we do 
want is some kind of mutual understanding among 
those who are willing to be bound by it, and some 
strongly expressed opinion upon the proceedings of 
those, specialists and non-specialists, who forget what is 
due to the implied conditions under which they have 
become Members and Fellows of the 

CoLLEGE OF PuHysiIctrans. 





CASE OF FACE-PRESENTATION, 
LETTER FroM James Retr, Esq. 


Sm,—In the Journat of March 29th, p. 343, a state 
ment occurs in the report of the East Kent District 
Medical Meeting held at Ashford, which does not ac 
curately convey what was said. The case I alluded to 
was not, as implied by the report, a case of presentation 
of the forehead, but one of the face. As it was some 
what unusual, allow me to state a few more particulars. 
In advocating the use of cephalic version instead of 
turning by the feet, when it was thought necessary to 
interfere on account of malposition of the head, I cited 
a case of face-presentation, which was most unexpectedly 
converted into a vertex-presentation by manipulation. 

Last summer, I was summoned to assist a surgeon im 
the neighbourhood of Canterbury, in a case of labour, 
in which the birth was delayed by deficient pains. The 
left side of the face was presenting, and was low down 
in an ample pelvis. There had been no apparent pro- 
gress for four or five hours ; the pains were short, w 
and recurring at longer intervals. Ergot had been used. 
I agreed to use the short forceps; and, passing two 
fingers into the vagina, to gain as much information of 
the exact position of the parts as I could, I perceived, 
during the pain which followed, a slight twisting move- 
ment of the face, Acting on this hint, I placed my two 
fingers on the malar bone, and parallel with the nose; 
and, when the next pain commenced, pressed upwards 
and towards the left acetabulum. The face rotated 
receded, the vertex taking its place. The change in the 
progress of the labour was immediate, the head 


vanced, and in about twenty minutes the child was born 
alive. I am, ete., James Rew. 
Canterbury, April 2nd, 1862. 4 
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Medical Hetvs. 


Royvat CoLLEGE or Purystcrans oF Lonpon. The fol- 
lowing gentlemen passed the first part of the pro- 
fessional examination for the licence of the College, on 
April 4th, 1862 :— 

Blunt, Thomas, 13, Ryder Crescent 

Bostock, Edward Ingram, St. Bartholomew's Hospital 

Fagge, Frederick Thomas, Guy's Hospital 

Hall, Samuel, St. Bartholomew's Hospital 

Kempthorne, Henry Law, King’s College 

Mackintosh, Hugh Richard Duncan, St. Bartholomew’s Hospital 
Reynolds, John, St. Bartholomew's Hospital 

Stove, Robert Sidney, St. Bartholomew's Hospital 

Thorne, Richard Thorne, St. Bartholomew's Hospital 

Whipple, Connell, St. Bartholomew’s Hospital 











APPOINTMENTS. 


Mipptemist, R. P., Esq., elected Honorary Surgeon to the Dra- 
matic, Equestrian, and Musical Sick Fund Association. : 
Pocock, Crawford J., Ezq., appointed House-Surgeon to the Brighton 
and Hove Dispensary. 
Rovaa Navy. The following appointments have been 
made :— 
Crata, Thomas, F'sq., Surgeon, to the Zebra. 
Forrx«st, E. P., Esq., Assistant-Surgeon (additional), to the Royal 
Adelaide. 
Hatrers.y, N. O., Esq., Surgeon, to the Coquette. 
O’Brien, Joseph, Esq., Acting Assistant-Surgeon, to the Zebra. 
Mi1iT1a. The following appointments have been 
made :— 
Brrvon, W., Esq., C.B., to be Surgeon Highland Rifle Militia. 
Gipson, C., M.D., to be Surgeon Stirlingshire, etc., Highland Bor- 
derers Light Infantry British Militia. 


VotunTEER Corrs. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 

Coaan, C. C., Esq., to be Assistant-Surgeon 5th Kent A.V. 

Ho.Lperness, W. B., Esq., to be Assistant-Surgeon 2nd Berks R.V. 

Luvyp, E., Esq., to be Assistant-Surgeon 46th Middlesex R.V. 

Tawaites, T. B., Esq., to be Surgeon 4th Durham R.V. 

To be Honorary Assistant-Surgeon :— 

Japp, J., Esq., 22nd Kent R.V. 

Renb.e, C. B., Esq., 9th Suffolk R.V. 





DEATHS. 


BazrreE. On February 16th, at Port Louis, Mauritius, aged 21, Hen- 
rietta, wife of Victor Bazire, M.D. 

Brown. On April 3rd, aged 19, Ellen, only daughter of John 
Brown, M.D., of Islington. 

Brown, Peter, Esq., Surgeon, formerly of Tonbridge, at Twicken- 
ham, aged 74, on April 8. 

Buck, Thomas, M.D., at 11, Princes Place, Kennington Park, aged 
47, on March 27. 

Parrock, Stephen, Esq., formerly Assistant-Surgeon 12th Madras 
Native Infantry, at Hayes Park, Middlesex, aged 81, on April 6. 

Taytor. On April 17th, at Worthing, aged 5, Arthur G., youngest 
son of John Taylor, M.D., of Bayswater. 

Wittmotr. On April 5th, at Guines, aged 17, Alfred P., second son 
of Alfred Willmott, M.D., Weston-super-Mare. 





Sir BensamIn Bropie has a second series of his 
Psychological Inquiries nearly ready for publication by 
Messrs. Longman and Co. 


A New Hamostatic AGENT of great power has been 
recently announced. It is an extremely delicate and 
beantiful fern from Java, the Pengawar Jamba, (Palea 
Tibotii), provided with very fine filaments, which are 
said to be used for the above purpose with great effect. 


PartiaMENTARY. In the House of Commons, the 
College of Physicans (Ireland) Bill, and Netley Hospital 
Estate Bill, have been read a third time and passed. 
The Lord- Advocate has obtained leave to bring in a Bill 
‘o make further provision respecting lunacy in Scotland. 

Tae Brittsa Museum Natura Hisrory CoL.Ection. 


Government having resolved on lodging Professor Owen 
and his interesting collection of Natural History at 





South Kensington, a formal application has been made 
from Downing Street to her Majesty’s Commissioners 
for 1851 for space. 

Vacancies. The following appointments are vacant : 
Physician and Assistant Physician to St. George’s 
Hospital; by the resignation of Dr. Bence Jones, M.D. 
and M.A. Trin. Coll. Cantab., F.R.C.P. Lond.; and Dr. 
A. W. Barclay. Surgeon to the Chester General In- 
firmary; House Surgeon and Apothecary to the Lincoln 
General Dispensary; and Medical Officer to the Second 
District of the Tunbridge Union. 


St. THomas’s Hosprrar. The following resolution 
was adopted by the City of London Common Council :— 
“ That the aldermen and commoners who are governors 
of St. Thomas’s Hospital, be respectfully requested to’ 
watch the proceedings of the authorities in relation to 
the removal of the said hospital; and, as representa- 
tives of the corporation, to give their best assistance in 
promoting the re-erection of the hospital in such a 
situation in the south district, in near proximity to the 
City of London, as shall be most accessible to the 
afflicted poor, as well as conducive to their restoration 
to health.” The motion, after some discussion, was 
unanimously agreed to. 


SurcmE oF A SuRGEON. An inquest was held last 
week at Bow, relative to the death of Mr. John Ford, 
aged 74 years, a surgeon, who committed self-destruc- 
tion by taking a large quantity of prussic acid. Miss 
Ford said the deceased was her father. He was a sur- 
geon, but for some time past had been in pecuniary 
difficulties. While she was sitting in the drawing-room 
with her mother, a noise was heard upstairs Witness 
went up, and found her father in a state of insensibility 
lying upon the bed. The deceased had been driven to 
desperation through his pecuniary difficulties. Mr. 
Cooper, surgeon, said that he was of opinion that the 
deceased died from swallowing a large quantity of prus- 
sic acid. The jury returned a verdict of “ ‘Temporary 
insanity.” 

CostLEss VentTriiaTion. “The method I use,” writes 
Mr. P. H. Bird, “is simple, economical, quite free from 
draught, and does not get out of order. Raise the lower 
sash of the window, and place in front of the opening at 
the bottom rail a piece of wood of any approved depth: 
this leaves a corresponding space between the meeting 
rails in the middle of the window, through which the 
current of air is directed upwards towards the ceiling: 
heavy blacks cannot ascend with the air, which is driven 
so high as to be warmed before it descends. The prin- 
ciple may be modified in various ways, making the 
bottom frame of wire blinds supersede the strip of wood: 
in a word, open the lower sash of the window two or 
three inches, and block it up anyhow, and the air enters 
the space in the middle, and is carried to the ceiling.” 


American Mepicar, AssocraTion. Medical science 
has claims which seem to override war. It sounds 
strange to hear of the proposed meeting of the above 
association at Richmond or Charleston. The American 
Medical Times writes :—“‘ We trust there will be no 
delay in issuing the official notice of the meeting. Is 
is well stated that ‘there has been no time in the 
history of the country, when our medical societies, both 
local and general, could be more useful than at present.’ 
Questions of great practical interest have arisen since 
its last meeting, which demand discussion and settle- 
ment. If we had any doubt whatever in regard to the 
propriety of this meeting, it would be as to the place; 
if it is very desirable, as is alleged, that ‘ our southern 
brethren’ meet with the association, it might perhaps 
be well to hold the meeting at Nashville, Richmond, or 
Charleston.” 


Tue CHatr oF OBSTETRICS IN THE Pants Facvutty m 
MeEpicrxe has just become vacant, owing to the death of 
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Moreau, the eminent accoucheur, who was a man of un- 
doubted ability. I have not yet heard who is likely to 
become his successor. I am told that Pajot, for reasons 
into which I need not enter, has no chance of it; though, 
from his position in the Hopital des Cliniques, Pajot is 
one of the finest lecturers on the clinical staff. I may 
also add that he is not the successor of Dubois, as I in- 
adverteutly stated in my letter, but a professeur agrégé, 
who performs the duties of Dubois at the clinique d'ac- 
couchements ; the name of the latter being still retained 
on the roll of clinical teachers. Pajot is rather tall, and 
a very handsome man, of light figure, active and ener- 
getic in his movements: he has regular features, a 
closely shaven face, and long flowing hair of a gray 
colour, though he is still comparatively young. He 
possesses a considerable amount of esprit—in fact, is 
quite theatrical in his manner,—certainly the most 
vivacious Frenchman I have seen amongst the members 
of the profession in Paris; and, I should say, possessed 
of too great a power of sarcasm to be at all a favourite 
with those who may be unfortunate enough to smart 
under its influence. (Dr. W. Turner, in Edin. Medical 
Journal, March 1862.) 


CuaupE BERNarRD is rather tall, and graceful in his 
bearing, with a thovghful cast of countenance which is 
very pleasing, and bears the stamp of intellectual power. 
His hair is long, dark, and thinly scattered, with some 
baldness on the summit. He is a man whose tout 
ensemble is remarkably prepossessing, but whom it is 
impossible adequately to describe in the meagre sketch 
which my limited space permits me to give. Though, 
in one sense, an eloquent speaker, his elocution is of 
such a peculiar nature as to render his lectures rather 
diflicult of apprehension. This is specially the case 
when he is elucidating some abstruse point; be then 
seems at first to labour for utterance; this hesitation, 
however, is suon overcome, and he finishes his remarks 
with great rapidity and fluency. Up to the present 
time he has been engaged in describing the physical 
and vital properties of the elementary tissues; and, 
latterly, his lectures have been more especially interest- 
ing, as he has been dwelling upon the nervous and mus- 
cular forces, the distinctions between them, etc., and 
enforcing his arguments by a series of convincing ex- 
periments upon the unfortunate frog species. (Dr. W. 
Turner, in Edin. Med. Journal, March 1862.) 


Mepicat Cuarces. A great deal has been written 
about the matter; but, as it is beyond the reach of le- 
gislation, medical charges will remain, as heretofore, 
almost entirely dependent on private judgment as to 
whether they are to be much or little. All that legis- 
lation has been able to do is to enact that medical men 
shall be paid reasonably for what they have done. No 
general rules can be laid down exactly to define what is 
reasonable, only asort of approximation can be ventured 
at. What is reasonable can perhaps only be arrived at 
by illustrating what is unreasonable A bill of £10 
against a cabman is unreasonable, or against any com- 
mon labourer, or even journeyman or foreman mechanic. 
Any charge of above of 2s. 6d. a day against such people 
is objectionable, except under very unusual circum- 
stances. To allow bills to accumulate year after year, 
or even to let a bill include two illnesses, in dealing with 
the humble classes is unreasonable. If charged lightly 
by medical men, and supplied with as little attendance 
and medicine as each case will possibly admit, the hum- 
bler classes would not resort so much to chemists and 
druggists as they now do. The humbler classes should 
pay according to their means, and not according to what 
they have had. In all other debts they are expected to 
pay strictly, according to what they have had, irre- 
spective of what their means may be. Thus the medical 
man stands somehow, in a different position with regard 
to society, to other men. Experience, therefore, does 
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not even show how he is to charge. (The London and 
Provincial Medical Protection Society's Circular.) 
[Nothing could more clearly show the necessity for the 
general establishment of sick clubs for mechanics, 
Epiror. } 

Screntiric Brutanity. The first case, I think, is 
characteristic of the genius of the man ( Maissonneuve); 
viz., amputation of the forearm by the use of the fléche, 
I did not see it myself, as it occurred in summer, but 
the details have been furnished to me by a friend who 
was present on the occasion. The first step in the ope. 
ration was the breaking of the bones, which was accom. 
plished in the following manner: two blocks of wood, at 
a short distance from each other, were placed upon the 
arm, then a curved iron bar was passed beneath it at 
the part corresponding to the interval between the 
blocks, while a small chain extended from one end of 
the bar to the other over the arm, and was attached to 
& screwing apparatus, by means of which the bar was 
gradually forced upwards, and counterpressure wag 
made upon the blocks, until at last the two bones were 
compelled to give way; this was done without chloro. 
form. The fléches were then introduced into the flesh 
in a circular manner round the circumference of the 
arm. ‘The patient succumbed in about a day thereafter, 
The amputation was performed for some affection of the 
hand, from the effects of which the patient would have 
died in a short time atany rate. What was the object 
in performing the operation in this somewhat novel 
manner, my friend could not inform me, unless it wag 
as an experimentum crucis. (Dr. W. Turner in Edin, 
Med. Journal, March, 1862.) 


Socran Science AssocraTion. In the Department of 
Public Health, papers are classed under the following 
heads :—1. The Condition of the Public Health. The 
subjects, chiefly statistical, referred to this head, will 
comprise everything that relates to the past or present 
state of the public health. Papers descriptive of the 
general] state of health of particular districts, or of the 
same districts at different periods, or under different 
circumstances, and of persons engaged in the several in- 
dustrial occupations, as well as of the special diseases 
to which particular localities, and modes of life, or of 
occupation, are most liable, will be classed under this 
division. u. The Causes which modify the Publie 
Health. To this head will be referred papers that treat 
of the causes which, whether favourably or injuriously, 
affect the public health, aud the mode in which these 
causes act. This division will thus include the consi- 
deration of the production of disease by external causes 
to which persons, either individuaily or collectively, are 
liable to be exposed: such as climate, soil, locality, 
habitation, diet, occupation, station, or habit. m1. The 
Improvement of the Public Health. Communications 
that suggest plans for the amendment of the public 
health, whether these have reference to legislative enact 
ments, and the machinery requisite for the administra 
tion of sanitary law; to the removal of causes of disease 
by engineering or other mechanical appliances; or to 
the prevention of disease by hygienic precautions, will 
be classed under this head. tv. Social and Economical 
Aspects of Public Health. This division will include 
inquiry into the effect of diminished death-rates upon 
the population; the effect of sanitary improvement on 
the national wealth; the diminution of pauperism, 
and the general moral and physical elevation of the 
community. 


EtHnotocicaL Society. On the Ist inst. a papet 
was read “ On the Antiquity of Man from the Evidence 
of Language ;” by the President. The periods usually 
assigned for man’s first appearance necessarily date, 
said the author, only from the time when he had ¢ 
attained such an amount of civilisation as to framé 
some kind of record of his own career, and take #0 
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account of the many ages which must have transpired 
before he could have attained that power. Language 
is not innate, but adventitious; a mere acquirement, 
having its origin in the superiority of the human un- 
derstanding. Infants are without language; they ac- 
quire it as the brain matures, by instruction, and can 
Jearn with equal facility any language whatever. There 
is another proof in the prodigious number of languages 
which exist, with very various ranges of sounds, sim- 
plicity, or complexity. Such a state necessarily implies 
a distinct formation of every independent tongue. The 
first rudiments of language must have consisted of a 
few artificial sounds, attempted by savages to make 
known their wants to each other; and from these first 
efforts to the time in which language had attained 
the completeness which we find it to have reached 
amongst the rudest tribes ever known to us, countless 
ages must be presumed to have elapsed. The Egyptians 
must have attained a large measure of civilisation be- 
fore they invented symbolic or phonetic writing, and 
yet we find it in the most ancient of their monuments. 
The invention of letters has been made at many differ- 
ent points, extending from Italy to China—a clear proof 
that language had many independent sources. But such 
is the antiquity of the invention that we can hardly in 
any case tell when or by whom it was made. Epochs or 
eras depending on the art of writing were of course of 
still later or more recent origin. The Greek epoch only 
dates 776, and the Roman 753 years before the birth of 
Christ. The author then dwelt on the evidence afforded 
in the construction and grammar of languages, and con- 
cluded by urging that the birth of man was of vast 
antiquity, and that every race has had to achieve the 
arduous and tedious task of constructing speech, which, 
even in the rudest form in which we find it, must have 
taken many thousands of years to accomplish. 


Purenotocy. One would have thought that, after his 
execution, people would no longer talk of the famous 
Dumollard, the servant killer; but on the contrary, it 
now happens that his skull has fallen into the hands 
of phrenology, and the disciples of Gall and Spurzheim 
seek to prop up their thevries with the bumps of this 
head severed by the executioner. It is exceedingly 
curious to see the results arrived at by enthusiastic 
phrenologists who have studied this skull,and the efforts 
they have made to “specify” the general faculties they 
have observed. Forinstance, they admit that Dumollard 
had not the bump of murder; but they do not consider 
themselves beaten for so little. In return, he had the 
bump of “ secretiveness,” or, in other words, cunning. 
But what is less easy for them to account for is, that he 
also possessed the bump of benevolence—which is rather 
startling. Nevertheless, by making a strict search of 
his life they find something that does not roundly 
contradict even this fact. It seems that phrenology 
is as elastic as India-rubber. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON — Apri 5, 1862. 
[From the Registrar-General's Report. } 
Births. Deaths, 


During week...........- ocosseee | Stine daloh 2095 1299 

Average of corresponding weeks 1852-61 ........ 1854 1541 
Barometer : 

Highest ( Fri.) 29.981; lowest (Sun.) 29.221; mean, 29.606. 
Thermometer: 


Highest in sun—extremes (Th.) 107 degs. ; (Sun. & Fri.) 62 degs. 
In shade—highest (Th.) 63.7 degrees; lowest (Tu.) 41 degs. 
Mean—48.6 degrees; difference trom mean of 43 yrs.44.5 degs. 
Range—during week, 22.7 degrees; mean daily, 12.2 degrees, 
Mean humidity of air (saturation= 100), 89. 
Mean direction of wind, 8.W.—Rain in inches, 0.39. 





OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.m.— Metropolitan Free, 2 P.m.— 
St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 p.m. 
TuEspAY. .... Guy's, 14 p.w.—Westminster, 2 p.m. 
WepNEsDAyY...St. Mary's, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 
THurspAy.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.m.—Great Northern, 2 p.M.— 
London Surgical Home, 2 p.m. 
.- Westminster Ophthalmic, 1°30 p.m. 
.. St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 P.w.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M. 


FRIDAY. .... 
SATURDAY... 


“MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Geographical, 8.30 p.a.—Medical Society of London, 8.30 
p.M.: Dr. Habershon, ‘“ On some Cases of Typhus Fever.” 

Tvuespay. Civil Engineers, 8 p.m.—Statistical, 8 P.mw.—Patholo- 
gical, 8 p.m.—Ethnological, 8 P.M. 

WepneEspDay. Geological, 8 p.m. 


TuHurspay. Zoological, 4 P.w.—Harveian, 8 p.m.—Linnean, 8 P.w.— 
Chewical, 8 p.m. 


Fripay. Western Medical and Surgical, 8 p.m. 





TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eptror, 37, Great Queen St., Lincoln's Inn Fields, W.C, 
CORRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 


Back NuMBERS.—We beg to thank several members for back num- 
bers of the JOURNAL. 


Dixner TO Mr. THomas MarTin.—We are requested to state that 
the dinner, to which a few professional friends have invited 
Mr. Martin, of Reigate, will take place on Friday, the 25th of 
April, at the “ Albion”, in Aldersgate Street, at seven o'clock pre- 
cisely. Mr. Propert will take the chair; and Mr. Hood and 
Mr. Erichsen will act as stewards. 


Tne Frast LIGATURE OF THE INTERNAL IntAc ARTERY.—Sir: In 
the last number of the Journal, under the heading of “ A Slight 
Error”, it is stated that I have in the last edition of Cooper's 
Surgical Dictionary, attributed to “ Mr. Hudson, of New York”, 
instead of to “ Dr. S. P. White, formerly of Hudson, in the State 
of New York”, the merit of having first tied the internal iliac 
artery in America. 

This error is not mine, but Mr. Cooper's. It occurs in the 
edition of 1838, from which the new issue of the Dictionary has 
been compiled. 

Knowing the accuracy and industry of my former teacher and 
excellent friend Mr. 8S. Cooper, I left his references as I found 
them, not thinking it necessary to verify them. 

I am, ete., Joun E. ERItcusen, 
6, Cavendish Place, April 8th, 1862. 

[A high surgical authority writes to us under this head :~That 
the correction of the American Medical Times (referred to), re- 
quires being corrected.“ In Cooper's Dictionary, you will find that 
the internal iliac was first tied by Stevens, of Santa Cruz, in 
1812. The preparation was dissected by Owen, and is now in the 
museum of the London College of Surgeons.” } 


Members desirous of having their voLumEs of the Brirish Mepri- 
CAL JOURNAL for 1861 COMPLETED, are respectfully requested, at 
their earliest convenience, to inform the Publisher, at the office, 
37, Great Queen Street, London, W.C. 





COMMUNICATIONS have been received from:— Dr. THomas 
Witiiams; Mr. A. Pricnarp; Mr. WittraM Copney; Mr. Joann 
Warp; Mr. R. Syxes; Mr. G. BULLEN, juo.; Mr. H. MARSHALL ; 
Mr. J. Weaver; Mepicus; Dr. W. B. MusHet; Mr. Richarp 
Guirrin; Mr. J.P. Hitt; Mr. R. P. Mropiemist; Dr. T. K. 
CHAMBERS; ‘THE REGISTRAR OF THE MEDICAL Society or 
Loypon; Dr. Ross; Mr. James Brno; Mr. Dutvey; Dr. F. J. 
Brown: Dr. A. Martin; Dr. P. H. Witttams; Mr. C. L. ALL- 
work: Dr. ARMSTRONG; Common Sense; Mr. T.M. Stone; Dr. 
Gray Hewitt; Mr. Syme; Dr. H. Marsuaci; and DELTA, 
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JouRNALS WANTED.—Several members, who have joined the Asso- 
ciation during the past year, are desirous of having their volumes 
complete for the year 1861; but this has been prevented by many 
of the earlier numbers being out of print. The publisher will 
therefore be greatly obliged, if gentlemen who do not bind their 
Journal, or desire to keep it, will kindly forward him the num- 
bers contained in the first volume for 1861 (January to June). 


SUBSCRIPTIONS. 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 

aid. 
r 16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Purip H. WILiiaMms, M.D., General Secretary. 
Worcester, April 1862. 








ADVERTISEMENTS. 


COLDS, COUGHS, CATARRHS, 
AND CONSUMPTION. 
SIROP & PATE de CODEINE 
Of Berthe, of Paris. 


These preparations, inscribed in the French Codex, are recom- 
mended by the principal doctors of Paris for colds, the stubborn and 
fatiguing cough of the grippe, catarrhs, whooping-cough, bronchitis, 
and consumption. 

The experiments made by MAGENDIE, BARBIER D’AMIENS, 
ARAN, VIGLA,G. DUMONT, etc., doctors of the hospitals in Paris, 
professors of the Faculty of Medicine, eic., have really proved the 
remarkable calming virtues of these preparations. 


WHOLESALE DEPOT IN LONDON, 


PEREAU, 11, Moorgate St., E.C. Apply by letter. 


M. Dinwnerorp and Co., 172, New Bond Street. * 
Rerart { M. Lemaovrt, 57, Princes Street, Leicester Square. 
M. Brown, 2, Lower Street, Islington. 





(NO STEEL BAND.) 


Huxley's Patent 


MOC-MAIN TRUSS, in which 
the troublesome lever spring is entirely 
dispensed with, is acknowledged by 
hundreds of wearers to be the most 
comfortable and efficacious Truss yet 
devised. 

Prices to the profession only— 
Single, 9s. and 12s. | Nett. 
Double, 13s. 6d. and 17s. 

E. HUXLEY, 12, Old Cavendish Street, 
Oxford Street. 


HUXLEY’S 


Spiral Abdominal 


BELTS, for Pregnancy, Obesity, 
Ovarian Di<ease, and with Air-pads for 
Hernia. Made on principles approved 
by the first Physician-Accoucheurs and 
Surgeons. Directions for measurements: 
circumference, at a b c: depth, from a 
toe. Discount to the profession, 20 per 
cent. Illustrated and priced Circulars 
on copreunee to 
ED. HUXLEY, 12, Old Cavendish S8t., 

Oxford Street. 











THE ALBERT MEMORIAL FUND. 


Royal Medical Benevolent Col- 


LEGE, EPSOM. 

His Royal Highness the late Prince Consort graciously conde 
scended to throw open the doors of this much needed Institution on 
the 25th of June, 1855, on which auspicious occasion His Royal 
Highness was pleased to express his unqualified approbation of the 
arrangements made for the resident Pensioners, and his regret that 
not more than ‘I'wenty could be accommodated, 

The (Welsh) Founder accordingly feels that the present would be 
the most fitting moment for fulfilling the wishes of so distinguished 
a Christian, aud appeals with contidence to a generous Pub‘ic to 
enable him to add a few more Residences, to be called “THE 
PRINCE CONSORT WING.” 

Ladies contributing Five Guineas on or before the next “ Founder's 
Day” (19th July), will be constituted “ Life Governors”, and entitled to 
One Vote at all Elections, and an additional Vote for every Five 
Guineas so presented. 

‘the Anunal Election of Pensioners and Foundation Scholars will 
take place on Thursday, the 22nd of May, at which all Contributors 
prior to that date will be entitled to vote. 

Contributions will be thankfully received by Messrs. GosLines & 
SHARPE, Bankers, 19, Fleet Street; Sin S. Scorr & Co., Bankers, 1, 
Cavendish Square; and by 


JOHN PROPERT, Esq., Founder and Treasurer, 
10th April, 1862. 6, New Cavendish Street, W. 


The following Donations have already been received :— 


The Lord Bishop of Chichester, Queen Anne Street ..£1515 0 
The Lady Alice Nelson, Somerley, near Ringwood - 5590 
The Lady Constance Nelson, ditto - - 554 
The Lady Edith Nelson, ditto oe oe 5S Om 
The Lady Mary Nelson, ditto is - & 6@ 
The Hon. Mrs. Greville Howard, Ashstead Park - 1016 6 
Mrs. Elmslie,Epsom .. oe es -- 10 080 
Dr. Yonge, Plymouth .. oe oe - 4090 
Thomas Haynes, Esq., Thirsk ee oo -- 1010 0 
J. N. Hudaleston, Esq., Compton Terrace ee -- 1010 6 
Dr. Symonds, Clifton, near Bristol .. ee - 5590 
B. M. wa ee oe me - 2286 
H. Dawes, Esq., Hyde Park Gardens on 25 00 
Mrs. Dawes, ditto! nip ee 10 10 6 
Miss Poynder, Farleigh House, Bat ee -- 1010 0 
Mrs. Cowley, Montague Square én oe - 5650 
Miss Goodwin, |sleworth os - o § Oe 
Miss Keir, Isleworth a os ; 10 00 
Mrs. Gulst»n, Cheltenham oo - -- 1010 6 
Josiah Wilson, Esq , Stamford Hill.. - -- 1010 0 
The Worshipful Company of Clothworkers’ .. -- 1010 0 
H. Harris, Ksq., Heaton Hall, Bradford ee -- 1010 0 
Miss Edmonstone, Walton Villa, Clifton oe -. & OS 
Miss Willock, Montpellier Road, Brighton .. 300 
Miss Ewbank, Borrenthwaite, Broug: oe -. ‘8 3a 
FE. Newton, Esq., Fitzroy Square .. oe -- 1010 0 
Miss Cowcher.. on ee ° - $0 
H. Littledale, Esq., Kempston Grange . 500 
Dr. Gilhbrand, Hereford +. ee o 3 Bae 
Dr. Lingen, Hereford .. _ ee o | Baa 
Thomas Turner, Esq., Hereford .. ée 110 
M. E, Rodoconachi, Esq., Gloucester Square .. - 568 
Miss Benning, Great Portland Street oo -- 010 0 
Miss EF. Labouchere, Portland Place a o 5 OF 
W. Eddison, Esq., Inverness Terrace ‘a - 550 
Mrs. General Thorp, Guernsey... oe -. 1010 0 
Mrs. Webb, Wirksworth ims “6 os § Ee 
Miss Brocket, Rye, Sussex ae oe oo 6. Om 
Miss Mary Brocket, ditto oa 5 6 0 
Mrs. Schofield a on os -- 1 
Mrs. Davies, Great Portland Street oe oo 3 Oem 
Miss Gosling. Portland Place re os 2320 
Miss Ashley, Portland Place 110 
Mrs. Hibbert, Sussex Square ee 556 0 
Mrs. Bulstrode, Park Place - 5560 
Mrs. Hudson, Tedworth Court, Epsom os 100 
Miss Duncan, Dudley House, Tunbridge Wells 5 5 9 
Richard Perry, Esq., Chester Terrace . 5 56 0 
Mrs. Littlejohns, Newport, Isle of Wight 5 5 0 
Mrs. Sydenham Renand, Warminster 5 5 0 
Miss Lord, Farnborough Rectory, Somerset 550 
Mrs. N. Murray, Queen’s Gate Terrace es -- 
Miss ‘Tom, Rosedale, Truro ee eis oo & Om 
Miss S. Tom, ditio .. - 658 





(jluten Bread, ~Semola, and 


CHOCOLATE, for DIABETES, CONSUMPTION, DYS- 
PEPSIA, and ASTHMA. Recommended by the most eminent 
Physicians and Surgeons, and used at the principal Metropolitan 
and Provincial Hospitals. 

John Bell aud Co., 338, Oxford Street; Twinberrow, 2, Edwards 
Street, Portman Syuare ; Keating, 79, St. Paul’s Churchyard; Harvey 
and Reynolds, Leeds ; Procter and Son, Newcastle; Lathbury, Liver- 
pool; Jewsbury and Brown, Manchester; Glasgow Apoth 
Company, Glasgow: Rewlay and Evans, Dublin; and Wholesale only 
of G. VAN ABBOTT & CO., 8 Howford Buildings, 148}, Fence vA 
Street, London, E.C. 


See The Lancet, May 4th, 1861, and Medical Times, June 231d,1800- 
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Clinical Obserbations. 


ny 


JAMES SYME, Esq, 


PROFESSOR OF CLINICAL SURGERY IN THE UNIVERSITY OF 
EDINBURGH. 





VI.—Tumovur or tHE Harp Pa.are. 

J.G., aged 46, from Wick, in Caithness, was admitted 
on Oct. 29, 1861, for the removal of a tumour in the 
roof of her mouth. It was of a circular form ; and 
presented a convex surface extending from side to 
side, and stretching from the anterior third of the 
palate to the posterior edge of its hard portion. 
The growth was soft at its centre; but so hard at 
the base as plainly to proceed from the bone. It 
had been growing for two years, and caused uneasy 
sensations of variable degree. 

The removal of this tumour was evidently very de- 
sirable, with respect both to its immediate effects and 
to its prospective consequences ; but seemed beset 
with no ordinary difficulty. At first, I thought of 
dividing the upper lip, so as to expose the front part 
of the alveolar ridge, and then divide the bone back- 
wards by cutting pliers on each side close to the 
teeth. But the growth extended so close to the 
gum, that the instrument, if so employed, would 
certainly have glided off it and rendered the extir- 
pation imperfect. I then contemplated a complete 
removal of the upper jaw, in so far as it entered 
into the formation of the mouth ; but felt unwilling 
to perform so severe an operation under circum- 
stances of such comparatively inconsiderable ur- 
gency ; and, therefore, advised the patient to return 
home until the disease should assume a more serious 
aspect. But she, naturally averse to undertaking 
the long voyage without having experienced relief, 
and with the prospect of being obliged to come back 
again, urgently entreating me not to delay inter- 
ference, I resorted to the following mode of pro- 
cedure. 

Upon December 16th, having selected a trephine 
sufficiently large to embrace the whole tumour, and 
seated the patient upon a chair with her head bent 
backwards, I placed the instrument over the growth, 
worked it rapidly, obliquely from before backwards, 
so0as to divide both the soft palate and bone, and 
thus, in a few seconds, completely accomplished the 
object. The teeth of the saw, acting upon the prin- 
ciple of an écraseur, prevented the profuse and not 
easily repressible hemorrhage, which might have 
been expected from cutting the arteries of the palate 
% far buck. There was thus very little blood lost ; 
and nothing was required for suppressing the slight 
Gozing that continued, but the introduction of a 
Piece of lint into the aperture which had been made 
in the roof of the mouth. 





Everything went on favourably afterwards ; and 
some sloughing of the textures round the orifice, 
which took place in consequence of the laceration, 
seemed to render a good result still more se- 
cure. During the granulation that followed, the 
aperture rapidly contracted, and was at length 
reduced to so small a size, that the point of a finger 
was sufficient to cover it when the patient was 
dismissed. 

At no distant period in the history of surgery, all 
morbid growths from bone which did not admit of 
removal by amputation were attacked at the centre, 
and, so far as possible, dug out by chisels and gouges, 
caustics and cauteries being afterwards applied with 
the view of more completely extirpating the disease. 
But all attempts of this kind proved worse than 
useless, by accomplishing the object imperfectly, and 
stimulating the morbid action in such part of the 
tumour as escaped the means of removal. Before 
commencing practice, I witnessed various cases 80 
treated ; and I retain no more painful recollections 
than those associated with the operations performed 
on these occasions, which being chiefly required 
where the face was affected, were followed by fright- 
ful deformity, protracted suffering, and a fatal ter- 
mination. 

It was in regard to tumours of the lower jaw that, 
about forty years ago, a better system of procedure 
was introduced by dividing the bone, or disarticu- 
lating it, beyond the confines of the disease, so as to 
ensure the entire removal of every part implicated 
in the morbid action. My respected friend, the late 
Mr. Cusack of Dublin, had his attention early 
directed to the importance of this principle; and 
in accordance with it, performed a number of opera- 
tions which were published in 1827. (Dublin Hos- 
pital Reports.) It was the results thus obtained, 
together with Mr. Cusack’s personal recommenda- 
tion, that led me to consider the subject, and resolve 
to adopt the same plan whenever an opportunity of 
doing so should occur. Not long afterwards, a very 
remarkable one presented itself in the case of a 
young man who had repeatedly been a patient in the 
Edinburgh Royal Infirmary, and there suffered two 
operations upon the old plan at different times for 
the removal of a tumour from the lower jaw, with 
the usual effect of exciting the morbid growth, in- 
stead of extirpating it. The patient, having been 
dismissed as incurable, applied to Mr. Liston, who 
declined interference, as being impracticable with 
any prospect of success ; and he, therefore, returned 
to the country in a hopeless state. At the end of 
three years, the tumour having increased enormously 
during this period, I was requested to consider the 
possibility of affording relief, which had become still 
more imperatively required in consequence of ecca- 
sional profuse hemorrhage. 

The tumour occupied nearly the whole jaw, ex- 
tending from the left articulation so far to the right 
side as to leave room for only two of the molar 
teeth. It had expanded the mouth so as to measure 
fifteen inches in circumference, and had grown down 
nearly to the sternum. Not regarding this prodi- 
gious bulk as of any consequence, since it de- 
pended upon growth outwards and not inwards, I 
readily undertook the operation, and performed it on 
July 7th, 1828, with the most satisfactory result. 
The patient has enjoyed perfectly good health ever 
since ; and for many years led a prosperous life in 
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the States of America, whence he has sent me stereo- 
scopic views of his countenance, which would seem 
to retain wonderfully little trace of its remark- 
able history, as will appear from the copy here 
presented. 





This case, which may be regarded as a transition 
step from the old to the new system of treatment, 
was soon followed by numerous operations of a simi- 
lar kind, which naturally suggested an extension of 
the same procedure to tumours of the superior 
maxillary bone. The morbid growths in this situa- 
tion are not different from those of the lower jaw, 
and have not proved more amenable to the old oper- 
ation, as I can testify from the evidence of miser- 
able cases still fresh in my memory. But the more 
complicated connections, the dread of hemorrhage, 
and the painful feeling excited by a foolish attempt 
which proved fatal from the preposterous preliminary 
of tying both carotid arteries, offered such obstacles to 
the operation, that it was not accomplished until May 
15th, 1829, when I performed it in the Edinburgh 
Surgical Hospital. This was the first case in Great 
Britain, and is the earliest on surgical record, as M. 
Gensoul of Lyons did not publish his observations 
until the following year. Since that time, the oper- 
ation has, here and elsewhere, been performed very 
frequently, and with almost invariable success, 
except when undertaken in improper cases through 
ap error of diagnosis. Within the last few months, 
I have operated once in private, and three times in 
the hospital, with the most satisfactory results ; and 
only a few days ago, I heard from an old pupil, Dr. 
Sutherland of the Royal Artillery, stationed at 
Benares, that he has operated lately with every 
Prospect of success upon a young native in that 
neighbourhood for a tumour of the upper jaw, which, 
from the stereoscopic view sent to me, must have 
been of enormous size. 

It will be obvious that the case which has led to 
these remarks was merely an application, under pe- 
culiar circumstances, of the same principle that has 
produced such great improvements in the practice of 


surgery. 
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The Influence exerted by Scientific Inquiries, and 
especially by Minute Anatomy, on the Progress of 


Medicine. 
[Concluded from page 377.] 


MINvTE anatomical investigation, as well as cer- 
tain departments of physics and chemistry, has, 
therefore, a very important bearing, not merely as 
regards the nature of the changes which are takin 
place, but also upon the diagnosis and treatment 
disease. 

Besides all this, there naturally exists in everyone 
who loves his profession, an earnest desire to know 
how each organ is developed; the nature of the 
changes which occur while it grows and after it has 
arrived ‘at maturity ; thé alterations which take place 
in its structure as it grows old; and the modifica 
tions which may occur if the normal conditions 
under which it lives be altered. 

Few organs of the body are of greater interest, 
when studied from this point of view, than the liver, 
Developed at a very early period of life—in active 
operation long before many of the higher tissues 
bear the impress of their specific character, or com- 
mence the work they are destined to perform—the 
largest gland in the organisms of the higher animals 
as well as one of the most constant secreting organs 
in the animal series—placed as a sentinel at a poimt 
which the blood, enriched with new substances, re 
cently introduced into the system, must pass before 
it commingles with the mass of the fluid from which 
the tissues extract the compounds specially prepared 
for their support, the liver has always been regarded 
as a most important organ, anatomically and phy- 
siologically, and its structure and uses have, there 
fore, been carefully studied by successive generations 
of anatomists and physiologists. The emaciation 
which always results when its secretion is diverted 
from its proper course, or when its function is ime 
paired by structural changes ; the derangement im 
the general health which constantly results from 
slight disturbance in its action; the progressivé 
failure of the health in chronic diseases of the orga; 
the rapid death which follows from acute affections, 
or from severe injuries ; have necessarily Jed physi 
cians in all ages to take the greatest interest m 
hepatic diseases ; and the liver has been regarded a8 
the seat of origin of many pathological actions, the 
nature of which has not been fully investigated. 

Although of late the researches of Bernard 
Pavy, and many other physiologists, have contribute 
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this organ; although its structure has probably| Are we not now too anxious that every hour we 
been more studied than that of any other gland ; and 1 goers in scientific work should be productive, and 
notwithstanding some of the most elaborate me-|should be represented by certain definite results ? 
moirs, as those of Budd, Frerichs, and others, have | Are we not much too careful of our labour? Are 
been written on diseases of the liver ; yet how much | we not far too impatient to meet with real success 

R: remains to be discovered before we can give a clear | in many investigations we attempt? ‘There exists a 

feed: account of the uses of this organ, of its intimate | very general impression that exact and minute ob- 
structure, and of the history of its development, or | servation, especially in such subjects as comparative 
of the alterations which take place in disease. Ana- | anatomy, unfits a man for the study of disease, as if 
tomists are so divided in opinion as to its structure, | earnest work and earnest thought on kindred de- 

8. that by some it is considered to be arranged essen- | partments of natural knowledge could unfit a man 
tially like other true glandular organs, while others | for studying and reflecting upon some of the most 
regard the vertebrate liver as an organ closely re- | complex phenomena which occur in the living world. 
lated to the so-called vascular or closed glands, or | Never was there a period in the history of medicine 

iD oF glands without ducts. It has been stated that the | when the combined exertions of a number of ener- 

| cells of which the organ is mainly composed are, as | getic physicians seemed more needed than now. 
it were, outside the ducts, and arguments have been | The results of such work must be great indeed, due 

and brought forward for the purpose of proving that | freedom being permitted to each mind to inquire in 

038 of these cells are not directly concerned in the secre- | its own individual manner. There is no country in 
tion of the bile. Frerichs has altogether omitted | which such advantages for the prosecution of scien- 
the ducts in the twenty-six plates of his Alas, | tific work in connexion with medicine exist as in 
illustrating diseases of the liver. So long as these|our own. Many of the younger members of our 

} om wide differences exist as to the mere structure of this | profession have the time, and, what is of greater im- 

, has, important gland, we cannot expect to advance much | portance than the time, the will, to follow the ex- 

ly in determining the nature of its pathological changes, | ample set by those distinguished men to whom we, 

" or in the treatment of its diseases. as physicians and as Englishmen, owe so much. All 

mt The liver has been a favourite study with many | that is required to make the scientific medical work 
British anatomists, and the researches of Kiernan, | of the nineteenth century keep pace with the in- 

pg. Bowman, Handfield Jones, and others, have added | creased advantages we possess, is the recognition of 

F the many new facts to our knowledge of the structure of {its importance, and faith in the ultimate usefulness 

has this organ. of its results, Although a vast amount of scientific 

seal One of the first complete treatises ever written | work bearing upon medicine is being carried out on 
ie upon the anatomy of the liver, was the well known | the continent, it is, I fear, to some extent true, that 
epee Anatomia Hepatis of Francis Glisson, which was pub- | we are working less zealously for medicine in this 
litions lished in London in the year 1654. country in our day than our predecessors did in years 

Dr. Glisson was described by Boerhaave as/gone by; and, when the enormous means at com- 

a “omnium anatomicorum exactissimus.” He was | mand are contrasted with the restrictions under which 

> HiVers fone of those distinguished men who met weekly in | they laboured, the comparatively small results must 

activ@ # Tondon for the purpose of scientific investigation. It| be attributed to want of energy, want of taste, or 
tissues | was these weekly meetings which gave rise to the | a prejudice that such labour is either useless to sci- 

. =a formation of the Royal Society in the year 1660. ence or not estimated in a country so practical and 

mall The learned author of our oll tells us that | so wealthy as our own. 

- Glisson “was one of the first of that group of| It seems to me that the impulse, the organisation, 

err English anatomists who, incited by the great example | and the encouragement which those advanced in the 

dw of Harvey, pursued their inquiries into the human | profession alone can give, are only wanting to in- 
ree structure, as it were, in concert, and with an ardour | crease by many times the work carried out here, 
ae and success that has never been surpassed.” Scientific reports of valuable investigations bearing 

a The biographies of men who have thus worked are | on medicine would soon emanate from every hos- 

reper always refreshing and pleasing, and very generally | pital. The example set by Guy’s, in publishing 

; hye highly instructive and useful. We cannot but recall | hospital reports (Guy's Hospital Reports, edited by 

: i Y | the fact with pleasure, that two hundred years ago | Samuel Wilks, M.D., and Alfred Poland), is well 

, ther 7 Dr. Glisson gave some lectures at this College on one | worthy of being followed; and the statistical report 

rations fof his favourite subjects; and, when we consider the | which has recently emanated from the sister insti- 

ae nature of the questions he discussed, we see with | tution shows what valuable information may be ob- 
liver what ardour and enthusiasm abstruse inquiries were | tained from our large hospitals by earnest work on 

a taken up in those days. At the time Dr. Glisson|the part of those who have at heart the real 

ne lectured on the liver, he was more than fifty years | interests of their profession. (Statistical Report o 

ts wiv old, and had been investigating for thirty years the | Patients treated in St. Thomas's Hospital from 

gre structure of this organ. There is, in truth, very | Year 1857 to 1860, edited by W. H. Stone, M.B., 

> orga@y 1 much which we may try to imitate, and which we | Assistant-Physician to St. Thomas’s Hospital.) 

ections | must admire, in the manner in which our forefathers| If scientific research in connexion with medical 
| phys worked. They steadily and continuously for many | observation were encouraged, laboratories and work- 

—a os | Yeats pursued their inquiries, and often under great | rooms would soon spring up in our hospitals; the 

urded 8 difficulties, They seem to have found leisure to| amount of work actually carried out would prove 

oll think, as well as to work; and many spent a great | our earnestness, and increase public confidence in 

t q ee of their lives in following out some special|us. The great public bodies at the head of our pro- 

7 e of investigation. The manner in which they | fession would issue periodical reports, and our scien- 

eis 14 | recount the results of their labours shows how much | tific labours would go forth to the world and testify 

ected. »| they loved their work. } that we are not less energetic in contributing our 
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share to the advance of knowledge than our coun- 
trymen engaged in investigating other branches of 
science, 

Fear exists in the minds of many that the new 
views resulting from new observations will tend to 
make us bad practitioners, and will lead to the 
hasty introduction of new plans of treatment before 
the principles upon which they are supposed to rest 
have been firmly established by experience, and 
verified by repeated observation. 

But if such results are to be apprehended, they 
will not be brought about by those who prosecute 
investigation with earnestness and conscientious 
care. Every one who has really attempted tho- 
roughly to investigate any one point soon discovers 
how very difficult it is to convince himself that the 
conclusions at which he has arrived are true. He 
requires proof beyond proof before he can feel satis- 
fied that his views are correct. Such a training 
must teach caution, and is far more likely to correct 
than to encourage that habit of careless and impa- 
tient observation and generalisation which lead a 
practitioner hastily to put in practice a new plan of 
treatment, or hastily to reject as useless a system 
which has been practically carried out and found 
efficient by his predecessors. A habit of accurate 
and minute observation will necessarily lead the 
practitioner to employ few remedies the action of 
which is well known and has been established by ex- 
perience. The effects of these he would study as 
carefully as possible. In fact, the spirit of scientific 
research is thoroughly opposed to the alteration of 
any received views of practice, except upon the 
most conclusive evidence. Modern research must 
not be held responsible for the modern tendency to 
undervalue or to ignore recognised modes of treat- 
ing disease. Those who prosecute scientific work 
in connexion with medicine are not responsible for 
the numerous preparations which are being perpetu- 
ally forced into use, and shamelessly vaunted as 
valuable remedies for this or that disease. In many 
instances, there never has been at any time the 
slightest ground for supposing that many of these 
substances, the virtues of which are so extolled, pos- 
sessed the properties they were reputed to have, and 
their uselessness is soon proved by experience ; but 
as fast as one series is discarded, another takes its 
place. The scepticism of ali treatment which is 
necessarily engendered by this very useless and ca- 
pricious system has been by some wrongly attributed 
to the spirit of minute investigation which has so 
greatly increased during the last few years. True 
research would, on the other hand, necessarily create 
in the mind aii anxiety to study closely and for a 
length of time the action of simple substances which 
are in ordinary use—for example, the action of 
acids or alkalies, and such simple bodies, in health 
and in various diseases. 

I have ventured, sir, to allude to the relation of 
minute research to the progress of practical medi- 
cine, and have advocated the further prosecution of 
scientific inquiry by physicians, because I believe 
that the opinion which has been acted upon by 
many distinguished men, and which is still enter- 
tained, is strictly true; viz., that all progress in 
medicine really depends upon the prosecution of 
scientific research in connexion with disease. It 
seems to me that the increased facilities for investi- 


The great activity now prevailing on the continent 
should excite in us a desire to bear our share of the 
labour. Medicine, like every other branch of na- 
tural knowledge, is continually progressing ; and its 
true interests demand that we should maintain con- 
stant efforts to advance it. I have urged this as 
strongly as I can, because I believe that, unless we 
keep in view the importance of scientific investiga- 
tion as well as the practical treatment of disease, we 
cease to follow the examples which have been set us 
by Harvey and Hunter, and other distinguished men, 
of whom we are so justly proud ; and, unless the sys- 
tem of scientific inquiry so earnestly prosecuted by 
them be closely followed up by us, British medicine 
will no longer continue to occupy the high position 
to which our predecessors have raised it. 
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RARE CASES IN MIDWIFERY. 


By Epwarp Copeman, M.D., Physician to the Norfolk 
and Norwich Hospital. / 


[Continued from page 199. ]} 


CasE x. Repeated Difficulties and Narrow Escapes in 
Successive Confinements. Mrs. —— was confined on the 
Gth of December, 1854; and, with the exception of & 
little threatening of puerperal disturbance on the third 
or fourtii day, had been going on quite well until the 
23rd, when she was attacked with pain in the right 
lumbar and iliac regions without rigor, and difficulty in 
getting the bowels relieved. In the course of the day, 
the pain became worse, and she had enemata, calomel, 
and opium, etc., with but little benefit. After a while, 
however, she had a very large fecal evacuation; and the 
abdominal pain was relieved, in a measure, by turpentine 
stupes. But, on the evening of the 24th, there was still 
some tenderness in the body, not uterine, and the pulse 
became more frequent, from 84 to above 100; and early 
on the morning of the 25th, she had a fainting fit. The 
lochia had ceased before the present attack, and there 
seemed to be no uterine complication of any moment. 
At 10 a.m., on the 25th, I saw her, and found her with @ 
pulse at 120, small, but not wiry; tongue furred and in- 
dented ; no headache or delirium. ‘There had been no 
vomiting. She had no abdominal pain when quite still, 
but a good deal of tenderness on pressure, both in the 
situation of the ascending and descending cvlon; 
scarcely any in the uterine region. The colon in its 
whole course was distended and tympanitic, so that its 
outline could be seen through the integuments. There 
was inability to pass urine ; but a sufficient quantity was 
secreted, and of a good quality. Pulse 120. The 
countenance was good. The bowels were unwilling to 
act. The surface of abdomen was vesicated by the tur- 
pentine. She was ordered to take three drachms of 
castor-oil and two drachms of spirit of turpentine; to 
have a turpentine enema at the end of three hours; to 
have an anodyne fomentation constantly applied ; and to 
have good meat broth. The catheter was used. 

9 p.m. She had had two liquid stools since the morn- 
ing, of a light brown colour. She had also passed urine 
once without the catheter. She kept the medicine down; 
but vomited some arrowroot taken a little while ago. 
The abdomen was less tender; and she had some quiet 
sleep; but the pulse was very feeble, and rather more 
frequent. She was ordered to take a drachm of spirit 
of turpentine every four hours. De 

Dec. 26th, 9 a.m. She had a tolerably quiet night}, 
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by griping pains in the abdomen, which she attributed 
to the medicine, thinking she could distinguish it from 
the other pain she had suffered. The abdomen was 
less tender everywhere, except in the situation of the 
descending colon and above the left groin. The trans- 
verse colon was prominent, and she felt pain when air 
passed along the bowels; but she had no sensation as 
if the bowels wanted to act, or that an action would 
give her relief. The tongue was cleaner; the skin 
moist; the pulse still rapid and indistinct, but not so 
frequent as on the last night. She had taken three 
draughts, broth, and coffee and milk, all of which had 
kept down. She had‘no relief from the bowels in the 
night. She complained of the weight of the fomenta- 
tions, and was ordered to have lint sprinkled with lau- 
danum applied to the tender part instead. . There was 
no headache. There was slight reappearance of lochia. 
About a pint of healthy urine was drawn off this morn- 
ing, none having been passed in the night. There was 
no chill. Respiration was a little hurried; but full in- 
spiration did not now cause pain. The countenance 
was good. She was ordered to have an enema of castor- 
oil and soap, to be followed by an opiate enema, and to 
continue the turpentine. 

9r.mM. She hada good relief from the bowels after 
the injection, and was rendered very sleepy and drowsy 
by the subsequent opiate enema. The skin was moist; 
the abdomen was less tender apparently; but she was so 
much under the influence of the opiate, as to be with 
some difliculty roused. 

Dec. 27th, 9 am. She remained under the influence 
of the opiate until early in the morning, when she awoke 
feeling more comfortable ; but had pain in the left side 
of the abdpmen when air passed along the bowels. There 
was no motion. Pulse 108. Tongue furred. She had 
no sickness. Turpentine was again applied externally 
to the painful part of the abdomen. A soap enema was 
given; and the turpentine draught was continued. In 
the middle of the day, she was alarmed at a sudden in- 
crease in the size of the abdomen, accompanied with 
pain, and her attendants thought she was dying; but 
she soon had a plentiful relief from the bowels contain- 
ing some scybala, and was better. 

At 9 pm., her general condition was improved; 
nourishment had been repeatedly taken; the abdomen 
was vesicated by the turpentine. Pulse 108. Tongue 
moist. She had takep no draught since the morning; 
‘but was directed to take them again now, and to have 
another opiate enema if restless. Wine, with arrowroot 
occasionally, was ordered. 

Dec. 28th, 9 a.m. She had a quiet night without the 
opiate. The abdomen was still conical, and very tender 
on the left side towards the left groin, but notielsewhere. 
Pulse 108. She was ordered to have another soap enema, 
and to continue the turpentine draughts. 

9p.u. She had a plentiful motion in the afternoon, 
and an immense escape of wind, followed by a diminu- 
tion of abdominal pain and distension. She took the 
turpentine draughts without inconvenience. There was 
fow a considerable movement of air in the bowels, 
creating pain when passing through the colon. She was 
ordered to have an opiate enema if required. 

Dec. 29,9 a.m. The patient had a good night without 
the opiate. A plentiful fluid motion passed at 2 a.m., 
attended with immense discharge of air, and another 
about an hour ago; both were healthy, and not contain- 
ing scybala. Tongue cleaner. Pulse 100. The abdo- 
men was much less tympanitic, and nowhere tender, ex- 
cept in the situation of the sigmoid flexure, to which 
turpentine was to be again applied. 

_Dec. 30. She was restless during the first part of the 
night, and had the opiate enema; after which she slept 
comfortably. At noon, she had a soap enema. She took 
the turpentine draughts every five hours, and broth, 
coffee, milk, and jelly. 





From this time to the 4th of January, the patient was 
going on favourably ; and I had no occasion to see her 
again. 

On March 7th, 1856, this lady was again confined. 
This, her second labour, was easy and natural, but 
three weeks short of full term, and followed an attack 
of remittent fever of six weeks duration. Her surgeon 
remained with her two hours after delivery, and left all 
right; but was soon afterwards summoned, and found 
her in a state of extreme exhaustion and danger. There 
was hemorrhage enough to exhaust her in her weak 
state, but not much actually in quantity. The uteru 
was contracting and dilating. I introduced my han 
into the uterus, and removed a portion of chorion; but 
{ kept it there more than an hour before any satisfactory 
contraction took place; and she remained for many 
hours afterwards in an extremely critical and dangerous 
state. There was no more hemorrhage; next day she 
was better; and on the 17th, I heard she was doing 
quite well. 

On May 25th, 1858, she was attacked with rather 
severe hemorrhage about the period of mid-pregnancy, 
and threatened with abortion; but no uterine pain 
followed, and pregnancy was not interrupted. On Oct. 
6th in the same year, she gave birth to a fine living girl, 
after a short and easy labour. The placenta followed 
naturally ; but, some hemorrhage occurring soon after, 
Mr. introduced his hand, and removed some re- 
tained membrane, and the hemorrhage for a time ceased. 
It soon, however, recurred, and my assistance was re- 
quested. I arrived at 5 a.m., about an hour after the 
birth of the child. Hemorrhage was still going on, the 
uterus alternately contracting and relaxing, and the pa- 
tient was in a dangerous state of exhaustion, without a 
pulse, and occasionally hysterical. A good deal of 
brandy had been given, and she had been sick. She 
had also taken ergot and laudanum ; and cold had been 
freely applied. Presently the symptoms became so 
alarming, that I introduced my hand into the uterus to 
ascertain the cause of the hemorrhage, and put a stop 
to it if possible. ‘he uterus was large and perfectly 
flabby, not contracted nor contracting in the least, and 
containing a few clots and some membranous débris, 
which I got into the palm of my hand; but I kept my hand 
in the uterus, and compressed the aorta, for more than 
an hour, in the vain hope of inducing contraction 
These measures had the effect of restraining the loss 
during the time, though not of entirely stopping it. I, 
therefore, then injected equal parts of brandy and water 
into the uterus several times without withdrawing my 
hand; and, after some considerable time, 1 felt the uterus 
gradually coming more into contact with my hand, falling 
upon it rather than contracting, and I thought 1 might 
withdraw it with the coagula it contained. ‘This I did; 
and, as the uterus was still very flabby, I introduced ice 
to induce contraction ; for it was very evident she could 
not survive any return of bemorrhage. When I intro- 
duced the ice, I came ie contact immediately with the 





internal surface of the uterus, which, in its flabby 
passive condition had followed my hand, when I with- 
drew it, almost to the As externum ; indeed, if she had 
coughed or vomited just after I had taken away the 
coagula, the uterus might have been completely inverted, 
and even protruded @xternally. I replaced it without 
difficulty, carrying my hand gently upwards until I 
reached the fundus,/and put several pieces of ice into 
its cavity. Hemorthage did not recur after this; but 
she remained several hours in such a state of depression, 
and almost without a pulse, that we could hardly say, . 
from one five min&tes to another, whether she would 
live or die. The oirty satisfactory feature in the case 
was, that she never lost her warmth; but her stomach 
was 80 irritable that we could give her scarcely anything 
that was not almost immediately rejected. Her nervous 


j system was also in a very agitated state, and sleep was 
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almost impossible. In the evening, she had rallied a 
little, and was able to take lime-water and milk; and 
we gave her an opiate atnight. During the day,she had 
taken several doses of Battley’s liquor opii, a good deal 
of brandy before I arrived, and afterwards some cham- 
pagne; but the stomach rejected them all, and they 
failed to produce any distinctness of pulse. 

Oct. 7th. She passed a better night than might have 
been expected, and was more collected; but she had no 
recollection of anything that occurred during several 
hours of the previous day. She had a little uterine pain 
in the night, and complained of great soreness all over 
her, as if every part of ber had been bruised. The 
lochia were natural; there had been no return of he- 
morrhage ; she passed urine freely; and took lime-water 
and milk without being sick. 

Oct. 8th. There was less pain to-day, and no sick- 
ness. The lochia were healthy, and she had milk in the 
breasts. There was epigastric, but no uterine, pain. Her 
head was uncomfortable; and the pulse rapid and in- 
distinct. Lime-water and milk and an opiate at night 
were ordered. . 

Oct. 9th. She passed a restless night, apparently 
from indigestion. Pulse 120. 

Oct. 10th. She was very faint in the night, and much 
troubled with flatulence. The nervous system was ex- 
hausted; but there was no evidence of local inflamma- 
tory action. The lochia were pale, but not offensive. 
The abdomen was flaccid and free from tenderness. 
Pulse 108. Some coffee and milk were taken in the 
morning with a relish, and were ordered to be repeated 
with the addition of an egg, with occasionally beef-tea or 
gruel for a change. In the course of the day, the 
stomach rejected the coffee with egg, and it was found 
necessary to give some ether and compound tincture of 
lavender on account of distressing palpitation and sink- 
ing feeling in the epigastrium. Mustard was applied; 
and afterwards a liniment composed of camphor, turpen- 
tine, and laudanum. Rubbing the body and back with 
the hand gave her great ease, and enabled her to dis- 
charge a good deal of flatus. 

Oct. 1lth. There was no uterine complication, but 
still great weakness, and no satisfactory sleep at night. 
The stomach was uneasy from flatulence, She passed 
urine freely. The abdomen was soft and free from pain. 
The ether draught was ordered to be continued. 

Oct. 12th. She had vomited several times, and suf- 
fered much from gastric irritation; but her head was 
clearer to-day than J had seen it yet, and her general 
manner implied a little increase of strength. Pulse 
feeble, 120. She was ordered to have a turpentine 
enema, as she hed had but one relief since her confine- 
ment, and to take a drachm of tincture of calumba three 
or four times a day in camphor julep. Her nutriment 
was ordered to consist of arrowroot, gruel, milk, and 
brandy and soda water according to her own desire. In 
the afternoon, she was very uneasy; the enema had not 
acted; and she had a mild aperient pill. At night, she 
complained of great pain and sense of weight in the sig- 
-moid flexure of the colon, and the bowels had not acted. 
She then had a Jarge enema of soap and water, with an 
ounce of castor.oil in it; and very soon she had a con- 
siderable discharge of flatus, and a large evacuation of 
lumpy feces, which greatly relieved her. She had been 
sick several times in the course of the day. Milk and 
lime water suited her best as diet, some of which she 
now took, with a little brandy. 

Oct. 13th. She bad had no sleep. There had been 

sickness; but she had a loose bilious relief early in 
the morning. Laudanum and turpentine were applied 
above the left groin, on account of pain in that situa- 
tion. We thought sleep so necessary, and opium ap- 
peared to produce sickness, that we prescribed a drachm 
of tincture of henbane, to be repeated frequently until 


Sleep was produced, In the middle of the day, she had 
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less pain, but was confused in her head. In the after- 
noon, she wandered much, but expressed happy ideas; 


mined minutely her pocket handkerchief; and her sur- 
geon thought so unfavourably of her, that he expressed 
a strong feeling that if these symptoms were not the 
result of the three or four doses she had taken of the 
henbane, she would not Jive twenty-four hours. When 
I visited her at night, she was asleep. Respiration 16; 
pulse 96. I felt sure her symptoms in the afternoon 
depended upon the gradually accumulative effect of the 
narcotic; and ventured to say she was better than she 
had been since her confinement. There was no sick- 
ness, no fever, no uterine complication. The henbane 
was ordered to be continued, if necessary. 

Oct. 14th. She had not a good night, but slept 
at intervals. She had a feverish attack, and was 
now covered with a profuse perspiration, and complained 
of pain and weight in the left iliac region. The head 
was clear; pulse 100. There was no uterine disturb. 
ance. The urine was plentiful and pale. The pain 
seemed to depend upon the presence of fices in the 
colon; and we gave a full soap and water enema, with 
castor oil. This was soon followed by the discharge of 
a large quantity of lumpy feces. Milk and lime-water 
were continued. At night, we found her quiet and 
sensible, with a pulse only 84. A dose of tincture of. 
henbane was ordered. 

Oct. 15th. She took one dose of henbane last night; 
and, finding herself twitching and hurried as soon as 
she began to doze, she declined a second dose, and got 
but little rest during the night. She felt uneasiness in 
the rectum; and, after another enema, had another 
large lumpy evacuation. Pulse 90; tongue flabby, 
swelled, sore at the edges, and furred in the centre. 
The nervous system was still unsettled. She was or 
dered to continue the lime-water and milk, with a little 
broth in addition; and to have a pill every four hours, 
containing a grain of disulphate of quinine and four 
grains of extract of poppy. In the afternoon, she be- 
came dull and languid, arid her attendants thought her 
not so well; but it was only the gradual effect of her 
medicine, and she had a very comfortable night. 

Oct. 16th. She was more herself than hitherto; her 
countenance was cheerful; pulse quiet; skin moist; 
tongue cleaner. The abdomen was supple, and free 
from tenderness; but there was still a little pain and 
sense of weight in the left iliac region, for the removal 
of which we gave another enema, with the result of 
bringing away more lumpy matter. She took-a grain of 
quinine without poppy every four hours during the day, 
and was ordered to have five grains of extract of poppy 
at bedtime. 

Oct. 17th. She took a poppy pill at bedtime, and 
slept for two or three hours. At 2 a.m., she took # 
little broth and another pill; and then slept comfortably 
until past nine in the morning. The abdomen was 
flaccid and free from pain. Her appearance and manner 
were natural. Pulse 90. She had no sense of weight 
in the rectum. She had taken a little dry toast, and 
was ordered to have milk and lime-water, blanc mange, 
mutton-broth, sago, and wine, whichever she might pre- 
fer. What a comfort and relief to our minds was it to 
find her in such a promising condition! What an 
escape for her! 

Oct. 19th. We found her this morning in all respects 
better. The extract of poppy secured excellent nights, 
and her appetite was returning. She was ordered © 
take two grains of quinine twice a day. 

I now took my leave of her; and all went on well 
until the 38rd of November, when I was again sum- 


had been quite free from loss since my last visit 
the previous day, when she was slightly unwell, and it 





she looked exhausted, picked at the bed-clothes, exa- , 


moned on account of a return of hemorrhage. She » 





was thought to be a return of the monthly period. The ! 
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loss, however, soon became hemorrhagic, taking away 
all her strength, and threatening serious consequences, 
For several days we plugged the vagina with a sponge 
dipped in Ruspini’s styptic, and on one occasion in- 
jected an ounce of this into the uterus. She also took a 
dessert-spoonful of it internally every three hours, after 
having tried other astringents and ergot, all of which 
disagreed with her stomach. Her bowels also became 
loaded ; and she had a return of the pain in the sigmoid 
flexure of the colon, which had troubled her so much 
before. For this we used enemata of soap and water 
and olive-oil, which brought away several times a large 
quantity of lumpy fecal matter. Fortunately, these 
means succeeded in putting a stop to the hemorrhage 
after a few days; and on the 12th of November she was 
sufficiently recovered for me to cease my attendance, 
although she was then very weak, emaciated, and pallid, 
requiring the greatest care and attention in order to 
restore her strength. 

On July J0th, 1860, this lady was again confined. 
About two months previously, when seven months gone 
in pregnancy, she suffered for several hours with exces- 
sive spasmodic pain in the uterus, but no hemorrhage 
occurred; and, as we were afraid of opiates making her 
sick, as they were wont to do, we gave her twenty 
minims of chlorodyne, which fortunately quite removed 
the pain, and did not disagree. The pain did not re- 
turn, and all went on well until a fortnight ago, when 
the liquor amnii suddenly escaped, and had been drib- 
bling away a little almost every day since, thus gradually 
lessening the size of the uterus. At six o'clock in the 
morning of July 10th, labour pains came on gradually 
and naturally; not, as in former labours, with a rush so 
as to force the child into the world in a pain or two. 
They continued at intervals during the day; and, late 
in the evening, I was summoned, it having been previ- 
ously arranged that I should be sent for as soon as the 
head was about to be born, to assist in taking every pre- 
caution against hemorrhage afterwards. The child was 
born just before I entered the room; and, there being a 
bladder of ice in readiness, it was at once applied to the 
abdomen, and I grasped the half-contracted uterus with 
my hand. The placenta was soon expelled, and no 
hemorrhage occurred ; but the application of cold was 
steadily continued, and I still held the contracted uterus 
in my hand, until, about three hours afterwards, the con- 
traction appeared to be so complete and permanent that 
we considered it safe to leave. During the first hour 
after the expulsion of the placenta, the uterus kept con- 
tracting and relaxing, as if disposed to resume its 
former bad behaviour. Mr. remained with the pa- 
tient all night ; no hemorrhage took place ; and she was 
going on quite well when I visited her in the morning. 
I attribute her freedom from hemorrhage this time to 
the previous escape of the liquor amnii, and the less 
sudden expulsion of the child, by which the uterus had 
lost much of its size from slow contraction before being 
emptied of its contents; as well as to the precautions 
taken at the time of delivery. 

[To be continued.] 








TREATMENT OF DELIRIUM TREMENS. 
By James WEaveER, L.R.C.P.Ed., Liandrinio. 


SEVERAL practitioners having of late brought before the 
profession their treatment of delirium tremens, I am in- 
duced to add my mite to the general information, and 
herewith send full particulars of a case just recovered, 
together with a short reference to eleven other cases 
with which I have met in my practice during the last 
six years. I must, however, premise the report by 
Stating that six of the earlier cases were treated by the 
usual plan, with doses of opium varying from three to 
five grains every four hours, not forgetting a fair allow- 





ance of the habitual stimulant; and I find that the re- 
sult of these cases has been, two recovered, two died, 
and two became insane, remaining so to this day. 
Five other cases were treated with large doses of opium, 
varying from ten to thirty grains. ‘The last case, of 
which I enclose a report, was treated still more ener- 
getically, and, as will be seen from the perusal, a dose of 
120 grains of powdered opium was given at once. Of 
these latter six cases, all and every one recovered with- 
out a bad symptom. 

Case. Feb. 26th, 1862. I was, at 5 a.m., sent fortoa 
farmer in this neighbourhood. I found him very excited ; 
and he told me he had not slept all night, nor for several 
nights previously, but had had several terrible fancies or 
dreams of late. I ordered him five grains of opium, 
with a saline aperient, every four hours; also a fair 
allowance of brandy and water and beer during the day. 
I saw him again at 6 p.m. He had had no sleep. I 
gave him six grains of powdered opium. At | o'clock, 
A.M., on the 27th, this dose was repeated, with fifteen 
grains of Dover’s powder. At 6 a.m., I gave him ten 
grains of opium, with fitteen grains of Dover’s powder. 
At 1 p.m., he had fourteen grains of opium, with fifteen 
grains of Dover's powder. At 10 p.m., he took a scruple 
of opium, with fifteen grains of Dover's powder. It be- 
came necessary at this time to give an aperient, so he 
did not get another dose of opium until 10 a.m. on the 
28th, when I gave him a scruple of opium, and repeated 
this dose every fuur hours till the same hour at night. 
He then dropped into a doze, and slept for four hours; 
and, had not a mistake occurred, causing the next dose 
of opium to be delayed till 2 p.w. on March Ist, I have 
little doubt his recovery would have been from this date. 
However, at the latter hour he took twenty-six grains of 
opium; at 7 PM., thirty grains; at 11 p.s., thirty-five 
grains; at 8 a.m. on the 2nd, two scruples; at 1 P.M., 
forty-two grains; at 4 p.m., two scruples. On the morn- 
ing of the 3rd, I found him very excited. He had had 
no sleep. ‘The bowels were well relieved ; the urine was 
free. At 5 p.m., he took a scruple of powdered opium, 
with an ounce of laudanum. At 9 p.m. and 12 p.m, this 
dose was repeated. At 3 a.m. on the 4th, he took a 
drachm of opium, which was repeated at 6 a.m. and 
10 a.m. At this date, seeing a report of some cases 
strongly urging the claims of digitalis, I gave him half 
an ounce of the tincture, and repeated this dose in four 
hours; the only result being, the second dose lowered 
the pulse from 120 to 80. He passed a very excited 
night; and at 8 a.m. on the Sth, I gave him a cold 
shower-bath and a dose of half a drachm of opium, with 
one grain of tartar emetic. At 12 a.m., he had two 
scruples of opium, with a grain of the emetic tartar; at 
8 p.M.,a drachm of opium, with two grains of tartar 
emetic. The shower-bath was repeated for two minutes. 
He was also dry cupped at the nape of the neck; and at 
11 p.m. he took two drachms of opium, with two grains 
of tartar emetic. He slept after this dose for thirteen 
hours, awoke, took a cup of beef-tea with brandy in it, 
had the bowels well relieved, and went to sleep again. 
From this date he slept more or less for the next 
twenty-four hours, and at the end of that time was well. 
In less than a week, he was going about his usual busi- 
ness. His wife informs me that my patient has slept 
well every night since the last dose, The quantity of 
opium taken in this single case, during the eight days of 
treatment, amounts to only a few grains short of two 
ounces. 

Remarks. So firmly convinced am I that opium is 
our sheet-anchor in delirium tremens that, should I 
meet with another case resisting its influence, I should 
not have the least hesitation in pushing this remedy up 
to any necessary quantity. 

Opium, to be of service, must be given to produce 
sound sleep; and, if twenty grains be not sufficient, why 


not give forty grains? 
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_ Before closing this report, I must not forget to men- 
tion that the only objectionable symptom caused by my 
plan of treatment has been the necessity of having fre- 
quently to pass the catheter; and though, 4 priori, one 
igay suppose the kidneys were inactive, such was not 
the case, as each catheterism drew off a fair quantity of 
good urine. 


TEN YEARS OF OPERATIVE SURGERY 
IN THE PROVINCES. 


By Aveustin Pricuanp, Esq., Surgeon, Clifton, Bristol. 





VI—OrtHopzxpic aND AUTOPLASTIC OPERATIONS. 
[Continued from page 360. ] 


THE remaining cases of this group are instances of 
deformity where operations were performed to relieve 
it; but no skin was transplanted to fill up the gaps. 
CasE pcixxx1. F.S., aged 19, exploded an ink-bottle 
full of gunpowder eight years before I saw him, and de- 
stroyed the right eye, producing, at the same time, a 
fissure through the upper lid, with adhesion between 
the edges of the cleft and the cut sclerotic. Besides 


’ being much disfigured by the deep notch in his lid, the 


irritation of the adherent parts and of the eyelashes ren- 
sg his other eye so weak that he could not see to 
work. 

I divided the adhesion between the sclerotic and the 
edges of the cleft, so as to free the lid, and pared the 
edges of the fissure. A fine pin was then passed in 
along the margin of the lid, so as to obliterate the notch 
by a twisted suture. Everything healed well; and a few 
days afterwards, I cut away, with the aid of the tenacu- 
lum and scissors, all the red granular conjunctiva to 
which the lid had adhered ; and he went out very shortly 
much improved in appearance, and with his other eye 
becoming very much stronger. 

CasE petxxxu. E.G., aged 20, had a notch in the 
upper lid of the left eye in consequence of acut. The 
gap was of a triangular form, and produced consider- 


able deformity. I pared the edges, and introduced a 


pin close to the margin of the lid, and it was withdrawn 
on the third day, and the patient. remained well. 

Case perxxxm. W. D.,aged 21, burut both his eyes, 
destroying completely the right, and producing adhesion 
between the lower lid and cornea in the left eye. I 
divided the cicatrix thoroughly, so as to free the lid, and 
applied some oil to the surface. After a few days, I 
touched the divided surface with nitrate of silver, and 
he went away much relieved. 

Case petxxxiv. B. D., aged 15, burnt his right eye, 
and produced adhesion between the two lids at the inner 
canthus for about one third of their extent, and also ad- 
hesion between the lower lid and the globe of the eye. 
I operated in this case under chloroform, although the 
other operations about the lids were all performed with- 
out chloroform ; and merely divided freely the united 
lids, and dissected away the scar between the globe and 
the lower lid, introducing two sutures to keep the parts 
properly in place. He went home in a week much im- 
proved. 

CasE pcixxxv. H. B. came under my care many 
years ago, Asachild, she had a tumour, on the outer 
part of the frontal bone near the orbit on the left side, 
and a seton was passed through it, producing absorption 
of the tumour, and subsequently of the bone, with de- 
struction of the skin of the lid, and the result was that, 
when I saw her, she had complete eversion of the upper 
lid, with adhesion to the edge of the orbit, and some of 
her eyelashes presented just above the orbital edge of 
the frontal bone through a hole which had been formed 
in it. Her cornea had become slightly opaque from in- 
ability to close the eye. I dissected the lid down, and 
turned it over into its place; but it was much too large, 
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overlapping the lower lid considerably. After a short 
time granulations sprung up, and contractions began 
again, ultimately reducing her state exactly to what it 
was before. 

As the patient had good courage, I operated again, 
and removed a considerable quantity of red and loose 
conjunctiva, and then dissected the lid down again. I 
also took off a small notch at the outer canthus, thus 
lessening the aperture between the lids, with a view to 
keep the upper lid down in its place. For a time, she 
improved ; and then appeared likely to become as bad 
as ever; but the ultimate result of the case was that the 
lid fitted well, and she regained a clear cornea, with the 
power of opening and shutting her eye. I saw her 
again many years afterwards, and found everything in a 
satisfactory state. 

CasE pcLtxxxvi1. This and the following two cases 
were treated with the seton—a plan at one time much 
recommended. 

W. S., aged 20, had a strong band of adhesion be- 
tween the lid and globe, encroaching on the cornea and 
impeding his vision. I passed a seton through the lower 
part, and tightened it at intervals; and in a week it cut 
its way out. The eye was much freed, and he went 
away well satisfied with his improvement. 

CasE pcetxxxvu. J. H., aged 37, burnt his left eye 
with melted iron, producing, as in almost all the fore- 
going cases, a slough inside the lower lid, involving the 
conjunctjva covering the globe as well. The cicatrisa- 
tion of the wound produced a firm adhesion or symble- 
pharon. I treated him with the seton, and he was 
much improved. 

CasE petxxxvi. T. E., aged 14, burnt his left thigh 
and abdomen when a child, producing a scar which in- 
terfered with his work. The cicatrix was a broad trian- 
gular flap extending from the abdomen to the thigh, 
under which three or four fingers might be concealed. 
I passed a thread through it, applying traction to make 
it cut its way out; but he did not improve, and one day, 
becoming discontented, he went away (seton and all); 
and, after many months, was admitted again as an in- 
patient under one of my colleagues, who divided the 


sear, and transferred into the gap a piece of skin from | 


the thigh, and cured him completely. 

CasE pcrxxxix. B. L., aged 30, met with a severe 
mining accident, by which his right arm was disabled, 
his cheeks and face burnt, his left eye destroyed, and 
the right eye so lacerated and contused that, on recovery 
from the general effects of the injury, his eye was found 
to be entirely adherent to the lids. He could distin- 
guish light from darkness. He was very anxious to try 
to get relief; and I therefore operated, although his 
state was almost hopeless. I dissected the lids from 
the globe, and at last freed it, although the process was 
excessively tedious, lasting an hour, without chloroform. 

It was just possible to make out the position of the 
cornea, which was covered with hard tissue, and very 
opaque. I divided the outer cartilage, and made a slit 
through the upper lid, so that 1 could partially keep it 
out of the way by a suture. Oiled lint was introduced 
between the globe and the lids. 

He went on well for a little more than a week; and, 
when he went away, he could move his eye freely ; and his 
sight was so much improved, that he could see more light. 

I never heard the result of this most unpromising 
case; but, in all probability, there was some amendment 
in his condition in consequence of the operation. 

The three following cases cannot well be classed with 
those just narrated, but must be narrated separately. 

CasE pexc. A. J., aged 22, received an injury by 
gunpowder, which resulted in the formation of a blue 
patch under the skin at the inner angle of the left eye. 
She was very anxious for an operation to remove the 
deformity. I dissected out the skin and the gunpowder 
stain, bringing the wound together by the fine pins. Ity 
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partly healed by the first intention, and a satisfactory 
cure resulted. 

CasE pexcr. H.R., aged 20, cut her right forearm 
with a piece of broken crockery, about two years before 
I saw her; and the skin adhered to the fascia and the 
tendon of the flexor carpi ulnaris, producing consider- 
able induration and pain, so that she was unable to 
work. At the operation, I made an incision across the 
scar in the direction of the tendon, about two inches in 
length; and separated the adhesions between the skin 
and the fascia, and then brought the skin together by 
two sutures, straps of adhesive plaister, compress, ban- 
dage, and splint. The wound healed entirely by the 
first intention, and she was cured at once. 

CasE pexcu. J.J., aged 11, was admitted under my 
care in consequence of the existence of a congenital 
web about half-way down between the middle and ring 
fingers of each hand. At the operation, I dissected 
back a little flap from the palmar surface of each web, 
and turned it up ; then, after dividing the web through. 
out, I passed the flap between the fingers, and kept it in 
place by sutures. The hands were rested upon a 
splint made with separate fingers, so that the ring and 
middle fingers were kept apart from one another; and 
they were both treated in the same way. All the wounds 
healed well, and he went out cured. 

Remarks. It is impossible to lay down precise rules 
of treatment that would suit every case in patients re- 
quiring an autoplastic operation for the relief of de- 
formity, either produced accidentally or of congenital 
origin. The entire direction must be left to the ope- 
rating surgeon, who must rely upon his ingenuity to hit 
upon the best mode of relief for his patient; and a sur- 
geon who does not possess the requisite ingenuity is not 
likely to undertake these cases. 

It is scarcely necessary to say that everything must 
be minutely planned beforehand, either in the surgeon's 
mind, or in black lines upon the patient's skin. The 
scar is to be divided first, and the flap to fill up the gap 
is to be prepared as the next step; and it is required 
that a piece of skin that will live and adhere be intro- 
duced somewhere in the line of the contracting scar, so 
that the contraction may drag upon and stretch the 
new skin, instead of the neighbouring parts. A flap, to 
live, must be large and loose; and it seldom is too 
large, and, in dissecting it up from the subcutaneous 
cellular tissue, care should be taken to leave the pedicle 
wide enough to nourish it; and, whenever it is prac- 
ticable, attention should be paid to the normal arterial 
distribution of the part, leaving the flap attached at that 
side whence the vessels flow. ‘The bleeding ought to be 
stopped before the parts are adjusted ; the new wound, 
whence the skin is taken, is to be brought together first, 
and the flap should be attached in its new place by 
many sutures. I have frequently seen skin adhere at 
the point of suture, and not elsewhere. The dressing 
should be light and firm; and warm-water dressing, 
with oil-silk, answers well for the first two days ; and, if 
the flap of skin lives until that date after the operation, 
all anxiety about it may generally cease. 

Many of these operations are tedious and painful ; 
and, for these reasons, chloroform is generally used; 
and to refuse its aid would be against the spirit of the 
age. I have, however, very little doubt that my two 
principal failures, as they may be called (for, although 
both were relieved, my object in operating was not fully 
effected), were due to the vomiting and straining, with 
depression and loss of appetite, which the chloroform 
brought on. The cases to which I allude are 673 
and 679. 

I have never seen any records of autoplastic opera- 
tions where the skin of the lid was used to replace the 
lost conjunctiva, besides my own; but the cases where 
such an operation is applicable are far from rare. If a 
piece of melted metal finds its way between the lid and 





the globe, a slough must be formed, and this must re- 
sult in adhesion and contraction of the cicatrix. It is 
more than probable that other surgeons have operated 
in like manner; and I will only add, that I have always 
performed this operation withont chloroform ; that every 
case has been successful; and I believe that, under 
chloroform, the various steps would have been accom- 
plished with much greater difficulty; and, moreover, 
that if vomiting or collapse had followed the use of the 
anesthetic, the success would not have been so great. 








Progress of Medical Science. 


ConTaGiousNEss oF TypHorp Fever. In his Report 
to the Privy Council (April, 1861), Mr. Simon says: 
Since I last reported generally on the subject of typhoid 
fever (Report, 1858), an addition has been made to the 
literature of that disease, by the publication of a series 
of papers by Dr. William Budd, of Bristol. Dr. Budd’s 
opinions, as regards the causation of typhoid fever, are 
as follows:—That the fever is essentially contagious; 
that the living human body is the soil in which the 
specific poison breeds and multiplies; that all the 
emanations from the sick are infectious; that by fur the 
most virulent part of the specific poison by which the 
contagion takes effect is cast off by the diseased intestine 
of the fever patient; that the characteristic affection of 
the bowel in the disease is, in reality, the specific erup- 
tion of a contagious fever; that the sewers and other 
places into which all this virus passes are the principal 
channels through which the fever is propagated; that 
they propagate it solely in consequence of being the 
channels for the diffusion of this poison; that it no 
more is the offspring of common sewage than mildew is 
the actual offspring of damp and decay; and that “by 
placing two ounces of caustic solution of chloride of 
zine in the night stool on each occasion before it is used 
by the fever patient, the intestinal discharges may be 
entirely deprived of their contagious powers.” To anti- 
cipate some arguments which might be urged against 
parts of this doctrine, Dr. Budd observes, that typhoid 
fever scarcely ever re-attacks a person who has once 
suffered it; and that,“ like malignant cholera, dysentery, 
yellow fever, and others that might be named, this is 
one of the great group of diseases which infect the 
ground.” The facts which Dr. Budd adduces from his 
own experience, and from that of other observers, are, 
in my opinion, sufficient to prove that the contagion of 
typhoid fever is importable by persons who have the 
disease. Indeed on this point Dr. Budd's history of the 
North ‘Tawton fever and its offshoots is more conclusive 
than anything previously knuwn to me. And his argu- 
ments are also, I think, cogent to this general effect— 
that specially the bowel-discharges of the disease are 
means (yet not therefore necessarily the sole means) by 
which a patient, whether migrating or stationary, can be 
instrumental in spreading the infection of typhoid fever, 
Provisionally these conclusions must be acted upon in 
their present unqualified form. But doubtless it is of 
practical importance to learn, as exactly as possible, 
whether it is in all states and under all circumstances, 
or only in certain states and under certain circumstances, 
that the bowel discharges of typhoid fever can effect 
what is here imputed to them. Typhoid fever seems to 
be, in its causes, as in its nature, very intimately re- 
lated to other diarrheal affections. 








Successrut. Removan or THyror Grand. Dr. Voss, 
at the New York Pathological Society, gave the history 
of a lady, aged 54 years, from whom he had removed 
a hypertrophied thyroid gland. At the age of twelve 
she first noticed an unnatural fulness of the throat, 
which gradually became more marked and defined up to 
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the time of the operation. She had always suffered from 
dysmenorrhea, and was childless. At different periods 
various forms of medication were resorted to, but the 
only effect was a slight diminution in its size. Within 
the-last seven years the tumour, having attained quite a 
large size, occasioned her a great deal of difficulty in 
swallowing and breathing, so much so that towards the 
last she was unable to lie down. While in Germany, 
she applied to have the tumour removed, but the opera- 
tion was denied to her. At that time she w:s directed 
to take iodine, which she did, until iodism was induced. 
Her sufferings from the presence of the tumour at last 
became so aggravated, that she earnestly requested its 
removal. The size of the tumour before the operation 
was equal to that of aclenched fist; it was flattened 
antero-posteriorly. It was situated more to the left than 
the right, and consequently pushed the trachea to the 
right side. On palpation neither fluctuation nor pul- 
sation could be felt. When stancimg erect the head 
could be moved very well from side to side, but the 
slightest motion backwards occasioned her distressing 
dyspnea. The difficulties in the removal were com- 
paratively small. A long incision was made from the 
upper part of the thyroid cartilage down to the manu. 
brium of the sternum. As one part of the mass on the 
left side reached somewhat behind the sternum, the de- 
tachment of the tumour was commenced on the outer 
surface, and the vessels which came from the lower 
right side were secured. There was comparatively a 
small amount of venous hemorrhage in this step of the 
operation, but when the left side of the tumour was 
reached the venous flow was very profuse and unmanage- 
able, until, the mass being detached as far as possible, 
the chain of the écraseur was placed around it and the 
whole removed. The resulting wound was perfectly dry. 
The patient progressed remarkably well since the opera- 
tion, the pulse at no time during the last two weeks ex- 
ceeding 90.beats per minute. The tumour on micro- 
Scopic examination proved to be non-malignant in 
character, and composed of fibroid, colloid, and vascular 
tissue. Dr. Wood remarked that the operation for the 
removal of this gland had been performed two or 
three times in this city. He knew of two instances 
of death from venous hemorrhage. “I recollect,” 
remarked he, “that when I was a student there was 
a gentlemen in this city who attempted the operation 
upon an English lady; he cut down upon the body, and 
before he had fairly removed it the venous hemorrhage 
was so great that she died. I recollect another case, 
where the operator attempting to remove the tumour 
took the precaution to apply ligatures at four different 
points. They were introduced doubly by needles, and 
then tied, but so great was the hemorrbage that the 
next morning death resulted. I remember seeing 
the chairman operate on one of these cases, and the 
same thing obtained there; the veins were enormous. 
If I remember rightly he did not continue the operation 
necessary for its removal.” 





CERTAIN ACCIDENTS WHICH MAY FOLLOW VACCINATION. 
Dr. Lyman, of New York, has investigated this subject, 
and says: “The practical conclusions which may be drawn 
from the preceding observations are so apparent that 
they scarcely need a formal statement. That the lymph 
used in vaccination must be pure and in a state of per- 
fect preservation, may be considered self-evident. The 
scab should never be used when liquid lymph can be 
procured from perfect vesicles in which the stage of 
pyogenic inflammation has not been reached, for the 
composition of every scab is, necessarily, more or less 
affected by the processes of pyogenesis. The subjects 


from whom lymph is derived, must be healthy and free 
from syphilitic taint. The virus should be used when 
fresh from the generative vesicle, or, if that be impos- 


sible, it must be preserved in such a manner that heat 
410 








and moisture can have no effect upon its organisation, 
If a virus thus elaborated be introduced into the circu- 
lation of a healthy individual, sufficiently advanced in 
age, during salubrious weather, at a season when epide- 
mic influences are unknown, the vaccine disease may be 
expected to pass through its normal course, occasioning 
no great constitutional or local disturbance : when such 
disturbances do arise, it wiil not often be found difficult 
to trace them to one or more of the causes which have 
been set forth in the preceding pages.” (American 
Medical Times.) 





CreEPiInc AntHrax. Mr. W. B. Peebles, Surgeon to 
the Westport Infirmary, reports the following case: 
Captain , aged 70, healthy, of abstemious habits, 
had resided in various parts of the world, was attacked 
with a boil on the back of the neck, towards the right 
side. To this an apothecary applied a plaster, which 
seems to have converted it into an anthrax. Mr. Peebles 
made the usual crucial incision; applied a warm dress- 
ing, and over it a poultice. It went on favourably for a 
day or two, and the slough had nearly disappeared, when 
suddenly the edges became dusky, hard, honeycombed, 
and everted, with matter underneath; there was also 
constitutional irritation, loss of appetite and sleep. The 
anthrax continued to creep, first up to the scalp, where 
it stopped on the bone, then across the back of the 
neck and down the left side of the spine till it reached 
the crest of the ilium. The surface it passed over healed 
as it wentalong. Its progress occupied seven months, 
The local means used were, removal of the edges by the 
knife or caustics, incisions at some distance in the skin, 
round it, to cut off its progress, and various kinds of 
poultices and dressings, stimulating or soothing, as the 
symptoms indicated. The internal treatment consisted 
of generous diet, and opiates when necessary; and 
almost all the tonics and alteratives of the Pharmacopwia 
had a fair trial. Change of air to the seaside had no 
good effect, there was no favourable sign, and emaciation 
progressed. There was some hectic and great de 
pression. What was sound tissue, without matter under. 
neath, one day, was a dusky, honeycombed slough the 
next. At this stage, when everything was so uppro- 
mising, a medical friend suggested a trial of arsenic to 
arrest the destruction of tissue. Fowler’s solution was 
employed, in five-drop doses, three times daily. Two 
drachms had been taken when the sloughing ceased and 
healthy granulations sprang up; the appetite returned, 
and with it buoyant spirits and vigorous health for a mau 
of seventy. (Dublin Hospital Gazette.) 








TETANUS TREATED BY LARGE QUANTITIES OF ALCOHOL. 
Dr. Hutchinson, of Carrick-on-Shannon, relates the fol- 
lowing case: On July 3rd, 1861, James Powell, aged 9, 
was admitted into the infirmary. Having got his left leg 
entangled in the wheel of a loaded cart, he had the inte- 
guments of his left leg at the inner side rubbed off for 
about twelve inches, leaving the tendons of the flexor 
muscles passing behind the malleolus quite bare for 
about two inches. On the tenth day the approach of 
tetanus was announced by the vultus tetanicus, and 
slight twitchings of the muscular system generally. His 
parents would not hear of amputation of the leg. Dr. 
Hutchinson had recourse to the calomel and opium 
warm baths, ete., to relieve spasm, and procure sleep if 
possible. He persevered for eight days with this plan, 
pushing the remedies as far as he could with prudence. 
The spasms became general, the jaws firmly locked, and 
the emaciation that took place in that short time had 
brought him to mere skin and bone, although the nurse 
was enabled to get him to take plenty of nourishment 
by passing the handle of a toothbrush inside his mouth 
between the teeth and his cheeks, and pouring spoon- 
fuls of broth, milk, tea, etc., with bread broken through 
them, and strange to say, the functions of the bladder 
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and rectum went on regularly the whole time. A case 
that occurred in Steevens’ Hospital in the year 1817, 
very similar, particularly in the severity of the spasms 
and the rapid emaciation, differing only in being an 
idiopathic case (brought on by standing all day in the 
Liffey fishing) flashed across my memory. Drs. Collis 
and Wilmot seeing the failure of the usual treatment, 
had desired Dr. Hutchinson to keep his patient con- 
stantly under the full influence of alcohol, if he could 
do so. He accordingly drenched him with brandy, 
giving punch, half-and-half of it with water, and after 
he had swallowed seven or eight tumblers of it the 
spasms and all other bad symptoms gave way, and he was 
free from them in three or four days, by keeping him 
constantly drunk during that period. The opium-treat- 
ment was discontinued entirely with him, and he had 
most heroic doses administered. Alcohol was tried in 
the present case, and the result was a perfect cure. With 
great difficulty the boy was got to take the first dose. He 
took more kindly to it afterwards. The frequency and 
severity of the spasms began sensibly but slowly to 
diminish after the second day, and in about ‘fourteen 
days he was apparently restored to health, as far as 
the disease was concerned. The wound healed kindly 
afterwards, and on the 22nd of October he was dis- 
charged cured, having become stronger and stouter 
than he had ever been before. (Dublin Medical Press.) 
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SPECTRUM ANALYSIS.* 


THE study of the brilliant coloured lines observed in 
artificial spectra is closely connected with the ex- 
planation of the obscure or dark lines observed in 
the solar spectrum. M. Kirchhoff has shown that 
the brilliant ray of sodium occupies, in the artificial 
spectrum, the place of elementary colours in the series 
which, in the ordinary solar spectrum, is occupied 
by the black line which Frauenhofer named D. To 
use his own expression, this dark line D is just the 
brilliant lines of sodium reversed, or, to speak more 
correctly, extinguished. The lines are, in fact, ex- 
tinguished whenever the rays of a more powerful 
flame are projected on to the flame which produces 
the spectrum. Thus, when we look at the spectrum 
of an artificial soda-flame, we at first perceive the 
characteristic yellow lines belonging to the soda; 
but when solar light is thrown on to the flame, and 
with increasing intensity, we find that the yellow 
lines grow gradually paler, and at last, when the 
spectrum produced by the solar light predominates 
over that of the artificial flame, become dark. The 
same fact holds good in the case of all the other 
metals. M. Kirchhoff has converted the red lines of 
lithium into a dark line in the same manner as the 
yellow lines of sodium. The other metals present 
the same phenomenon of conversion, though with 
less distinctness. 





* See JounnaL of March 29th. 


Now, these facts prove that, of the rays of natural 

light which traverse the artificial flame, the flame 
retains or absorbs in greatest abundance the rays 
which it emits in greatest abundance when it shines 
alone—i. ¢., without the addition of-the solar light. 
It takes what it gives; or, to speak more philoso- 
phically, it possesses a power of absorption equal to 
its power of emission. 
Let us now represent to ourselves the sun—the 
solar nucleus—the focus of incessant and intense 
light—and the atmosphere around the sun. The 
atmospheric envelope, being of a lower temperature 
than the central nucleus, would retain by preference 
rays similar to those which it would emit in greatest 
abundance, supposing the globe of the sun were re- 
moved, and the atmosphere alone remained as the 
focus of light and heat. The atmosphere here plays 
the part of the pale artificial flame of Bunsen’s ex- 
periments, and the solar globe that of the more 
vivid flame which reversed or extinguished the bril- 
liant lines of the artificial flame. The solar atmo- 
sphere, separated from the nucleus which it sur- 
rounds, would furnish us with a spectrum furrowed 
with brilliant rays, corresponding to all the sub- 
stances in a state of ignition within it. The intense 
focus of the sun reverses, extinguishes all these lines, 
and, in the place of this imaginary spectrum of a dark 
base covered with coloured lines, produces a spec- 
trum with a brilliant base, and covered with dark 
lines. The spectrum of the sun is, in some sense, 
the negative proof of the spectrum of its atmosphere. 
We find a dark ray in the place which is occupied 
by the bright ray of the sodium. Hence we’ can 
affirm that this bright line would be found in the 
spectrum of the solar atmosphere ; or, in other words, 
that sodium is in a state of ignition within it. 

The sun reverses all the bright rays which 
would be furnished by its own envelope ; or, in other 
words, each of the dark rays of the spectrum re- 
veals, negatively, the presence of a particular simple 
body in the atmosphere of this central star. And, 
at the present moment, these dark rays in the spec- 
trum are reckoned by thousands. How rich, then, 
in simple bodies, must be that star which sends to 
us light and heat! Many of these rays occupy the 
places in the spectrum which belong to known ter- 
restrial metals. Sixty dark lines in the spectrum 
of the sun coincide with the brilliant lines of 
iron. Then, again, there are the lines of calcium, 
magnesium, and sodium. Chromium is also found 
represented there; so also nickel and cobalt. Ba- 
rium, copper, and zinc appear present in small quan- 
tities in the solar atmosphere. On the other hand, 
no distinct trace can be found of gold, of silver, of 
mercury, aluminium, and silicium, nor of cadmium, 
tin, lead, antimony, arsenic, strontia, and lithium. 

The discoveries of MM. Bunsen and Kirchhoff 





prove that the sun has an atmosphere of a lower 
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temperature than its luminous nucleus, and that the 
atmosphere holds in suspension most of those simple 
bodies that we find in our own planet. This grand 
concéption accords well with the theory of Laplace, 
who attributed the formation of our whole planetary 
system to the gradual cooling of one single nebulous 
mass (nébuleuse unique). The smaller bodies na- 
turally cool the quickest. The moon is frozen, and 
without an atmosphere, or water, or organic life. 
Seen through the telescope, it has a sad and terrify- 
ing aspect. The earth has cooled less rapidly than 
its satellite, but much more rapidly than the sun, in 
whose burning atmosphere are contained numerous 
bodies which in our planet have long since been con- 
densed and fixed in the solid rocks. Our impover- 
ished atmosphere now contains only those elements 
which are necessary for the support of organic life. 
It is, indeed, only with an effort that the mind of 
man can accustom itself to the idea of an atmo- 
sphere charged with iron, alkaline metals, and dif- 
ferent bodies in a state of combustion. The pen of 
Dante alone could paint nature in such a chaos— 
those showers of metallic fire; luminous clouds be- 
coming obscure by contrast with a more ardent 
light; the incandescent ocean of the sun, with its 
storms, its currents, its gushing and gigantic streams. 
Such pictures defy the imagination of the most fan- 
tastic; and all our dreams vanish like a drop of 
water in the face of that burning lava, that focus, 
the glory of the world, the source of all heat, move- 
ment, and life. Im such a case, nothing is more 
eloquent than the precise language of science. It 
takes its force from its humility. If metallic va- 
pours surround the sun, we may conceive them con- 
densed into clouds like water in our own atmosphere. 
Galileo considered the spots of the sun to be clouds 
floating before that shining body; and this opinior 
M. Kirchhoff now supports. 

Naturally enough, M. Kirchhoff’s discoveries have 
led him to form an opinion concerning the astronomic 
doctrines of the sun’s constitution. To these we 
cannot here, refer; but we* may state that, in his 
view, the visible disc of the sun is not formed by a 
photosphere; that he does not believe in the double 
atmosphere of Herschel and a dark nucleus. He 
regards the sun as an incandescent body surrounded 
with an immense atmosphere ; and here he stops. 
He offers no explanation as to the nature or the 
origin of this fire, nor as to how it is maintained. 

Whither these discoveries of MM. Bunsen and 
Kirchhoff will lead us, it is impossible to say; but 
assuredly they open up before us a new method of 
analysis. This spectral analysis of the solar atmo- 


sphere has demonstrated the chemical unity of our 

planetary system, and may one day, perchance, ap- 

plied to some brilliant star, reveal a physical rela- 

tion between our system and the systems which 

occupy the infinite depths of space, thus leading us 
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to the idea of unity in nature. Once again, those 
simple bodies, as we call them, which show their 
presence in bright lines in the spectrum, appear not 
in one single line, but in two, three, and even sixty 
lines. As the spectrum becomes more pure, so do 
the number of these bright lines augment. Does 
such a fact accord with the idea of a simple unde- 
composible body? Some daring minds assert that 
all those bodies which we call simple are in fact 
formed of one and the same matter in different de- 
grees of condensation. And thus we are led to the 
idea of unity in substance. Gases, liquids, solids, 
vacuum and plenum, celestial bodies and space, 
satellites, planets, suns, etc., become but transitory 
forms of some one eternal thing—the ephemeral 
image of something which never changes. In this 
whirlpool of phenomena in the eternal movement of 
bodies, the history of the world shows us every 
where the future in the present, and the present in 
the future (le devenir dans Uétre, Vétre dans le 
devenir). 


THE EDINBURGH COLLEGE OF 
PHYSICIANS. 


A STATEMENT made by Dr. Haldane, Secretary of 
the Royal College of Physicians of Edinburgh, in 
the Lancet of the 12th inst.—viz., that the editor of 
the Britisn Mepricau Journat had refused to pub- 
lish his letter—is (to use the mildest language) 
completely incorrect. The proof is manifest in the 
fact that the letter in question appeared in the 
British MepicaL Journal on the very day on 
which Dr. Haldane’s statement appeared in the 
Lancet. Whether it is consistent with fair dealing 
to say that a letter dated Edinburgh, April 1st, has 
been “refused”, simply and solely because it is 
not published in the JournaL sent to press on 
the 3rd of April, we leave our readers to judge. 

Of the other general assertion of Dr. Haldane— 
that “the Journau has systematically misrepre- 
sented the acts of this College’—we can only say 
that it is as incorrect as the former one. Who has 
misrepresented facts, on this occasion at least, the 
profession can decide. The conduct of their Secre- 
tary, in its late dealings with this JounnaL, can 
surely not be sanctioned by the College which he 
represents. Reckless assertions of systematic mis 
representations should not be lightly made by & 
great public body. Let Dr. Haldane, instead of 
these wild words, show in what smallest particular 
we have misrepresented his College, and he shall 
have the fullest reparation. We utterly deny the 
charge. . 

Again, are we to believe that the Edinburgh Col- 
lege of Physicians has so forgotten itself as to sane- 
tion its Secretary in threatening this Jouryau with 


an action for having copied a letter from the Live» — 
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pool Albion? Is this the way in which that Col- 
lege thinks its interests are to be best served—no 
comments by the press to be allowed—the press to 
be threatened into silence ? 


To end this strange history, the College has now |, 


published, in the advertising sheets of the Lancet 
and Medical Times, the correspondence between Dr. 
Haldane and Dr. Hitchman; and from this corre- 
spondence we extract two or three letters, with Dr. 
Haldane’s comments. Our readers will then be able 
to judge which of us it is that has been play- 
ing the game of misrepresentation. Dr. Haldane 
writes : 

“In the Liverpool Mercury of the 15th Februery, 
Dr. William Hitchman, of Brunswick Road, Liverpool, 
published a letter, in which the following passage oc- 
curred :— 

“<«Tf Tam not what he calls a ‘ British physician’, it 


is because I should be indeed ashamed to possess such a 
document, as the following letter will show: 
(Copy.] 
“* Royal College of Physicians, Edinburgh, April 1859. 

“¢ Dear Srr,—Your testimonials wit admit you as a 
Licentiate of this College. It will not be at all neces- 
sary tocome. On remitting the amount, the diploma 
can be forwarded to you through the post. 

*“¢ Yours truly, D. R. Hatpang, Sec. 

“«Dr. Hitchman, M.D., Liverpool.’ 

“The above quotation from Dr. Hitchman’s letter was 
copied into the British Mepicat Journat of the 22nd 
February, and thereby came under the notice of the 
Council of the College. 

“The letter purporting to have been written by the 
Secretary of the College is a fabrication ; and, although 
Dr. Hitchman has since confessed that the copy was not 
strictly accurate, he still maintains that it is in all 
essential respects correct, and that it gives a true repre- 
sentation of a communication which he received from 
the College.” 


The College, therefore, determines to publish the 
entire correspondence. From this we select the 
two following letters, and simply ask our readers to 
compare the words italicised (by ourselves) with the 
statements conveyed in Dr. Hitchman’s “ fabrica- 
tion”’ ; and then to recollect that for the publication 
of the “ fabrication”—“the counterfeit having an 
unpleasant resemblance to the crime of forgery”, 
to use the language of the Edinburgh Secretary— 
we were threatened by Dr. Haldane with all the 
horrors of the law. Dr. Haldane’s words to us 
were: “As its publication was evidently in- 
tended to bring discredit upon me, or upon the 
Royal College of Physicians of Edinburgh, I shall 
hold you responsibl in any legal proceedings,” 
ete, * 

“ Royal College of Physicians, Edinburgh, 30th April, 1859. 

“Dear Sir,—In reply to your letter of the 28th curt., 
I beg to inform you that, with the qualifications you 


mention, you are eligible for the license of this College. 
I enclose a copy of the regulations, and, should you de- 








° And yet in a letter, written three weeks later, Dr. Haldane says 
us: “The letter in question you republished in your columns, of 
Course without your suspecting the imposition!” 


termine to apply, shall be happy to forward to you the 
necessary documents. 
“T am, dear sir, your obedient servant, 
“D. R. Hatpane, Hon. Sec. 
“Wm. Hitchman, Esq., 36, Brunswick Rd., Liverpool.” 
“ Royal College of Physicians, Edinburgh, May 5th, 1859, 

“Dear Sirn,—In addition to the petition duly filled 
up, you will be required to forward for inspection your 
certificate or receipt of registration, and to transmit 
three or four testimonials ; of these, two at least should 
be from well-known medical men, and should state ex- 
pressly that you are a proper person to be elected Licen- 
tiate of a College of Physicians. 

“The stamp duty is £15, making, with fees to the 
College, £25 in all. Your personal attendance will not 
be required. “T am, dear sir, faithfully yours, 

D. R. Hatpane, Hon. Sec. 

“ Dr. Hitchman, Liverpool.” 





THE TITLE OF DOCTOR. 


WE have received, as was to have been expected, 
several communications relative to some remarks 
which lately appeared in the Journat concerning 
the title of doctor as given to Licentiates of Col- 
leges of Physicians. Whatever opinion we may 
happen to hold on a controverted point, cannot, of 
course, be acceptable to all parties who take an in- 
terest in it. Without, therefore, expressing at the 
present moment an opinion on the matter, we would 
just state the case as it presents itself to our un- 
derstanding of it, for the consideration of the pro- 
fession. 

It cannot be said that the question is an idle 
one ; for a little reflection on its import must satisfy 
every medical man that, in justice to all, one way or 
the other, it ought to have a definite solution. 
Licentiates of Colleges of Physicians were, until 
lately, an insignificant body in point of numbers; 
and very few were there of them who did not also 
hold university degrees. But the recent revolu- 
tions which have taken place in the Colleges have 
brought upon us a totally different condition of 
things. The old position of affairs has been com- 
pletely reversed. Licentiates of Colleges are no 
longer, as formerly, rare aves. They now occupy @ 
very prominent position throughout the country; 
and a very large number of them do not possess uni- 
versity degrees. 

Now it has happened that many of the gentle- 
men who are in the latter case have assumed the 
title of doctor; and this assumption of the title 
has, as we all well know, led to very extensive 
discussions on the matter of right to assume it. 
The discussion is still sub judice; and, unfortu- 
nately, the point involved is just one of that diffi- 
cult kind which meets us in daily life, and requires 
a settlement, 

As we observed in a previous number, a corre- 
spondent asks us how he is to address a medical 
neighbour, a Licentiate who assumes the title of 





Dr. “If, on the one hand,” he puts it, “I refuse to 
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call him Dr., I offend my neighbour ; and if, on the 
other hand, I give him the title, I seem to offend my 
College of Physicians, which has distinctly said that 
none of its Licentiates shall assume the title of M.D. 
unless they possess it.” 

In the interest of all parties, then, it is evident 
that the matter ought to be settled. If the title of 
Doctor should be given to Licentiates as a matter of 
courtesy, let us at once fully and unreservedly 
adopt the conclusion, and act upon it. 

As regards the point of courtesy, it may be re- 
marked that the London College of Physicians has, 
in times gone by, given distinct permission to certain 
of its Licentiates, not M.D.s, to take the title of Dr., 
and has itself addressed them as such. Herein, there- 
fore, is to be found a precedent for such an act ; but 
this was under that old regime, when Licentiates 
without diplomas were very few in number. Since, 
however, Licentiates have become many, and univer- 
sity degree-holders fewer, the London College has 
altered its tone, and distinctly refuses to give the 
title of Dr. to any of its Fellows, Members, or Li- 
centiates, who possess not the degree of Doctor of 
Medicine. Moreover, if we judge its feeling aright, 
it will not again admit as Members gentlemen with- 
out university medical degrees. 

But the medical universities also have a word to 
say; their interests are clearly concerned in the 
matter. They consider that if medical men, by be- 
coming Licentiates of Colleges, obtain possession 
(even though it be by courtesy only) of the title of 
Dr., then one of their chief prerogatives—that of 
granting degrees in medicine—will be abrogated. 
What is the use of obtaining the degree of M.D., 
if a College of Physicians’ licence will give the title 
of Dr.? In this respect, therefore, there arises an 
antagonism between the University and some of the 
Colleges. 

Now, as the matter stands, we think it is clear 
that the profession has, if it so choose, a perfect 
right to give the courtesy title of Dr. to Licentiates. 
As regards the legality of the act, it is certain that 
any man, medical or other, may prefix Dr. before his 
name without infringing any law whatever. Even 
the London College would not attempt to interfere 
in such a case, although it might bring its pains 
and penalties down on the head of him of its Licen- 
tiates who, not possessing a diploma, called him- 
self M.D. 

What course, then, ought the profession to pursue ? 
The London College forbids, as far as it can, the use 
of the title of Dr. by its non-diplomatised Licen- 
tiates. The Edinburgh College does not pretend— 
it has, indeed, gone as far as to deny—that its 
licence gives the right to the assumption of the title. 
The Dublin College claims the right on special 
grounds ; viz., on distinct powers granted in its 
charter : and this point is, incidentally, worthy of 
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note ; for it may be fairly argued (as a conclusion 
to be drawn from such special right of granting the 
title of Dr. contained in the Dublin charter) that 
other Colleges do not possess the right of giving the 
title of Dr. If other Colleges—the London and 
Edinburgh—have a right, as some have argued they 
have, to give the title of Dr. to their Licentiates— 
if the title of Dr. comes naturally out of the li- 
cence—how comes it that: to the Dublin College 
was given this special right which it claims by its 
charter ? 

But if there be no legal right to the title on the 
part of the London and Edinburgh Colleges, still 
there is the power of courtesy, as we have already 
said, by which to settle the difficulty. Settled, we 
are sure every one interested in the point—and the 
whole profession is interested in it—will agree with 
us it ought to be one way or the other. We ought, 
in justice to Licentiates, at once to give them the 
title, if it be the general feeling of the profession 
that the title should go with the licence of a phy- 
sician, and vice versd. The Licentiates, without M.D, 
diploma, ought to be enabled, free of all arriére 
pensée, to assume the title; and their medical 
brethren ought to know how to address them with- 
out fear of breaking the laws of courtesy on the 
one hand, or of contradicting the laws of their Col- 
leges on the other. Surely this is one of those 
questions which should especially come under the 
consideration of the Medical Council. The Medical 
Act has brought about the difficulty ; and that body, 
born of the Medical Act, to preside over and regu- 
late it, should give their judgment on the knotty 


point. 


— 
<—— - 





THE WEEK. 


A CORRESPONDENT of the 7imes has called upon the 
faculty of physicians of London to throw open the 
Chelsea Gardens to the public. We need hardly tell 
our readers that there is no such thing as a faculty 
of physicians in London, and that the Chelsea 
Gardens belong to the Company of Apothecaries, to 
whom they were granted by Sir Hans Sloane in 1721, 
when he purchased the manor of Chelsea. Never 
theless, the hint of this “unknowing” G. W. ©. is 
worth considering. Would not the health and plea 
sure of the neighbouring public be advanced by the 
throwing open, under proper restrictions, these high- 
walled, close-burrowed gardens in Chelsea? Medical 
students may visit them if they please ; we trust 
that they avail themselves of their privilege ; but why 
should not the Apothecaries’ Company, in a wise fit 
of expansive benevolence, give the public the benefit 
of an unrestricted, i.e. unticketed, walk in theit 


gardens. We trust they will think upon this. _, 
—_- fp? 
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Dr. Watson was, on the 14th inst., unanimously 


elected President of the Royal College of Physicians 
of London. On taking the President’s chair, he re- 
marked, that he considered the honour of being 
placed in the position he then occupied as the very 
highest which could be bestowed upon a physician. 





Two deaths of Poor-law medical officers from fever, 
contracted in the discharge of their duties, have 
lately occurred in the London district. Our obituary 
of this day records the death, under such circum- 
stances, of Mr. Alfred Richardson, one of the paro- 
chial surgeons of St. George’s-in-the-East. Another 
gentleman, Dr. A. Jones of Deptford, has lost his 
life under the circumstances detailed in the sub- 
joined appeal, which we earnestly commend to the 
favourable consideration of our readers. 

“The late Dr. Jones of Deptford, in the discharge 
of his official duties as a poor-law medical officer, at- 
tended a bad case of typhus fever in a place called 
Fisher’s Rents; and his zealous performance of pro- 
fessional duty has led to the death of himself and his 
wife, leaving four little orphans, the eldest only nine 
years old. Aid on behalf of this little family is earnestly 
solicited, and will be thankfully received by the Rev. B. 
S. Ffinch, rector of St. Paul's, Deptford; at the Lancet 
Office, 423, Strand; and by B. B. Orridge, Esq., 30, 
Bucklersbury.” 


An important meeting of the governors of St. 
Thomas’s Hospital (at which above a hundred were 
present) was held on Tuesday last. The report of 
the committee appointed to consider the means of 
procuring a suitable site for the new hospital was 
read. It is interesting to see how the committee 
have fallen in with the views expressed in this Jour- 
NAL, as to the points to be borne in view in choosing 
the site of a new hospital :— 


“ The committee, after instituting many inquiries, and 
finding that the extent of the site of the new French 
hospital, Hopital de Lariboisiére, occupied from twelve 
to thirteen acres, exclusive of officers’ residences, etc. ; 
and having in view the rapid increase of building within 
ten miles of London ; arrived at the conclusion that not 
less than from fifteen to eighteen acres ought to be se- 
cured for the proposed new hospital, and, if practicable, 
even a larger quantity, in order, as far as possible, to 
prevent interference with the ventilation of the hospital 
by future building operations. The committee had not 
lost sight of the interests of the medical and surgical 
officers, or of the medical school; and where these in- 
terests were opposed to the more important interests of 
the poor, the former were considered subordinately to 
the latter ; and it was the opinion of the committee that 
the interests of the medical officers of the school would 
be best served by placing the new hospital in a situation 
that should be found most conducive to the well-being 
of the patients. The committee had had under their 
@ousideration forty-four sites, and the following nine 
Were under consideration; viz., three at Camberwell (at 
Busby Hill, Brunswick Square, and New Road, respec- 
tively), two at Hatcham, in Old Kent Road, Lewisham, 
Walworth (Royal Surrey Gardens and Walworth). The 
aites were not all equally eligible. All varied much in 
Price, not merely as regarded first cost, but also as re- 

the probable additional outlay in purchasing the 





surrounding buildings to secure sufficient ventilation 
and suitable access. The committee, in conclusion, were 
anxious to pay attention to any expression of opinion 
which the court might deem it expedient to give for 
their guidance on this important question, and would, 
to the best of their ability, endeavour to select a site 
combining, as far as may be found practicable, the re- 
quisites to which they had adverted, and which, in their 
opinion, were essential to the future usefulness of the 
hospital.” 


The report was referred back to the committee, 
with instruction to continue their negotiations and 
inquiries as to the site. A proposed amendment, 
that the governors should negotiate with the Charing 
Cross Railway Company for the retention of the hos- 
pital in its present site, was negatived. 


We have this week to announce the death of Mr. 
Nussey. Mr. Nussey was a conspicuous person. He 
was apothecary to the Queen ; and well known as a 
practitioner of medicine in London. He was the 
favourite medical attendant of George the Fourth ; 
and has ever since received the favour and confi- 
dence of royalty. For upwards of a century, the 
members of the house with which he was connected 
have been apothecaries to the royal family. Mr. 
Nussey had the honour of being elected the first 
representative of the Apothecaries’ Company in the 
Medical Council ; he was also Treasurer of the 
Council. For upwards of twenty years, he was one 
of the Court of Assistants, and Treasurer of the 
Apothecaries’ Company, and exercised great influ- 
ence there, filling all the offices, from Master down- 
wards, He was also once Visiting Apothecary to St. 
George’s Hospital. Mr. Nussey represented a class 
of medical practitioners which is fast disappearing 
from amongst us. Few medical men of his time 
had, at one day, more influence with the aristocratic 
portion of society. Mr. Nussey retired from prac- 
tice about a year ago ; and died, after much suffer- 
ing, from disease of the heart and of the bladder. 


Kine Leopoup has been subjected to the operation 
of lithotrity. He is, we hear, doing as well as pos- 
sible under the circumstances. We understand that 
when he was lately in this country, on a visit to the 
Queen, he sought the advice of Sir Benjamin Brodie, 
who at once declared the nature of his disease, and 
recommended that lithotrity should be resorted to. 





A CertiFricaTgz. At the Cavan Quarter Sessions, on 
Saturday, a medical gentleman was sued by a labourer 
for £1, a fee charged by him for a certificate as to the 
state of health of the plaintiff's son, then a prisoner in 
the county gaol, and whom he was attending in his 
capacity of dispensary physician. ‘The certificate was 
required to support an application for mitigation of 
punishment, and the plaintiff contended that the doctor 
should have given it without fee, as part of his ordinary 
duty. The defendant proved that it was the professional 
practice to charge a fee in such cases, and the Bench 
decided in his favour. 
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Association Intelligence. 


MEMORIAL OF THE EXECUTIVE COUNCIL 
OF THE BRITISH MEDICAL ASSOCIATION. 


To the Honourable the Select Committee of the House of 
Commons on Poor Relief. 

WE, the Executive Council of the British Medical 
Association, having had our attention drawn to the 
evidence of the Medical Relief of the Poor, lately laid 
before your honourable Committee, beg most respect- 
fully to express to you our conviction, that there is a 
great need of considerable changes being made in the 
present arrangements for the medical relief of the poor ; 
We, therefore, as thd Executive Council of an Associa- 
tion representing 2,100 medical men, feel that, as your 
resolutions will be of vital importance to a large section 
of the profession, we should ill discharge our duties to 
those who have elected us did we not at this most impor- 
tant crisis lay before you our opinions on the main points 
of the evidence brought before you during the last ses- 
sion; and this we propose to do in as brief a manner as 
possible, by embodying in a few recommendations the 
most striking portions of the extremely valuable and 
searching evidence of Mr. Griffin, the Chairman of the 
Poor-law Medical Relief Association, and the no less 
valuable, concise, and practical resolutions of the Me- 
tropolitan Poor-law Medical officers, agreed to at a 
public meeting held May 10th, 1861, and published ‘in 
the 5th Report of Poor-law Relief, at page 94. 

The recommendations which we would humbly sub- 
mit to the consideration of your honourable Committee 
are the following: 

1. We think it a matter of the greatest importance to 
the suffering poor, that in sickness or accident medical 
aid should be obtained for them as speedily as possible, 
and we consider that under certain judicious restrictions 
powers may be given to other parochial officers, besides 
the relieving officers, to issue orders of relief; and 
with a view to facilitate the applicant in seeking for 
early assistance, we think that application for medical 
relief only should not be considered an act of pauperism, 
nor entail any of its consequences. 

2. It is notorious, in many instances, that relieving 
officers issue orders in a very indiscriminate manner, 
and such proceeding has a very injurious tendency in 
doing away with the self-dependence of the labouring 
population; it is also notorious that, in this instance, 
extra burdens are thrown upon the medical officer from 
the neglect of the relieving officer to inquire into the 
pecuniary resources of the applicant. 

In addition to such injury,the onus of proving the 
recipient's right to such order devolves upon the me- 
dical officer, who must either undertake the case, or 
refuse it on his own responsibility. 

We think the duties of the relieving officer, and those 
of any parochial officer, alike empowered to issue orders 
of medical relief, should be more strictly defined, and 
more rigidly enforced by the Poor-law Board. 

3. We consider it equally essential to the interests of 
the sick poor and medical officer, that the appointment 
of the latter should in all cases be made permanent. 

And in order that competent medical advice be in- 
sured for the poor, we entreat the Select Committee to 
require from the Poor-law Board, that in every instance 
where it is practicable, the parochial medical officer 
should possess the double qualification, and be regis- 
tered as such. We regret that this has not been so 
strictly carried out as was expected from 168th Article 
of the Consolidated Order of 1847, and by subsequent 
order of the Poor-law Board, dated December 10th, 
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1859 (see 12th Report, p. 35), in which it was m 
positively laid down, “ That no person shall be qualified 
to be appointed to the office of medical officer, unless he 
be registered, and shall be qualified by law to practise 
both medicine and surgery.” 

In unison with the opinion of the metropolitan Poor. 
law medical officers, embodied in their statement, 5th 
Report, p. 95, we consider that it is a source of injury to 
the poor, and a false economy to the rate-payer, for 
Poor-law guardians to make cheapness a ruling guide in 
their election of medical officers. 

4. There exists no inconsiderable amount of evidence 
to show, as stated at the metropolitan meeting in May 
last, “ that in the great majority of instances, the remu- 
neration of the medical officer is very inadequate to the 
services performed.” We cannot press too strongly on 
the Select Committee that, on behalf of the poor, as 
well as on behalf of the medical officer, the remunera- 
tion should be just and equitable, and in fair proportion 
to the work done. 

It would be a fallacy to conclude, from the competi- 
tion for these appointments when vacant, that they are 
of a remunerative character; itis an indication, unhap- 
pily, how readily some members of our profession will 
sacrifice their own, and the interests of the profession at 
large, in order to bring themselves forward. 

5. The mode of payment for services rendered by the 
parochial medical officer may be accomplished in two 
ways. 

1, As suggested by the Poor-law Commissioners in 
their minute of June 6th, 1839, at a minimum 
computation of no less than 2s, 6d. per case in the 
metropolis, and than 5s. in the provinces, with 
additions according to distance travelled. 

2. By a fixed salary based on the per case system, 
as suggested by Mr. Griffin at page 21 (xv) of the 
5th Report of Poor-law Medical Relief. 

At the same time, should any of the medical officers 
be desirous of continuing their present contracts with 
their boards of guardians, they should be allowed to 
do so. 

6. In regulating and adjusting the aforesaid salaries, 
and in various other matters having reference to the in- 
terests of the sick poor and their medical attendants, we 
consider that the appointment of a medical officer im 
connection with the Poor-law Board may be cf important 
service. 

His duties may be defined as follows :— 

To rearrange and enlarge the table of extras which 
has become necessary. To conduct the medical corres 
spondence, and prepare the medical report to be an- 
nually laid before Parliament. To adjudicate in all 
matters having reference to Poor-law medical relief, ete.; 
the adjustment of medical remuneration, and the proper 
extent of medical districts, etc. (See Mr. Griffin’s 28th 
Proposal. ) 

7. We think it would conduce to the interests of the 
sick poor, and be satisfactory to the Poor-law medical 
officers, if the medicines required by the former wer 
furnished by the board of guardians; and for this put 
pose, we recommend the institution of dispensaries i” 
connection with Poor-law unions in the metropolis and 
larger towns, and in all country districts (where practle’ 
cable), provided the sick poor will not have to 
more than five or six miles at the utmost for their mé 
dicines. And we further think that certain articles may, 
be furnished by the board of guardians of different 
unions, such as cod-liver oil, leeches, linséed meal, ete 
and some other things, according to a list to be a 
upon, and the same not to be included in any medical 
contract. 

8. We venture to hope, in accordance with the metro- 
politan medical officers, “ that, in consideration of the vast 
and important duties performed by the parochial medical 
officers, and the great personal risk of life to which theit 
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duties expose them, together with the maximum re- 
muneration which they seek, they will be entitled to a 
superannuated allowance in common with the members 
of the civil service.” 

9. Finally, as in answer to a return moved for by Lord 
Elcho in 1857, it was shown that there were no less than 
1,349,452 sick poor attended by the Poor-law medical 
officers in that year, we are of opinion that it would be 
of incalculable value (in the removal of preventible 
ailments), if a medical register of the diseases of the 
sick poor (as suggested by Mr. Griffin in his 27th pro- 
posal) was established under the superintendence of the 
medical officer proposed to be attached to the Poor-law 
Board, and by him annually brought before Parliament. 

In the drawing up of these recommendations, which 
we now respectfully offer to your honourable Committee, 
we have had essentially at heart the interest of the sick 
poor, and the fair and just remuneration of the medical 
officer, in order that we may insure for the former the 
best attention and services of the latter. 

And we earnestly entreat your honourable Committee 
that you will now pass such definite resolutions as will 
enable Parliament effectually to deal with this branch of 
Poor-law administration. 

We have the honour to be, 
My Lorps anD GENTLEMEN, 
Your obedient Servants, 

Cuartes HastinGs, Knt., M.D., President 
of the Council of the British Medical Association. 

Purr H. Witxrams, M.D., 
General Secretary. 

Worcester, April, 1862. 





BRANCH MEETING TO BE HELD. 


DATE. 
Thurs., May 1, 
7 P.M. 


NAME OF BRANCH. 
BaTH anp BRISTOL, 
(Ordinary. ] 


PLACE OF MEETING, 


White Lion Hotel, 
Bristol. 


SOUTH-EASTERN BRANCH: 


ROCHESTER, MAIDSTONE, GRAVESEND, AND DARTFORD 
DISTRICT MEETINGS. 
THE next and last of the present series of these meetings will be 
held at the Bull Hotel, Dartford, oh Friday, April 25th, at 3.30 P.a. 

Dinner will be prepared at 5.15, for those who may be able to 
Temain. 

Trains will leave for London at 8.40; and for Rochester and Maid- 
stone at 7.59. 

Gentlemen intending to dine, are requested to give an intimation 
thereof on or before Wednesday, April 23rd, to Dr. SPURRELL, 
Belvedere; or to 

James Dutvey, Honorary Secretary. 

New Brompton, Chatham, April 18th, 1862. 





BIRMINGHAM AND MIDLAND COUNTIES 
BRANCH: GENERAL MEETING. 


A GENERAL meeting of the Birmingham and Midland 
Counties Branch was held in the Medical Department, 
Birmingham Library, Union Street, on Thursday, April 
10th, 1862 : J. B. Meson, M.D., in the chair. There 
Were also present twenty-one members. 

Election of President-elect. It was proposed by Dr. 
Wane, and seconded by Mr. Ciayton, and carried una- 
timousl y— 

“That this meeting be adjourned for a fortnight for 
the election of president-elect.” 

New Member. Dr. David Henry Monckton of Rugeley, 
‘member of the Association, was unanimously elected a 
Member of the Branch. 

Paper. The following paper was read: Foreign Bo- 

in the Urethra. By Alfred Baker, Esq. 








Correspondence. 





MEDICAL TITLES. 


Srr—Allow me to make a few remarks about the 
title of Dr., and the letter of your correspondent M.R.C.P. 

In the first place, I must remark that any person who 
is a Fellow, Member, or Licentiate, of any College of 
Physicians, must, of necessity, be diplomatised. M.R.C.P., 
to commence, shows ignorance of the difference between 
a degree and a diploma. 

With regard to his so-called analogies, I beg to inform 
M.R.C.P. that any person who has received ordination 
at the hands of a Bishop of the Established Church is 
legally entitled to the prefix of Rev.; the university 
degree being simply an ornamental addition, and not 
an essential. If M.R.C.P. will look at his prayer-book, 
he will find no mention of an university degree; in 
fact, any person well recommended, morally and intel- 
lectually, able to pass the Bishop's examination, is eligible 
for the ministry of the Church of England. 

As regards the title of barrister-at-law ; a person ob- 
tains that style and title only after he has been called 
to the bar by one of the inns of court. Here, again, an 
university degree is not essentially necessary, although 
the possession of one shortens the period of study. 

As regards the right of the nobility to their courtesy 
titles, I shall only say that it has never yet been ques- 
tioned, and has existed from time immemorial. 

As regards the first two analogies, I think I have 
clearly proved that clergymen and barristers, who have 
no university degrees, are entitled legally, and not by 
courtesy, to the title of Rev. and Barrister-at-law. 

I now come to the common sense view of the case. 
When a person puts Dr. on his card or door-plate, it 
implies, or, at least, ought to, that he is either a doctor 
of divinity, a doctor of laws, a doctor of medicine, or @ 
doctor of music; if he is neither of these, he has no 
legal claim to the title of doctor; for if we are to admit 
the courtesy claims of the Licentiates of the College of 
Physicians, by the same rule, we must admit the right 
of the Society of Apothecaries to confer the title of sur- 
geon. All these courtesy titles, before the passing of the 
Medical Act were allowed; but now that the various 
qualifications are clearly defined, there is no excuse for 
persons assuming titles to which they are not entitled. 

In conclusion, I should advise the M.R.C.P.s and 
L.R.C.P.s of the London College to bow to the decision 
of their College; and their Edinburgh brethren (more 
especially those who previously held only the diploma of 
the College of Surgeons) to be thankful that they were 
able to obtain an extra qualification on such easy terms. 
Besides, if they will glance at the table of precedence 
among men, they will find that doctors have a distinct 
and admitted rank much higher than non-graduate phy- 
sicians, who come lower down, under the head of gen- 
tlemen by profession. This, I consider, goes a good 
way to prove that physician and doctor are not synony- 
mous terms. 1 am, ete., 

Common SENSE. 


Str,—The question of the “ Assumption of Titles,” 
which had of late been only smouldering, has been 
puffed up into a little flame by the movement of Dr, 
Hitchman and others. 

The question had been so far settled more than two 
years ago by the general feeling of the profession. 
Besides this, the General Council of Medical Educa- 
tion and Registration refused, through its Registrar, to 
recognise the title of Dr., save as synonymous with a 
medical degree. The College of Physicians of London 





has, through its Registrar, refused the title of Dr. to its 
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“merely Licentiates of a College of Physicians. 


Fellows, Members, or Licentiates, unless they have a 
medical degree. 

The College of Physicians of Edinburgh, after having, 
from April till August 1859, granted its license without 
the personal appearance of the applicant, stated, through 
its secretary, on the 28th of April, 1860, that * This Col- 
Jege has never encouraged or authorised its Licentiates 
to assume any other title than that of L.R.C.P.Edin. 
Should any irregular assumption of medical titles have 
taken place, a registration association appears to be a 
very suitable body to take the matter up.” 

So far we have the case as concerns the London and 
Edinburgh Colleges. 

In June 1860, however, a champion appeared for the 
King and Queen’s College of Physicians, Dublin, who 
boldly asserted that that body had the power of con- 
ferring the degree of M.D. or Phys. D. 

Two letters signed “ Veritas” have, within the last few 
weeks, reasserted the claim of the King and Queen’s 
College of Physicians to confer the degree of M.D. 

It might have been thought that the decision of a 
court of law, as alluded to by “‘ Probitas,” has settled this 
point in the negative. 

Now for M.R.C.P. in the Journat of the 5th instant, 
who pleads, from three supposed analogous cases, that 
it is only just that gentlemen without a medical degree, 
should be styled “ Dr.” 

Thecases quoted are unfortunately selected by M.R.C.P. 

First, as to the title of “ The Rev.” It is not because 
@ person is, in the one case, M.A. or B.A. of an univer- 
sity, or, in the other case, a “ literate” person, that he 
becomes the Rev.; but because he has been ordained by 
a Bishop; and, therefore, after that ceremony, the 
“literate” person is as much the Rev. as the other. 

Next, as to the barrister-at-law. It is not the circum- 
stance of a person having an university degree that 
entitles him to be called barrister-at-law ; but the fact 
of his having kept certain commons in an inn of court, 
and having undergone the necessary examination, that 
entitles him, as well as the law student, without a degree, 
to - called to the Lar, and thus equally to be barrister- 
at-law. 

That the sons of a duke or marquis should have the 
courtesy title of Lord, or that the eldest son of an earl 
should, by courtesy, have his father’s second or inferior 
title, if he have one, is recognised by long and universal 
sanction ; but M.R.C.P. is again wrong in supposing that 
all peers’ sons are lords by courtesy ; they are only Hon. 
by courtesy, and esquires in law. 

But this acknowledgment of rank, sanctioned by long. 
and undisputed public consent, has no bearing on the 
recent irruption into the profession of a countless host 
of claimants, not for courtesy, but for an assumed right, 
many of whoin hope, by substituting “ Dr.” for “ Mr.” 
on their door-plates and cards, to lead the public to 
suppose they are something superior to Mr. So-and-so 
over the way. 

It is against this that the profession has generally 
protested. ' 

You yourself must often be placed in a delicate posi- 
tion as editor, in assigning their due titles to your numer- 
ous correspondents ; and it is easy to observe that, with 
all the care in the world, you cannot avoid sometimes 
giving the coveted title in one case, and withholding it 
in another. 

The Council of the Association have, no doubt unin- 
tentionally, increased the difficulty by publishing for a 
time, in the list of local secretaries, the names of many 
as Dr. indiscriminately (omitting altogether the title 
M.D.), whether such secretaries had their degree, or were 


This was contrary to the strong opinion recorded at 
the annual meeting of the Association in 1859. 
T am, etc., HoneEstas. 


| that their diploma is registered by the Medical Co’ 


[April 19, 186%, _ 


Srr,—I would beg you to insert the following rem 

in reply to your correspondents “ Probitas” and “ Delta” 
It appears to me that both these gentlemen have dig. 
torted the meaning of my words. First, they both set 
out by saying that I have “ asserted” and “ positively 
aftirmed” the right of the King and Queen’s College of 
Physicians, Dublin, to confer the degree of Doctor; and 
they have both accused me of inaccuracy. I have not 
asserted anything on my own responsibility; but merely 
politely “ called attention” to the wording of the diploma 
granted to Licentiates of that College; and I was in. 
duced to do this, from a statement made by a corre. 
spondent in your Journat of March 8th, in which he 
implied that the Dublin College of Physicians had “no 
rank and title.” 

I, therefore, distinctly deny that the onus probandj 
rests with me, as “ Delta” imagines. I will further add, 
the sentence, “ entitled to the degree, title, and qualifica. 
tion of Doctor of Medicine,” were not my words; but 
simply a quotation from the diploma granted by the Col. 
lege. The very fact of my referring “ Probitas” to Dr, 
Atthill for the information he required, and my also 
giving an extract from the Medical Directory which 
alludes to the Charter and Acts, clearly proves that I 
felt that I was not in a position to satisfy the curiosity 
of “ Probitas,” or was unwilling to take the trouble of 
doing so; and not that I was desirous of extricating 
myself from a difficulty, as he has stated. 

With regard to the error of which he speaks in the 
Medical Directory, and which I certainly copied, all I 
have to say is, that if it is a mistake, the onus rests with 
Mr. Churchill, the publisher, and not with me ; he alone 
should be called to account. Exactly in the same way, 
the King and Queen’s College of Physicians, Ireland, 
should be held answerable for conferring a de 
which “ Probitas” and “ Delta” distinctly assert that they 
have no right to do, and not a private individual, whois 
unwilling to believe that the Dublin College of Physb 
cians would confer a qualification they had no claim ta, 
and merely states the fact of their conferring the degree 
of Doctor of Medicine, and which I challenge “ Probé 
tas” or “ Delta” to disprove. 

T hold that there are certain things one must take for 
granted in connection with universities and colleges, as 
with everything else. Scepticism would be sure to lead 
to endless trouble and confusion. Imagine every gra 
duate calling in question the right of their university 
conferring degrees. I am myself a graduate in arts; 
and I should think it just as preposterous to dem 
proof of the right the university had of conferring the 
degree upon me, as a Licentiate of the College of Phy- 
sicians, Dublin, would probably do as regards their degree. 
“ Probitas” must excuse me for saying that he is mae 
curate where he mentions that I “ state” that for two 
hundred years the Licentiates of the Irish College have 
been entitled to the “ degree, title, and qualification of 
Doctor of Medicine”; and I would beg him to refer ® 
my letter in your JournnaL of March 29th, when he will 
be convinced of his error. 

If what he asserts be true that the licence granted, 
and the form of admission used up to the year 1861, 
different to what exists at present, all I can say is that 
to my mind, it is a strong proof of the “ rank and 
they possess, because, surely, if they have been contemt 
to go on for two hundred years without conferring® 
degree or title, it is most improbable that, at the 
tion of that time, they should suddenly do so, aprope 
of nothing, unless they were perfectly convinced of their 
right. Iam ata loss to understand the meaning of 
note of interrogation placed after the word “ di 
in “Delta’s” letter. Surely, he cannot doubt the fast 
that the Dublin College of Physicians does grast® 





April 8th, 1862, 
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|trespassed upon your time; but I have been compelled 


to do so in self-defence. I will merely add that I hope 
both “ Probitas” and “ Delta” will clearly understand 
that this is the last letter I intend writing on the sub- 
ject; for I am neither the legal defender of the Irish 
College of Physicians ; nor do I hold any oflice in con- 
nection with their corporation; and I have alsono time for 
quarrels. I have referred your correspondents to the 
proper authorities, and really their disputes must be 
settled by them. Those authorities may call “ Probitas” 
and “ Delta” to account for denying their rights; that is, 
if they think it worth their while to do so. 


I an, etc., VERITAS. 


Smr,—The various arguments ingeniously brought for- 
ward by those claimants for the title of Dr. who do not 
possess an university degree, have been repeatedly and 
fally answered ; but your correspondent M.R.C.P. has 
the merit of novelty, if not of logical sequence, in his 
attempt to support these claims by reference to analo- 
gies so obviously incorrect. 

First, as to clergymen, they are entitled to the prefix 
of Rev. in virtue of their holy orders, altogether irre- 
spective of their possession of an university degree. 

Your correspondent’s second “analogy” (?) is of the 
same character. A gentleman who has been called to 
the English bar is, de facto, a barrister-at-law, whether 
he is an university graduate or not. 

As to the analogy of “ courtesy titles”, the public give 
them “ungrudgingly” to the sons, daughters, etc., of 
peers, though it is more than questionable that such 
would be the case, if ‘* courtesy titles” were sold for £10. 
80, previously to the notorious year of grace, it was 
usual to give the courtesy title of Dr. to non-graduate 
members of the College of Physicians. But, when it 
became known that a College of Physicians had, in the 
course of a few months, sold hundreds of its new 
diplomas, and that many of the purchasers had assumed 
the title of Dr. it is not surprising that the profession 
then “ grudged” indefinitely to extend the courtesy, and 
led to the growth of the opinion that the title of Dr. 
should be confined to those who possess the doctorate. 

I an, etc., F.R.C.S.Epm. 
April 8th, 1862. 

[Whatever views may be taken by different persons on 
this subject, we think that the profession generally will 
agree in this, that the courtesy title given to Members 
and Fellows of Colleges before the year of grace ought, 
in all fairness, to be still given to them. Eprror.] 


Sm,—The letter signed M.R.C.P.in your last issue 
is,I conceive, deserving the best attention of the govern- 
ing body of the Royal College of Physicians of London. 
Its temperateness, and not less its truthfulness, com- 
mend it to the notice of the profession at large, and 
very especially to that of the president and censors of 
the aforesaid College. 

Upon the authority of Dr. Pitman, Registrar of the 
College of Physicians of London, we are assured that 
the “ by-laws” relative to Fellows and Members being 
“non-graduates” are now “being revised by a com- 
Mittee, by whom the entire question will be considered” 
(query, reconsidered). Under these circumstances, 
then, it would seem both expedient and right for your 
eorrespondent (M.R.C.P.), as well as for that numerous 

y of physicians, and not doctors, whom he may be 
taid to represent in his letter to yourself, to wait with 
Ene the promised revisal of the same by-laws. 

can be, I fancy, no doubt of the issue, i.c., if 
ftuth and justice are of real value. 

What say Dr. T. Mayo and my examiners at the Col- 

éin Pall Mall? Simply this: “they have examined 
and approved” myself, “a marvellous proper person” 


(*ornatissimum virum”), and “ have, therefore, conceded 


to me the privilege both to teach and practise the science 
and art of medicine ; and have also given to me to enjoy, 
here and elsewhere, the highest honours, and titles, and 
privileges, usually awarded to physicians.” The annexed 
extract from my College diploma will put this matter in 
the most conclusive light :— 

** Ei concessisse liberam facultatem et licentiam tam 
docendi quam exercendi scientiam et artem medicam, 
eidemque summis honoribus, et titulis, et privilegiis, 
queecumque hic vel alibi medicis concedi solent, intra 
guctoritatis nostre limites frui dedisse.” 

Permit me to add, I have the highest confidence in 
the honour and integrity of Dr. A. Sutherland, Dr. H. 
B. Jones, and Dr. J. R. Bennett, the three surviving cen- 
sors of the four who, I find, have affixed their signa- 
tures to my diploma, including, of course, Dr. T. Mayo; 
and, therefore, I cannot doubt but that claims such as 
my own to the “title of Dr.” will be again, and ere long, 
most readily and fully acknowledged by “ the College.” 
(See Dr. Pitman’s letter in No. 62 of the Journat.) 

I an, etc., ANOTHER M.R.C.P. 
April 11th, 1862. 


Sm,—In your columns of last week (April 5) appear 
three letters on the disputed topic, Who is a Doctor 2” 
Two of these refer solely to the question whether the 
College of Physicians of Ireland has power to formally 
grant the title of Doctor of Medicine. The Lord Chief 
Justice, the highest legal authority, having decided that 
the College has no such power, it would be superfluous 
to argue the matter.* 

To the third letter, which is virtually an appeal ad 
misericordiam, I ask to reply. The author, who signs 
himself M.R.C.P., asks that Fellows and Members of 
the London College of Physicians should be designated 
Dr. on the following grounds: Because this prefix has 
been recognised by the public for many years as de- 
noting a physician ; because of the analogous custom 
of the other learned professions ; because, until the year 
1859, the epithet Dr. was applied by the London Col- 
lege of Physicians to all their members, whether gra- 
duates or not. 

M.R.C.P. appears to have forgotten that the real 
change is in the physicians themselves. The status of 
physicians in 1859 was very different from what it is in 
1862. The physician then was, as a matter of course, 
a man who had passed through a more prolonged course 
of study, and more extended and rigid examinations, 
than were demanded from ordinary practitioners; he 
was, moreover, ex officio, not a general, but a consulting 
practitioner; and a large proportion of the physicians 
of that date were actually university graduates as well. 
The title of Dr. was applied, in courtesy, to all; it was 
not worth while to cavil at its use by the small minority 
who were non-graduates; and it would have been invi- 
dious and churlish to do so, as in actual attainments 
and status all were nearly equal. 

This is no longer the case. The once eminent title 
of physician has been so vulgarised by the action of a 
certain acute and business-like College, that it no longer 
implies any sort of special professional status ; and, ne- 
cessarily, the courtesies formerly vouchsafed to phy- 
Sicians as such, are now withdrawn. 

The physician of 1859 was above the average standard 
of his professional brethren; the physician of 1862 is 
just as probably below. Some of the possessors of 
diplomas (at £10) are gentlemen who, to use the tech- 





* [We believe that on this point our correspondent errs. The 
judge, in delivering judgment on the point submitted, stated that 
the question as to the right of the College to confer the title of M.D. 
was not before the Court, but simply whether a mandamus ought to 
issue to compel the Registrar to iusert M.D. after Licentiate, which 
the Court decided in the negative, inasmuch as the title of M.D. was 
not s' im the Medical Act as one of the titles conferable by the 





College. Eprror.] 
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hhical term, had not “ passed the Hall”; consequently had 
no legal qualification to even practise medicine; and 
were but too glad to avail themselves of the cheap and 
eaSy method opened to them. It is the assumption of 
the title of Dr. by these year-of-grace men which is the 
real casus belli. 

The doctorate is almost the only distinctive title left 
in the profession; and if every man who has given £10 
for a physician's diploma is allowed to dub himself Dr., 
the title will soon be just as valueless as a distinction, 
as that of physician is rapidly becoming. 

The analogy of other professions, as quoted by your 
<orrespondent, appears to me to incline very differently 
from his view of it. True, a curate, who has entered 
the Church as a “ literate person”, is styled Rev. just as 
much as if he were a graduate; the term being applied 
simply to his priestly office. So, most certainly, a bar- 
vister-at-law is called a barrister-at-law, although not a 
Master of Arts. Did, however, M.R.C.P. ever hear of a 
barrister in this predicament being called doctor of laws; 
or of the “ literate” curate being addressed by his bishop 
or any person as the Rev. Dr. So-and-so? or has he for- 
gotten that doctorates of law and divinity exist, as well 
us a doctorate of medicine? In neither the church or 
the Jaw would the assumption of the title of Dr. by non- 
graduates be permitted. 

The argument that because the public have consi- 
dered the title of Dr. to be distinctive of a physician, 
therefore, every physician should assume it, if worth 
anything, proves too much; as the term is popularly ap- 
plied, not only to physicians or to any regular practi- 
tioners, but to all professors of healing, to the utmost 
verge of quackery, herb doctors, water doctors (not 
hydropathists), cow doctors, ete. 

Kither the title of Dr. is of value, or it is not. If 
valueless, why are such persistent efforts made to assume 
it? If it be of value, let those only take it who are 
entitled to it legally. The Colleges of Physicians of 
London and Edinburgh officially say that their Licen- 
tiates have no legal right to the title; and the proper 
court has decided that neither have the Licentiates of 
the Dublin College. 

It may seem hard that physicians of good stand- 
ing should be debarred, through no fault of their own, 
from using a title which they were, from courtesy, ac- 
customed to do; but it would be much harder that the 
title should lose its distinctiveness, and be rendered 
valueless to those who are legally entitled to it, by being 
allowed to the year-of-grace men, who have thought fit 
to accept diplomas as physicians, granted without an 
examination, and without even appearance before the 
grauters. The number of diplomas so given by the 
Scotch College was, I think, near a thousand in one 
year—a number probably exceeding that of all the phy- 
sicians in the kingdom before 1859. Of course, the un- 
fortunate veterans are swamped by the new recruits. 

Many a gentleman has allowed, as a matter of cour- 
tesy, free access to his pleasure-ground, without let or 
hindrance, to some few of bis friends or neighbours ; 
but when he finds his grounds overrun by a crowd, he 
forthwith locks his gate, and sticks up a notice inscribed 
“No thoroughfare.” This is “ defence, not defiance,” or 
churlishness, I am, ete., DEtra. 


Srr,—Your correspondent “ Veritas” does not attempt 
to explain the evident anomaly of a college granting 
degrees as well as licenses or diplomas. None but uni- 
versities can create yraduates. I beg to refer him to the 
second page beyond his letter in the Journat of March 
29th, 1862, where he will find that in the “ College of 
Physicians (Ireland) Bill,’ now before Parliament, a 
distinction is drawn between “ such of its licentiates as 
@re, and such as are not, graduates in arts or doctors in 


pretended that all its licentiates are alike co 
doctors in physic? In his last paragraph, he s 
quite to lose sight of the fact that no one denies the 
registrability of the King and Queen's College license or 
diploma as such, but that it is not, and cannot be, re. 
cognised as a degree. He does not appear to perceive 
or to allow the difference between a university degree 
and a college license or diploma, which is the chief 
point for which we contend. The great importance of 
this subject must be my apology for troubling you to 
insert these few lines. 

T am, ete., INTEGER, 
April 10th, 1862. 





POOR-LAW MEDICAL REFORM, 
LETTER FROM Rosert Fow ter, M.D. 


Srr,— Will you kindly insert the subjoined scheme ig 
your next impression? It embraces, I believe, all the 
main requirements of the Poor-law medical offi 
leaving all details to be worked out by the executive. 
One word as regards the Remuneration Clause. Itis 
based on the idea that the administration of the Poor. 
law is but an extension of the operation of ordinary 
benefit and sick societies. ‘That, whereas these societies 
pay their medical officers so much per member per annum, 
whether ill or well, so does the total number of pauper 
relieved represent the individuals who have been, and 
who are, entitled to be recipients of the services of the 
union medical officers. 

The second element of the basis is intended to obviate, 
in the least objectionable mode possible, the alleged 
varying ratio of sickness to pauperism in different lo 
calities. 

The sums I have stated would, I believe, produces 
remunerative minimum in all the metropolitan (and 
perhaps in other similar) unions. In purely county 
districts, I believe that double (or in some few cases 
treble) the rates of my two first elements will, in com 
junction with the third element, be adequately compe 
sative. 

With the assistance of the union clerk, any gentlemaa 
can readily calculate what the figures (say, of the half 
year just ended) would produce as his next half-year’s 
salary, according to my plan. 

I shall be but too glad to receive, either publicly a 
privately, the opinions of my Poor-law brethren on this 
my scheme. 

I firmly believe that in its operation it would, 
on the one hand, prevent the indiscriminate issue of 
orders, which results from the present system of fixed 
salaries; and on the other, would invalidate the objet 
tions to the per case system of payment; viz., the im 
putation that the medical officers could manufacture 
cases ; and that the poor would suffer the greatest 
ship and oppression, by reason of the increased difficulty 
of their getting orders. I an, ete., 

Rosert FowLe® 
145, Bishopsgate Street Without, April 7, 1862. 


Heads of Scheme. 

1. Every medical officer already appointed, or to be 
appointed after shall continue in 
until he may die, resign, or become legally disq 
to hold such office, or be removed therefrom by the Poo 
law Board. 

2. After no person shall be qualified 
to be appointed to the office of medical officer unless he 
be registered, and shall be qualified by law to p 
both medicine and surgery. (Subject to the p 
of Article 169 General Consolidated Order, 24th July 
1847.) 

3. The contract with each [district] medical offic 
shall be to this effect: that he will attend, when 
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to, any poor person in the [district] for which the con- 
tract is made; viz., without an order, in the class of— 
a. Those who are on the permanent relief list; 0. 
Those who rre in receipt of temporary relief, either for 
the head of the family, or any member of it; c. Urgent 
cases, whether of resident or casual poor. With an 
order—Any poor person named in such order. A list of 
persons comprised in the two first named classes shall 
be furnished to the medical officer, and revised every 
three months. 

4. Orders for medical relief shall be given as at pre- 
sent. 

5. If in any of the three first named classes, the me- 
dical officer has grounds for donbting whether the ap- 
plicant has not sufficient means to provide medical at- 
tendance at his own cost, he may require such applicant 
to produce an order before he gives his attendance. 

6. If the medical officer shall have attended a case, 
and the guardians shall afterwards determine that the 
further attendance of the medical officer, at the charge 
of the [union or] parish, ought not to be given; such 
case shall, notwithstanding, be reckoned as one case in 
the [half] yearly total. 

7. Each medical officer shall make a weekly report to 
the guardians, of the cases under his care, and shall 
attend the Board when summoned, as at present. 

8. District medical officers shall have a similar power 
of ordering any necessary diet or clothing for out-door 
paupers under their care, as is conceded to the medical 
officers of workhouses in Articles 108 and 207. (General 
Consolidated Orders, 24th July, 1847.) 

9. Within fourteen days after the 25th day of March, 
and the 29th day of September in every year, the clerk 
toeach Board of Guardians shall calculate the salary 
for the half-year next ensuing, of every separate indivi. 
dual medical officer of the union or parish, upon the 
following basis :—a. Not less than (say 10d.) per head 
of the * total number of paupers relieved during the 
past half-year in the district or workhouse of the union 
or parish.+ 0. An additional sum per head of the same 
number, when the amount of cases of illness in the dis- 
trict or workhouse has, in the past half-year, exceeded 
(say 25) per cent. of the total number of paupers so re- 
lieved (the sum per head varying, say from one penny 
for an increase of from 25 to 35 per cent., to sixpence 
for an increase of from 85 to 100 per cent.+ c. An ad- 
ditional gross sum to be fixed by the guardians, with 
the sanction of the Poor-law Board, as a remuneration 
in respect of the distance which the medical officer may 
have to travel in attending the sick poor, or in respect 
of other local circumstances. (Say one-third of the 
whole salary, calculated as above, of every individual 
medical officer of a district or workhouse shall be de- 
ducted whenever the guardians find all the drugs in 
such district or workhouse. ) 

10. A table of fees for midwifery and surgical opera- 
tions, and a list of more expensive drugs and appliances 
shall be drawn up by the Poor-law Board, with the ad- 
vice of the Medical Council appointed under the new 
Medical Act. Every medical officer appointed to attend 
any workhouse, town or country [district], shall, in ad- 
dition to his salary or other remuneration, be entitled 
to his fee, according to such table, after attending a case 
included in it; and any such medical officer shall be at 
liberty to direct any drug or surgical appliance included 
in such list to be made up and supplied by some chemist 
approved by the guardians, or at their own dispensary, 
if they shall have established one. 

ll. Médical officers shall have access, after the first 
fourteen days following the 25th of March and 29th of 

ptember, to the Pauper Classification Book, the In- 
door Relief List, and the Out-door Relief List. 


* Omitting the “ non-resident paupers not in the relief lists.” 
+In purely country distriéts, double (or, in some few cases, 








treble) these minima rates. j 


12. Each medical officer shall indicate, by a figure in 
red ink, the entry of every fresh case reported in his 
Medical Relief Book. The same sick pauper shall be 
counted but once as a case of sickness during the half- 
year. 

13. Each case of sickness extending after the 25th of 
March and the 29th of September, shall be considered 
as a fresh case in the ensuing half-year. But all extra 
fees for midwifery and surgical operations shall be pay- 
able but once, with respect to the same person, and in 
consequence of the same cause or injury. 

14. That a system of superannuation should be given 
to worn-out union [medical] officers giving the whole of 
their time to the service of the union, on the scale of 
the Civil Service Superannuation Act, and subject to the 
like restrictions as are contained in the said Act. 


THE EDINBURGH COLLEGE OF PHYSICIANS. 
LETTER From T. Morey Rooke, M.D. 

Sir,—If Dr. Haldane wishes to establish, or if he 
already has it, to preserve, a character for candour, he 
will not waste his ink in denying the mere forms of ex- 
pression attributed to him by any writer; but he will 
state categorically whether the allegation contained in 
Dr. Hitchman’s letter was true or not; viz., that Dr. 
Haldane, as secretary to the Edinburgh College of Phy- 
sicians, informed him that his personal attendance in 
Edinburgh was not necessary to his receiving the license 
of the College. It is certainly the common belief, both 
in the profession and out of it, that a man during the 
so-called year of grace (I should rather style it the year 
of disgrace) had only to make application, and send the 
requisite vouchers, including £10, by post, to receive 
his licence in return by the same medium. Gentlemen 
I could name were seen about in their practices day by 
day, at the time of their diplomas being granted. 

I an, ete., T. Mortey Rooke. 
Cheltenham, April 14th, 1862. 








CHARGE OF MansLauGHTER. Frederick Rubinson, at 
the Central Criminal Court, was last week indicted for 
manslaughter. The facts connected with this charge 
have been given very recently. On the 4th of March 
the deceased was in a condition of approaching labour, 
and a midwife, named Jane Nicholas, who had attended 
her in her previous confinement, was sent for. On her 
arrival she found the unfortunate woman on the point 
of giving birth to a child, and had every appearance that. 
she was strong and well. After she had been delivered 
there were some appearances which induced the midwife 
to send for the prisoner, who attended. He came and 
performed an operation, which was alleged to be the 
cause of death. The woman died thirty-six hours after 
giving birth to her child. A post mortem examination 
was made, and it was found that the placenta was still 
in the body, and that a portion of the bowels had been 
removed, which was the cause of death. Mr. Sleigh, in 
a lengthy speech, addressed the jury on behal? of the 
prisoner, and said that the administration of the ergot of 
rye might have caused the death of the deceased, and 
the prisoner might have been mistaken in the case. He 
called several medical gentlemen, who gave him a very 
high character for skill acd humanity, and one gentle- 
man said he had known him for one-and-twenty years, 
and always looked upon him as a very skilful man. 
The jury gave a verdict of guilty. Mr. Justice 
Mellor in passing sentence said the jury had, after 
great patience and attention returned a verdict of man- 
slaughter against the prisoner; but taking into consi- 
deration the high character for skill which he had 
hitherto borne, and his having already been confined in 
prison for a month, he hoped he should be meeting the 
ends of justice by passing a lenient sentence. He then 
sentenced the prisoner to four months imprisonment, 
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Medical Hetos. 


Roya CoLLEGE or Purysicrans. At the Comitia Ma- 
jora, held on Monday, April 14th, the following gentle- 
men, having undergone the necessary examination, were 
duly admitted members of the College :— 

Bridge, Alexunder, 7, Argyll Place, Regent Street 
Drysdale, Charles Robert, M.D., 39, Southampton Row 
Fish, John Crockett, M.B., Caius College, Cambridge 
‘Tatham, John, Holland House, Kensington 

The following gentlemen, having undergone the ne- 
cessary examination, and satisfied the College of their 
proficiency in the science and practice of Medicine and 
Midwifery, were duly admitted to practise physic as 
Licentiates of the College :— 

Broad, James, M.D., 164, Shoreditch 

Deck, John Field, Nelson, New Zealand 

Dyer, Samuel Sumner, Ringwood, Hants 

Godrich, Thomes, 2, Blomfield Road, Maida Hill 

Jay, Frederick Fitzherbert, Acle, near Norwich 

Movre, Robert Wilson, Clifton-on-Teme, Worcestershire 
Ray, Robert, Victoria, Australia 

Rix, Samuel Babat, Tunbridge Wells 

Sloan, John Charles, Bellshill, parish of Bothwell, Lanarkshire 
Stevens, Robert Stead Jones, Christchurch, Hants 
Swinhoe, George Money, New Swindon 

Taylor, Frederic, Woodstock, Oxon 

Tonge, Morris, M.B., Wimbledon Common 

Venning, Edgcombe, 24, Belgrave Square 

Vernon, Bowater John, Westfield 

Walls, Charles, 97, Tachbrook Street, Pimlico 

Weld, George Henry, 2, Clarendon Villas, Plumstead 


¢ 





Roya. CoLLecE or SurcEons. The following gentle- 
men passed their primary examinations in Anatomy and 
Physiology, at meetings of the Court of Examiners, on 
April 8th and 9th; and, when eligible, will be admitted 
to the pass examination. 


. St. Bartholomew's Hospital. 
Currie, John Legge Joues, William 
Eck, Vincent Frederick Kiernander, William C. 
Fowler, Oliver Humphrey Mudge, Belling Harvey 
Glynn, Thomas Robinson Osmond, Thomas 
Greatrex, Adolphus Burnell Power, William Henry 
Hilton, Caleb Samuel Williams, Thomas Edward 
St. Thomas's Hospital. 
Armstrong, James Hunter Parker, Benjamin W. 
Greaves, Charles Augustus Scott, Robert John 
Guy's Hospital. 
Muir, Henry Skey 
Nichols, Robert ‘Thomas 
Sheen, Alfred 
White, Charles 
University College. 
Atkinson, Charles S. A. Richards, Samuel S. C,. 
Bruce, Alexander Oliver, George 
Gill, William Powell, Richard Douglas 
Grencock, John Baily Wall, Joseph 
Marriott, Henry Thomas 
Charing Cross Hospital. 
Larin, Michael Drury 


Duke, Olliver Thomas 
Evershed, Montague F. 
Freeman, Alfred 

King, Thomas 


Carter, William 


Churchill, John ‘Foot 

King's College. 
Bromley, Edward P. B. Richards, Joseph Peeke 
Colthurst, James Bunter Shears, Arthur 


Gedge, Joseph 
St. George’s Hospital, 
Barker, William Lewington Wearne, Vivian 
Beviss, Charles 
Westminster Hospital. 
Hatherley, Henry Reginald Watts, Algernon Newbeggin 
c Middlesex Hospital. 
Ashford, John Wilson White, George 


London Hospital. 
Elliot, John King, George 
St, Mary's Hospital. 
Lyle, Thomas 


Birmingham School of Medicine. 
Bobart, William Matthews Smith, Solomon Charles 
Court, Josiah Smith, ‘Thomas Haywood 
Gilbert, Henry Stubbs, Henry 
Manchester School of Medicine. 
Renshaw, Charles Jeremiah Scott, William John 


- Nunneley, John 


Cuampyeys, H. M., 10th Sussex R.V. 





Bristol School of Medicine. be 
Barrett, John ‘Thomas, Rubert W. ; 
Parson, Thomas Cooke 

Newcastle School of Medicine. 
Spencer, Lionel Dixon 
Grosvenor Place School. 
Barrow, ‘Thomas Samuel 
Dublin School of Medicine. 
Sanders, George B. S. 





ApotHecaries’ Hatt. On April 10th, the following 

licentiates were admitted :— 

Gimblett, John, Taunton 

Griffin, William Henry, Banbury 

Horrocks, William, Guy's Hospital 

Jones, John, St. Bartholomew's Hospital 

Ludlow, Ebenezer, St. Bartholomew's Hospital 

Mottershead, John, Butley, near Macclesfield 

Shepherd, Charles Dunbar, Frederick Street, Gray’s Inn Road 





APPOINTMENTS. 


Barnes, Robert, M.D., elected Lecturer on Midwifery at St. Tho 
mas’s Hospital, in the room of the late C. Waller, M.D. 

Brazier, —, Esq., appointed Professor of Chemistry in the Univer 
sity of Aberdeen, in the room of the late Andrew Fyfe, M.D. 

*FrrzpaTRIcK, John, M.D., elected Physician to the Eastern Dig 
pensary, Bath. 

Guy, William A., M.B., appointed Examiner in Forensic Medicing 
in the University of London. 

*HeEaTH, Christopher, Esq., elected Assistant-Surgeon to the West 
minster Hospital. 

*Jounson, George, M.D., appointed by the Crown a Member of the 
Senate of the University of London. 

LatHam, P. W., M.D., elected Assistant-Physician to the West 
minster Hospital. 

Live1nG, Edward, M.B., appointed Physician to the St. Marylebong 
General Dispensary. 

Op.rna, William, M.B., appointed Examiner in Forensic Medicing 
in the University of London. 

*SaNDWITH, Humphry, M.D., appointed Consulting-Physician t 
the Hull General Infirmary. 

Snape, Joseph, Esq., appointed Lecturer in Dental Surgery ani 
Mechanics in the Liverpool Royal Infirmary School of Medicine. 


Royat CoLLeGeE or Puysicrans. At the Comitia Ma 


jora, held on Monday, April 14th— 

Watson, Thomas, M.D., was elected President of the College. 
Burrows, George, M.D. 
Quan, Richard, M.D. 
Spurain, John, M.D. 
Srewanrt, A. P., M.D. 
Bennett, J. R., M.D. 
Garrop. A. B., M.D. 
Oupuay, H., M.D. 
Srpson, F., M.D. 
Spurain, J., M.D. 


|e chosen Members of Council. 


were elected Examiners. 


Roya Army. 
made :— 
ALLAN, ‘Staff-Assistant-Surgeon A., M.D., to be Assistant-Surgeou 
17th Foot, vice J. G. Cuppage. 
To be Staff-Assistant-Surgeons :— 
CuppaGE, Assistant-Surgeon J. G., 17th Foot, vice S. Sam. 
Doran, Assistant-Surgeon J., M.D., 60th Foot, vice A. Allan, M.D. 
Harvey, Staff-Assistant-Surgeon H. O., half-pay. 
ILLINGWORTH, Assistant-Surgeon J. A., 57th Foot. 
Scort, Assistant-Surgeon J. A., 70th Foot. 


The following appointments have beet 


Royat Navy. The following appointments have been 


made :— 

Cooper, Astley, Esq., Assistant-Surgeon, te the Plymouth Division 

of Marines. 

HATHERLY, Narcissus C., M.D., Surgeon, to the Conquest, 

Rwine, W. G., Esq., Assistant-Surgeon, to the Cumberland, 

Mi1itr1a. The following appointment has been 
made :— 

ELKINGTON, J., Esq., to be Assistant-Surgeon Ist Regiment Wat 

wickshire Militia. 

VotunTeER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 

Davipson, F., M.D., to be Assistant-Surgeon 3rd Administrative 


Battalion Essex R.V. 
Dewak, A., M.D., to be Assistant-Surgeon Ist Fife R.V. 


To be Honorary Assistant-Surgeon :— 








Leeds School of Medicine. 
Albert j 


[April 19, 1868, ) 
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DEATHS. 


Nroprie, Peter, M.D., Surgeon R.N., at Great Malvern, on April 9. 

Nussey, John, Ksq., late of 4, Cleveland Row, St. James's, at Chisle- 
hurst, aged 68, on April 14. 

RicHaRrpDson, Alfred, M.D., of 16, King’s Place, Commercial Road 
East, s fever caught ih the discharge of his duties, aged 34, on 
April 14. 





Grascow Mepico-Curruretcat Socrety. Dr. William 
Lyon has been elected president, and Dr. John Paxton 
and Dr. George Robertson vice-presidents, for the year, 
of the Glasgow Medico-Chirurgical Society. 


DeaTH FRomM Starvation. A female has just died at 
Poilly (Yonne), from the effects of a fast of nine days, 
which she had imposed on herself from religious ex- 
altation. Death took place on the ninth day. 


An ExcetLent Exampre. Amongst other donations 
announced at the annual festival of the University 
College Hospital, we find one of 250 guineas from Mr. 
Jeffrey, which is to be devoted to the introduction of 
baths and sanitary improvements. 


INCREASE OF INFANTCIDE IN Lonpon. No fewer than 
five cases of alleged child murder were reported to the 
authorities in the course of one day of the last week; 
and on three of them coroner's inquisitions were held, 
and verdicts of wilful murder in every instance re- 
turned, 


BeNeEFiITs oF Lire Insurance. The late Mr. James 
Robinson, so well known in connexion with dental sur- 
gery, and whose death resulted from an accidental 
puncture in the thigh while pruning a rose-bush in his 
garden, was insured in the Railway Passengers As- 
surance Company upon a general accident policy, which 
secures to his representatives £1,000 for £3 actually 
paid. (Daily News.) 

PracTITIONERS OF MeEpictne. In a police report, we 
read as follows :—“ Mr. John Wray, who keeps a che- 
mist’s shop at 52, Dorset Street, Manchester Square, 
and practises in the name of Dr. Henery, appeared to 
answer to an assault summons taken out against him 
by his father, Mr. Martin Oster Field Wray, who prac- 
oy in the vicinity of the London Road, Southwark, as 

r. Bell.” 


Sr. Marx's OputHatmic Hospitat, Dusirm. Mr. 
Wilde has absolutely assigned St. Mark’s Ophthalmic 
Hospital to trustees for the benefit of the poor of Ire- 
land. This institution was founded by Mr. Wilde, who 
for the purpose purchased and repaired, at a cost of 
more than £1,100, the premises formerly known as the 
Park Street School of Medicine, but which since then 
has been designated St. Mark's Hospital. 


War Taxes. Some of the stamp duties which it is pro- 
posed to levy will excite a smile, for the State is to draw an 
income out of the sale of such articles as aromatic snuff, 
the balm of life, female pills, cough syrup, hair restora- 
tive, hair dye, Old Dr. Jacob Townshend's sarsaparilla, 
family pills, Hyperian fluid, eye water, tooth powder, 
and the whole tribe of quack medicines, in which both 
England and America are more fertile than any other 
part of the world. 


Vacancies. The following appointments are vacant: 
—Assistant-physician to the Metropolitan Free Hos- 
pital, by the resignation of Alexander Wallace, M.D.; 
surgeon to the Bath Lying-in Charity, by the resigna- 
tion of Hugh Massey, Esq.; resident surgeon at the 
Weston-super-M are Dispensary, by the resignation of J. H. 

ve, Esq. ; resident assistant-surgeon and apothecary at 
the Hoxton House Lunatic Asylum; medical officer for 
the second district of the Tonbridge Union; medical 
officer for the second district of the Marlborough Union. 


Dr. G. C. Watticn, who went out as naturalist, in 
the summer of 1860, in H.M. steamer Bulldog, during 


, 





the survey of the proposed telegraphic route to America 
vid Iceland, Greenland, and Labrador, is about to pub- 
lish his observations in a work entitled The North At- 
lantic Sea-bed. It will comprise a diary of the voyage, 
an account of deep-sea soundings and sounding appara- 
tus, observations on animal life at extreme depths in 
the sea, and a detailed history of the various organisms 
discovered. The book will be illustrated with nu- 
merous plates. 


Suppen DeaTH or a SERGEANT-Masor oF VoLUNTEERS. 
About 10 p.m. on Wednesday (9th instant), John Hooper, 
the Sergeant-Major of the 37th Middlesex ( Bloomsbury) 
Volunteer Rifles, left the Guildford Arms Tavern, ap- 
parently in perfect health, to go to his home, and in a 
few minutes afterwards he was found lying on the pave- 
ment. He was conveyed to the Royal Free Hospital, 
where he was immediately attended by the House Sur- 
geon, who pronounced life to be totally extinct, probably 
from apoplexy. The deceased had on two different occa- 
sions received presentations of a sword and a gold watch. 
The day before his death Mr. Hooper had completed an 
assurance of £100 in the Volunteer and General Life 
Office, and this sum is forthwith to be paid to his widow. 
Few more striking illustrations of the advantage of life 
assurances can be quoted. 


THE QUEEN’s Hospitar, BrruincHamM. Our readers 
will recollect that the urgent necessity for additional 
wards for the more systematic classification of the in- 
patients, the want of more convenient accommodation 
for the out-patients, and more suitable apartments for the 
resident medical officers, dispenser, matron, etc., of this 
institution, determined Mr. W. Sands Cox, on his ap- 
pointment as Principal of Queen’s College, to endeavour 
to remedy these defects. With that view he proposed 
to raise the sum required for the new buildings 
(£1500), by donations and by contributions of penny 
postage stamps. The idea was not only ridiculed in 
certain quarters, but the plan was opposed. Mr. Cox, 
however, began his arduous task on his own entire 
responsibility, under the most flattering auspices, namely, 
by a donation of £100 from her Most Gracious Majesty 
the Queen, and the result, as appears by an advertise- 
ment, is that all the expenses incurred have been paid, 
and that after deducting the cost of collection (£120), 
a sum of upwards of £27 remains in hand. (Aris’s 
Birmingham Gazette.) 


CamBRIDGE University. The examinations for me- 
dical degrees in the ensuing Term will commence on 
Monday, the 26th of May, at 9 a.m.in the Arts’ Schools, 
Gentlemen, candidates for the degree of M.B., intending 
to offer themselves for examination, are required to 
signify the same to the Regius Professor of Physic on 
or before the 12th of May, specifying whether they offer 
themselves for the first, second, or both examinations, 
A fee of three guineas is paid to the Professor by each 
student when his name is sent in for the first examina- 
tion for the M.B. degree. N.B. The classical subjects 
for the ensuing examination for the M.B. degree are :— 
Hippocrates: the 5th, 6th, 7th, and 8th sections of the 
Aphorisms. Areteus: On the Causes and Symptoms of 
Acute Diseases. The 6th, 7th, 8th, 9th, and 10th chap- 
ters of the 2nd books. Celsus: the 3rd and 4th books. 
Candidates will be required to satisfy the Examiners in 
the portions selected from each of the above authors. 
Candidates are requested to call onthe Regius Professor 
with their certificates before admission to examination. 
Bachelors or Licentiates of Medicine, or Masters of 
Arts, desirous of proceeding to the degree of M.D. in 
the ensuing term, are requested to communicate their 
intention without delay to the Regius Professor of Physic, 
with a view to the arrangements necessary for the public 
exercises in the schools. 
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Ermemiomoercan Socrery. At the meeting on April 
%th, the following office-bearers for the ensuing year 
were elected:—President: B.G. Babington, M.D., F.R.S. 
Vice-Presidents: Sir B. C. Brodie, Bart.; Edwin Chad- 
wick, C.B.; Rev. Thomas Dale, M.A., St. Paul's; J. B. 
Gibson, M.D., C.B.; Sir C. Hastings, M.D., D.C.L.; Sir 
John Liddell, C.B., M.D., F.R.S.; A. Nisbett, M.D., R.N., 
Honorary Physician to the Queen; John Simon, Esq., 
F.R.S.; Sir A. Smith, M.D., F.R.S., K.C.B,; T. Watson, 
M.D.,F.R.S. Treasurer: H. Mapleton, M.D. Secretary: 
J. 0. McWilliam, M.D., F.R.S., C.B., R.N. Foreign and 
Colonial Secretaries : East Indies, James Bird, M.D.; 
Egypt and Syria, W. Camps, M.D.; France, Waller 
Lewis, M.B., F.G.S.; Germany and Russia, H. Weber, 
M.D., W. E. Swaine, M.D.; Portugal and the Brazils, 
J. O. McWilliam, M.D., F.R.S., C.B., R.N.; Sweden, 
Norway, Denmark, and Iceland, R. G. Latham, M.D., 
F.R.S.; West Indies and North America, G. Milroy, 
M.D. Other Members of Council: C. J. B. Aldis, M.D.; 
F. J. Burge, Esq.; A. Bryson, M.D., F.R.S., R.N.; W. 
D. Chowne, M.D.; H. Greenhow, M.D; Colonel Hough ; 
Ernest Hart, Esq.; ©. F. J. Lord, Esq.; J. F. Marson, 
Esq.; C. Murchison, M.D.; E. W. Murphy, M.D.; — 
Nichol, M.D.; W. Odling, M.D.; J. N. Radcliffe, Esq.; 
B. W. Richardson, M.D.; Burdon Sanderson, M.D.; E. 
C. Seaton, M.D.; Spencer Wells, Esq. 


MemorimaL TaBLeT To JoHN Hunter. A beautiful 
memorial, similar to that of the late Mr. R. Stephenson, 
C.E., has been placed in the nave of Westminster Abbey, 
adjoining the engineer’s grave, to the memory of the 
above distinguished physiologist and anatomist, who 
died in 1793, the remains of whom, it may be remem- 
bered, were removed from the church of St. Martin’s-in- 
the-Fields to Westminster Abbey when the vaults of the 
churches in the metropolis were closed. The memorial, 
which is of polished granite, inlaid and bordered with 
brass, bears the following inscription: ‘ Beneath are 
deposited the remains of John Hunter, born at Long 
Calderwood, Lanarkshire, N.B.,on the 14th of February, 
1728; diedin London on the 10th of October, 1793. His 
remains were removed from the church of St. Martin’s- 
in-the-Fields to this abbey on the 28th of March, 1859. 
The Royal College of Surgeons of England have placed 
this tablet over the grave of Hunter to record their ad- 
miration of his genius as a gifted interpreter of the 
Divine power and wisdom that works in the laws of 
organic life, and their grateful veneration for his services 
to mankind as the father of scientific surgery. ‘O Lord, 
how manifold are Thy works; in wisdom hast Thou 
made them all.’ Psalm civ., 24.” 


A Poor-Law Mepican APPpoInTMENT. Mr. Gorham, 
in a letter to the Kent Times, points out the pecuniary 
character of the office of Poor-law Medical Officer of 
Tonbridge District. “I notice,” he writes, “ with deep 
regret, that by an advertisement in the public papers 
the salary offered this year is exactly the same as that 
which was given many years since—a salary which was 
only barely sufficient to cover the expenditure then. 
‘What, I ask, must it be.now that the pauper patients 
have increased more than treble? Allow me to call the 
attention of the ratepayers to the following statement : 
£75 per annum for attendance night and day extending 
over many miles on 1,790 paupers, equivalent to—1,500 
shillings for attendance night and day extending over 
many miles on 1,700 paupers, equivalent to—about 104d. 
(per annum for attendance night and day extending over 
* many miles on each pauper, equivalent to—less than 
one farthing per week for attendance night and day ex- 

ing over many miles on each pauper, equivalent to— 
a dead loss to the medical man, and an incentive to him 


to supply the least possible assistance and the worst of’ 


drugs to every poor person in the parish, unless he pays 

for it out of his own pocket. Can this be done with- 

out loss to thé medical officer? I happen to know from 
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a long and painful experience, extending over a period 
of ten years, that itcan not be done without loss. The 
above figures are quoted from the returns made a few 
years since, when I had the honour of holding thig 
lucrative and soul-elevating appointment. I would merely 
add that in the face of such statements it has often been 
considered paradoxical that medical men should come 
forward to take the parish appointment, considering that 
it is altogether so unremunerative. The answer is that 
the position gives a certain sort of status and publicity 
to the individual, and is analogous to sinking capital in 
the shape of advertisements. Of this the guardians are 
well aware, and, I am sorry to say, take advantage of 
the fact.” 


A Proper Censure. At a coroner’s inquest, Mr. John 
Ogle Else deposed that he resided at Victoria Grove, 
Bayswater, practising as a legally qualified surgeon of 
30 years standing in the neighbourhood of London. He 
attended from three to four daily, at No. 18, Bloomsbury 
Street, Bedford Square, known as the establishment of 
the Rev. Willis Moseley, A.M., LL.D., just to take the 
consultations to oblige the rev. gentleman’s successor, 
Dr. Gatehouse. Thirty years ago the Rev. W. Willis 
Moseley made a certain discovery in medicine for ner. 
vous affections, which he kept a secret, and he pub- 
lished a well-known book, which had passed thirteen 
editions. Seven years ago he retired, and Dr. Gatehouse 
(wituess’s friend), succeeded him. On the 10th March 
deceased called, in consequence of reading the book, and 
having told witness he was suffering from loss of me- 
mory, pains in the head, and nervousness, and that he 
had been under regular treatment without benefit, wit- 
ness gave him the medicine alluded to, and some pills 
also, to last him one week. He then minutely described 
the constituent portions of the drops, powder, and lotion, 
which he said were always kept made up in large quan- 
tities, precisely as prescribed in the Rev. Willis Moseley’s 
book, and which he argued were as perfectly harmless 
as cold water applications. Mr. J. E. D. Rogers, prac- 
tising at 41, Denbigh Street, Pimlico, and formerly Pro- 
fessor of Chemistry, gave the result of the analysis of 
the drops, powder, and lotion; but only for the ingre 
dients desired to be known. The drops were harmless, 
and so far as he could ascertain, the lotion was thé 
same. With regard to the powder, he found that was of 
an ordinary meal, containing a good deal of starch, with 
considerable per centage of ordinary nitre in unusual 
sized grit. His opinion was that on rubbing the powder 
in its gritty condition on the surface of the head, the 
grits of nitre broke the skin and produced irritation. Mr 
Skeggs, a legally qualitied pradtitioner of 35 years 
standing, in St. Martin’s Lane, gave evidence on behalf 
of Mr. John Ogle Else, to the effect that the lotion was 
of such a trifling nature that it could hardly be called 
medicine—cold water was about as good; and his opinion 
was that deceased died from inflammation of the mem- 
brane. The deputy-coroner, in summing up, strongly 
denounced the Rev. W. Willis Moseley and his book, 
Mr. John Ogle Else, and the establishment in Blooms 
bury Street. The jury, after a protracted deliberation 
returned the following special verdict: “ That deceased 
died from the mortal effects of coma, brought on by dit 
ease in the frontal vein of his head, and after he had 
used certain external remedies to his head; and that by 
what means the said disease was occasioned there was 
not sufficient evidence to prove. The jurors, further 
cannot but pass a most severe censure upon Mr. John Ogle’ 
Else, for lending his name and countenance to the use 
of quack medicines, as supplied to the deceased Johm 
Hays, from the establishment, 18, Bloomsbury S 
Bedford Square, and which is at the present time pre 
sided over by him, and which was known as that of 
Rev. Wm. Willis Moseley, A.M., LL.D.” 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.m.— Metropolitan Free, 2 P.M.— 

St. Mark’s for Fistula and other Diseases of the 
tectum, 1.15 P.M, 

TvEspAY. .... Guy's, 14 p.w.—Westminster, 2 P.M. 

WeEDNESDaY...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 P.M. 

THuRSDAY.....St. George’s, 1 P.m.—Central London Ophthalmic, 
1 p.mw.—London, 1°30 p.w.—Great Northern, 2 P.M.— 
London Surgical Home, 2 P.™. 

Parpay. ...... Westminster Ophthalmic, 1°30 p.m. 

SaTURDAY..... St. Thomas’s, 1 p.m.—St. Rartholomew’s, 1°30 P.u.— 
King's College, 1°30 p.m.—Charing Cross, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Medical Society of London, 8.30 p.m.: Clinical Discus- 
sion; Dr. Richardson, “ Oa the Antiseptic Properties of Am- 
monia.” 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON — Apnit 12, 1862. 
~ (From the Registrar-General's Report.] 
Births. Deaths. 
MING OUB....~-eceryeeccececs | aime” Fn 1894 1252 


Average of corresponding weeks 1852-61 ........ 1947 1306 


Barometer : 
Highest ( Sat.) 39.100; lowest (Th.) 29.808; mean, 29.964. 
Thermometer: 
Highest in sun—extremes (Sat.) 94 degs.; (Tu.) 50.2 degs. 
In shade—highest (Sun.) 56 degrees; lowest (Sat.) 34.4 degs. 
Mean—43.8 degrees; difference trom mean of 43 yrs.—1.5 deg. 
Range—during week, 25.6 degrees; mean daily, 9.3 degrees. 
Mean humidity of air (saturation= 100), 90. 
Mean direction of wind, N.E.—Rain in inches, 1.83, 





TO CORRESPONDENTS, 





*,* All letters and communications for the Journat, to be addressed 
to the E.prron, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 


Back NuMBERS.—We beg to thank several members for back num- 
bers of the JoURNAL. 


F.R.C.S.E. writes that it is a mistake to suppose that acupressure 
is gaining ground among the surgeons in Edinburgh; and that 
the practice has not been countenanced in the Royal Infirmary. 


Tus KING AND QuEEN’s COLLEGE OF Priysictans IN IRELAND.—A 
physician writes:—“If the President of the King and Queen's 
College of Physicians, Ireland, deliberately confers a degree upon 
Licentiates (he having no legal power to do so), ought not the 
Medical Council to proceed against him, in his official capacity, 
and so settle this vexed question?” 


Dixner to Mr. THomas MarTIN.—We are requested to state that. 
the dinner, to which a few professional friends have invited 
Mr. Martin, of Reigate, will take place on Friday, the 25th of 
April, at the “ Albion”, in Aldersgate Street, at seven o'clock pre- 
cisely. Mr. Propert will take the chair; and Mr. Hood and 
Mr. Erichsen will act as stewards. 





COMMUNICATIONS have been received from :—Mr. W. Saxps 
Cox; Mr. J. C. Roope; Dr. James RussttL; Dr. HERMANN 
Weser; Mr. 13. Garraway; Dr. '‘I'HoMaS SKINNER; Dr. Davey; 
Mr.'l. Partrivge; Mr. A, PricHarp; Mr. SyME; Mr. JAMES 
Dutvey; Dr. J. Beppok; Tae ReGcistRak oF THE MEDICAL 
Sociery or Lonpon; Dr. P.H. Wrtitams; Dr. Barnes; Dr. 
TursvaLL; Mr. J. Weaver; De.'T. MorLEY Rooxe; Mr. WILLIAM 
Copyey; Mr. O. Pempeurox; Hongstas; Mr. J. Warp; Dr. 
Richarpson; Dr, McWitLiaM; and Tae SECRETARIES OF THE 
Ozsrernical. SoctEry. 





ADVERTISEMENTS. 


The Medical Practice advertised 


last week, with References to WILLIAM SHEPHERD, Esq., 
Barnsley, IS DISPOSED OF, 


Gell Therapeutics. 


1 vol. 8vo, price 4s. 
HEALTHY AND DISEASED STRUCTURE AND 
CONSUMPTION. 1 vol. 8vo, with Plates, price 12s. 
By WILLIAM ADDISON, M.D., F.R.S. 
Tondon: Joun CHURCHILL, New Burlington Street. 


Just published, in 8vo, pp. 518, with 10 Lithographic Plates and 6 
Woodcuts, price 15s, cloth, gilt top, 


()bstetrical Transactions, Volume 


the THIRD: Being the Transactions of the Obstetrical 
Society of London for the year 1561; with List of Officers, Fellows, 
etc. The present volume contains, besides the Papers, Essays, etc., 
real before the Society, Reports of the Discussions » hich have taken 
place at the Society's Meetings, and other additional matter. 

London: Loneman, GREEN, Lonoman, and RoBEerTs, 


(2 Medical Evidence in our 


LAW COURTS; being an Exposure of its present Defects, 
etc., with a Suggestion for its Amendment. By Dr. J.G. DAVEY, 
F.R.A.S., ete. etc. Sold by ‘I. KeErsiake & Co., Park Street, Bristol. 
Is. 


mnt ‘“c “ae * 4 »£... 10R0 
T he “Medical Register” for 1862 
is now published, under the direction of the General Council 

of Medical Education and Registration of the United Kingdom, 

ursuant to an Act passed in the year XXI and XXII Vict., Cap. 
XC. entitled “ An Act to Regulate the Qualifications of Practitioners 
in Medicine and Surgery.” 

k@ The “ MepicaL ReGtstTsR” (price 4s.) can be had on appli- 
cation, as follows, viz.:— 
LONDON .......Office of Meprcat Councit, 32, Soho Square, W.; 
. omen { Office of Brancn CuouncIL, 28, Albany Street; or 
EDINBURGH 1 Messrs. MacLacuLan & Stewart, 64, South Bridge; 
DUBLIN........Messrs. Honces, Suir & Co., 104, Grafton Street; 
or it will be sent by post to any person applying for the same at any 
of the above places, upon payment (per post-office order) of 4s. 10d. 
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[D": Costello’s Cyclopedia of 

PRACTICAL SURGERY.—This Cyclopedia forms a con- 
nected Series of Monographs, presenting, for the first time in our 
language, information complete iu every department of Surgery, and 
forming m itself a Library for the Practitioner and Student. It con- 
sists of 30 parts, or 3,000 pages, in double column, Royal svo, Illus- 
trated by 1,500 engravings on wood and steel.—Sold at the Office, 
5, Greystoke Place, Fetter Lane, Fleet Street, price £4: 4.—Only 
480 copies remain unsold. 

GRANULAR POWDERS. 
Charcoal, 5s. per lb. Gregory's Powder, 8s. perlb. Ergot of Rye 
(last season's), 10s. per Ib. 


> ° ” 

Banner s Ferri Carbonas Effer- 

VESCENS. This preparation is in large granules, and is 
PERFECTLY WHITE, 

Dose, a teaspoonful in half a tumbler of water. This quantity 
produces 4 grains cf nascent Carbonate of Tron, perfectly dissolved. 
(Vide Bririsn MED, Journat, June 15th, 1861.) 

May be procured from Messrs. Evans, Lescnar, and Evans, 
Bartholomew Close, London; Messrs. Evans, Sons, and Co.; and 
the Maker, Mr. Samurn Banner. Chemist. Liverpool, 


COLDS, COUGHS, CATARRHS, 
AND CONSUMPTION. 


SIROP & PATE de CODEINE 
Of Berthe, of Paris. 


These preparations, inscribed in the French Codex, are recom- 
mended by the principal doctors of Paris for colds, the stubborn and 
fatiguing cough of the grippe, ca.arrhs, whooping-cough, bronchitis, 
and consumption. 

The experiments made by MAGENDIE, BARBIER D'AMIENS, 
ARAN, VIGLA,G. DUMONT, etc., doctors of the hospitals in Paris, 
professors of tie Faculty of Medicine, eic., have really proved the 
remarkable calming virtues of these preparations. 

WHOLESALE DEPOT IN LONDON, 
PEREAN, 11, Moorgate St., E.C. Apply by letter. 
M. Dinnerorp and Co., 172, New Bond Street. 


RetaiL; M. Lemaourt, 57, Princes Street, Leicester Square. 
M. Brown, 2, Lower Street, Islington. 
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J. & E. BRADSHAW, late 


G hoolbred and Bradshaw, 34, Jermyn Street, 

beg to call attention to the various improvements in PATENT ELASTIC 
STOCKINGS, BELTS, KNEE-CAPS, SOCKS, and Ladies’ and Gentlemen’s 
SPINE SUPPORTERS. A new description of BELT, invaluable for pre- 
vention of Cholera, and the cure of Rheumatism, Lumbago, etc. 


N.B.— Every description of INDIA-RUBBER BANDAGE, vulcanized 
on the newest principle. 


Directions for measurement sent by post.—N.B. A liberal Discount to the 
Profession. 





A Female to attend on Ladies. 


Pulvis facobt ver, Newbery’s, 


Is the ORIGINAL & GENUINE, was ESTABLISHED A.D. 1746, 
And is Prefcribed, ‘‘ by the higheft authorities,” for Fevers, Ague, 
Rheumatifm, Colds, Influenza, &c. &c. 
FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 oz., 9s.; }0z., 38. 4d. 








WAITER BEDS.—EDMISTON & SON (Removed to 5, CHArine 


CROSS) beg to call the attention of Mauagers of Hospitals and Dispensaries, and the Profession generally, to the price and quality 
of their Hot or Cold Water Beis. 


‘WATER BEDS, £4 4s. to £10 10s, 


Water Cushions, all sizes, from 7s. 6d. to 30a, 
Cotton Elastic Stockings, 3s. 6d.; Silk, 53. Sd 
Kuee Caps, Leggings, Anklets, ete. Day and 
Night Urinals, from 3;. 6d. to 123.60. Injection 

Bottles, Bed Sheets, Accouchement Belts, ete, 
» 
) 


my 

AMY India-rubber Chamber Utensils, for Lu 

abior £ natic Asylums, 7s. 6d. ea., 75s. per doz, 
td 














Y 
~\' 
\ 
Aly 


Ribbed necdvcnnny dipiiniy) 
Water Beds can be had on hire. Terms, 7s. per week. 
LONDON: EDMISTON & SON, THE POCKET SIPHONIA DEPOT, 5, CHARING CROSS, W.C 


CHLORODYNE. 


T* use in Fever highly recommended, a case of Sarcinze CURED, 


and other notices of its high remedial value presented, with an especial CAUTION to the Profession. 


Caution about Spurious Imitations, etc. 
CAUTION.—J. T. Davenport received from Dr. J. Contis Browne, M.R.C.S.L., Ex-Army Medical Staff, 
the sole discoverer and inventor, his Recire for this invaluable preparation, which has never been published or 
made known; hence there can be no other maker, and anything compounded as Chlorodyne besides a spurious 


imitation and deception. 
TESTIMONIALS. 


“ T have now for fifteen months used Dr. J. Cottis RrowNe’s CHLORODYNE, and am fully persuaded of its value as a remedial agent 
In FevER, to allay restlessness and severe headache, und to procure sleep, its effects have been most satisfactory. It appears to me to be 
indicated in all cases where there is depression of NERvous power. In fact, in the hands of a judicious surgeon who has used it a few 
times, it is capable of being most extensively and usefully prescribed. Ina case of obstinate and severe Vomirina, arising from Sarcis® 
in the bh iated with an Amyloid Tumour in the Liver, which had resisted treatment for many months, I used Chlorodyne most 
successfully. The first dose stopped the Vomiting. Small doses were continued, at intervals of a few hours, tor six weeks. ‘The vomiting 
having entirely ceased,,it was then discontinued, and although six months have elapsed there has beeu no return of the symptoms. The 
Tumour has somewhat diminished in size; and gives no uneasiness. I have also given itin some cases of Phthisis, with marked relief 
especially in the early stages. I spontaneously offer my opinion as to its merits. for I think it has only to be tested and it will be used by 
all medical men. “ HENRY J. STORMONT, Esq., Surgeon, Cheshunt.” 

“ Having ordered from our Druggists ‘CHLORODYNE,’ I was not only DISAPPOINTED IN 1TS EFFECT®, but annoyed when I received 
a SPURIOUS Compound. I have been in the habit of using your CuLoRoDyNE with great advantage to my patients and satisfaction to’ 
myself. I have just discharged, well, out of this Hospital, a woman who had pyemia after hour-glass contraction of the uterus; I 
quite certain that her recovery was caused by taking a dose of CHLoRopyNE three times daily, or when the rigors were severe, I have 
several cases where inflammatioh set in after instrumental delivery or extraction of the placenta, and never had a recovery before when thé 


cases were so severe as the case mentioned ; but 1 did not know the value of your medicine. 
(Signed) “JAS, ATKIN, M.D5, Medical Officer, Fever Hospital, Oldcastle, Co. Meath.” 


Sole Agent and Manufacturer, 
J. T. DAVENPORT, Pharmaceutical Chemist, 33, Great Russell Street, Bloomsbury Sq., London. 
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DR. T. K. CHAMBERS’ LECTURE. 
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€ ecture 


ON 


THE IMPORTANCE OF THE DIGESTIVE 
ORGANS IN THERAPEUTICS. 
DELIVERED AT 
ST. MARY'S HOSPITAL MEDICAL SCHOOL, 
FEBRUARY 19rx, 1862. 


BY 


THOMAS K. CHAMBERS, M.D., 
FELLOW AND CENSOR OF THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON; PHYSICIAN TO, AND LECTURER ON 
MEDICINE AT, ST. MARY'S HOSPITAL; ETC. 





I am anxious that you should be properly impressed 
with the importance of the digestive viscera to the 
cure of disease. The result of every case, surgical 
or medical, depends almost entirely on how far, 
wisely or foolishly, these organs are watched over, 
and whether they are well or ill-treated, either by 
the scientific prudence of the skilled physiologist, 
the empirical rules of the routine practitioner, the 
tradition of the nurse, or the instinct of the patient. 
Each and all may be a faithful guide; but where 
there is a difference of opinion, I should prefer 
trusting to the first, and so does the public, except 
when in a fit of obstinacy or prejudice. 

To an unhealthy state of the digestive viscera, 
physiology enables us to trace, by distinct steps, 
several morbid conditions not manifested in the 
organs themselves, but affecting the whole body. On 
the deficiency of their power of appropriating food 
depend nearly all the cases of anemia and general 
debility, affecting particularly the muscular struc- 
tures which make up a great portion of our daily 
practice. And secondarily to the anemia may be 
attributed the formation of tubercle, and all its con- 
Sequences of pulmonary, renal, mesenteric, and other 
forms of consumption. 

The blood starved of its requisite supply does not 
sufficiently stimulate the vitality of the tissues, and 
so tubercular or semivital growth takes the place of 
normal growth. Degeneration may originate in the 
same way. ‘The unrenewed effete particles remain as 
fat in the tissues; and so you get softened and 
dilated hearts, cirrhosed liver, Bright’s kidney, atro- 
phic softening of the brain, apoplexy, etc. 

To the same cause may be traced an obscure in- 
efficiency, rather than disease, of mind, very common 
among our chronic invalids and habitual patients. 
They complain that they awake in the morning, not 
only unrefreshed by sleep, but seemingly more tired 
than when they went to bed. They have an unac- 
countable despondency and carelessness about the 
future, accompanied by a conviction that something 
or another unfortunate is going to happen. They have 
00 power to prevent it; and do not know that they 
would exert the power if they had it. They drag 
their languid limbs to their daily task unwillingly ; 
but feel quite unable to do anything as they ought. 
The figures get confused as the merchant adds up 

ledger ; the employée remembers he has an im- 
portant duty to perform, but cannot recollect what 
itis; even the light labours of daily housekeeping 
area heavy burden. A morbid dislike to the idea 
vf food causes the attractions of the family meal to 





be simply repulsive. Sleep is sought, but is broken 
by painful dreams, or fidgets, or wakefulness. If 
there is any innate or hereditary tendency to in- 
sanity, now is the time when it is developed ; spec- 
tral illusions, derisive, tempting, or foolish voices, 
half deceive half irritate the victim ; and he is for- 
tunate if he is saved from crime or a lunatic asylum 
by the curable source of his unhappy state being 
correctly ascertained. But if there is no previous 
tendency, the mental miseries may go on for years 
and years without producing any real unsoundness 
of mind. Without any further symptoms even than 
these you may be safe in referring the origo mali to 
the digestive canal. 

There is also a suspicion that some diseases of 
malassimilation, such as gout and rheumatism, may 
be due to imperfections of the digestive organs. In 
them an organic acid, uric or lactic, and perhaps 
others yet unnamed, are found in pernicious excess 
over the alkalies ; and, as acids are certainly formed 
by the decomposition of the food, and one of them 
(the lactic) especially, in great abundance, it is pre- 
sumed that the cause of the malassimilation resides 
in the viscera which contain the food during diges- 
tion. This idea that the digestive organs are to 
blame for gout and rheumatism, is of very old date ; 
yet the evidence for it does not increase ; and it re- 
mains, as of yore, a strong presumption, waiting 
to be confirmed by a physiological tracing of its 
steps. 

Whatever value we may attach to the evidences 
of the dependence of diseases on the digestive organs, 
it is very clear that we look to them for relief from 
those diseases. Out of the six or seven hundred 
forms of drugs in habitual use, very few indeed are 
not occasionally offered to the stomach for accept- 
ance, and an overwhelming majority of them are 
adapted for use only in this way. If we are to con- 
tinue to employ this time-honoured agency in our 
attempts to remedy bodily maladies (and I see no 
indication of a change at present), it is surely of 
prime interest to secure its active and efficient con- 
dition. It is waste of toil to try to get in by a 
closed door. 

Let it be observed, that it is not constructive me- 
dicines, not alone aids to the normal work of the ali- 
mentary canal, that we introduce through its walls. 
We expect it also to take up those whose agency is, 
physiologically speaking, its direct converse, whose 
effect is that of augmenting destructive metamor- 
phosis. We call upon it to take up calomel as readily 
as bark, and wine, and oil. It is, therefore, equally 
of importance to have it in a normal working state 
when our aim is destruction, as when it is arrest of 
destruction or construction. When a sudden poison 
or paralysis has fallen on these paths of absorption, 
our hands are paralysed too ; the staffs we lean on 
fail us. What buckets of physic used to be poured 
through the half-dead bowels in cholera! It might 
just as well have been thrown at once into the night- 

an—its ultimate destination if the patients lived 
ong enough. They did not always do so; for I once 
found a drachm of ipecacuanha, which had been ad- 
ministered three hours before death, safe in the 
stomach. It had produced no vomiting, and had not 
been moved towards the pylorus. Again, what 
enormous quantities of opium may be os by 
mouth to a patient with delirium tremens by an in- 
cautious practitioner, who does not reflect that the 
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,eason of its not acting is that it lies dormant in 

he stomach, and is of no more good than if it were in 
the pill-box! But let the prime vise be cleared by 
a dose of calomel and a purgative enema, and the 
tension of the nervous system be relieved by abso- 
lute quiet and monotony, and then an ordinary 
dose of opium, more than which ought never to 
be administered, produces calm, rest, and a joyful 
waking. 

But it is when reconstruction is the immediate 
object of the remedies to be administered, that the 
importance of the digestive organs is most obvious. 
‘Mark the difference between two consumptive pa- 
tients taking cod-liver oil. One, whose digestion has 
been carefully brought into a healthy state, swallows 
it in large quantities, at any time of day you please, 
complains of no inconvenience, enjoys life, and does 
credit to the doctor, laughs and grows fat. Another, 
‘in consequence very likely of some easily removeable 
cause, nauseates the smallest dose ; if, in spite of 
instinctive repugnance, it is forced down, it gets 
rancid ; fetid painful eructations follow ; and the 
eee not only gets no advantage from the drug, 

ut is prevented by it from deriving the usual benefit 
from daily food ; appetite is lost ; and rapid emacia- 
tion shows how little construction is carried on. 
Remark, again, in continued fever, how the period of 
the restored renewal of the poisoned nervous system, 
which is announced by the ceasing of delirium, fol- 
lows immediately on the clearing away of the dead 
epithelium from the mucous membrane—a beneficial 
change, of which I have taught you to see evidence 
in the moistened and cleaned tongue; whereas, till 
this change takes place, no step is made towards re- 
covery. In both instances, the difference between 
one case and another, between the patient who is a 


credit and a joy to us and the patient who continues 


to wring our heart with anxiety, lies in the more or 
less vitality of the digestive mucous tract. 

Thus, however sceptical we may profess ourselves 
as to the dependence of gout and rheumatism upon 
the digestive viscera, it is through those organs 
that we mostly try to reach the malady. It is 
through those organs that we endeavour to get our 
large doses of potash and our iodide of potassium 
into the blood. There are those who, in their treat- 
ment of these affections, rest more exclusively on the 
drugs named than you have seen me do; and to 
them, therefore, even still more than to me, should 
the integrity of the digestion be a care. 

We must remember also that it is of no use to 
employ the best possible means of staying the mor- 
bid symptoms, unless the digestive organs assimilate 
sufficient material to replace that which is diseased, 
and which we are bestowing pains on the removing. 
We waste our labour in clearing away abnormal struc- 
ture, if new does not take its place. This is too 


much forgotten by medical men when they use 


blood-letting, general or local, as a means of cure. 
They often starve their patient at the same time, 
thus intensifying and exaggerating all the harm 
likely to arise, increasing the anemia, and still fur- 
ther depressing the nervous system. The truly ra- 
tional sles is, when you take away old blood, to try 
and put in new; and, to that end, to get as much 
fresh food assimilated as possible. Thus the least 


harm is done, and the greatest good that the remedy 
_is capable of. The neglect of this precaution is one 
‘of the causes of the bad repute, so much worse than 
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it deserves, into which bleeding has fallen of late 
Those who would restore its good fame must 


years. 
be careful of their patient’s digestion. 

The digestive tract has not the advantage pos 
sessed by the respiratory and by the upper part of 
the urinary apparatus and other parts, of being 
double. An animal has two lungs, two kidneys, two 
hemispheres to his brain, two testicles or ovaries, but 
only one stomach, and one intestinal canal. This ig 
a reason for great caution in preserving its integrity, 
and explains the powerful influence which derange- 
ment of any one of its parts has not only over the 
whole tract, but over the whole body. 
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BIRMINGHAM GENERAL HOSPITAL. 
ON THE THERAPEUTICS OF ACUTE DROPSY.* 

By James Russet, M.D., Physician to the Hospital/ 
In commenting on the treatment of cases of acute 
dropsy which have fallen under my notice in the abow 
institution, I shall confine myself to those which have 
run an uninterrupted course, unchequered by thos 
serious accidents which, in many instances, form a large 
element in the malady. ; 

The acute dropsy, as its name implies, may ass 
the character of an active disease, setting in with hi 
feverish reaction, whence it may hurry rapidly into 
formidable complications of suppression of urine, 
leptiform convulsions and coma, or inflammation of 8 
serous or of a solid organ. But although this descrip 
tion undoubtedly applies to not a few cases, there am 
many others, the majority in fact, to which it is quile 
inapplicable; and I cannot avoid thinking, that 
placing the essence of the disease in acute congestiond 
the kidney, and adapting this hypothesis to every nh 
we shall commit an error in our pathology, and sha 
seriously vitiate our therapeutics by placing our mail 
reliance upon remedies which may be even injurious 
and withdrawing our attention from others upon whieh 
our main reliance should be placed. 4 

In the more acute forms active measures will be 
called for; local bleeding, counterirritants, digitalis, 
other antiphlogistic remedies; but experience shows 
that there is a large and a highly important class a 
cases in which the indications for such treatment oe 
tainly do not exist , such as especially those presenting 
themselves in children, particularly after scarlet feveh 
and also others which may occur at all ages and unde 
various circumstances. : 

In these cases, great derangement in the functions of 
the kidneys is equally the leading symptom, and const 
tutes the chief source of danger ; but the absence of aif 
thing like a state of active congestion of these ongallé 
seems indicated by want of the symptoms usually 
attending that state. The record of many of the case 
which form the subject of these remarks is st 
deficient in evidence of active reaction, and not less 8 
in the early than in the subsequent stages of the m& 
lady. In the account given of the commencement of the 
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* The following remarks formed the substance of a paper Feaa 
the Midland Medical Society. 
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ing was more frequently absent than present, and pain 
in the back was a very uncertain symptom. Vomiting 
was, indeed, more constant; and even when it had been 
entirely absent, its intimate connection with the disease 
was indicated by the facility with which it was excited 
by accidental occurrences; as by indiscreet exposure, 
by lessened secretion, by imprudence in diet, or by 
undue severity in the use of cathartic medicines; and 
this tendency to vomit often seriously interfered with 
the use of aperients, one of the most important class of 
remedies in this disease. But still it is to be remarked 
thatthe position held by the vomiting in the sequence 
of events was very uncertain, and that its urgency by no 
means corresponded with the severity of the particular 
case. 

In one case cwdema set in twenty-five days after 
scarlet fever, and was followed in six days by bloody 
urine ; but no vomiting occurred till four days later, 
and then soon ceased. In another case, there was no 
vomiting till ten days after the dropsy ; in a third, with 
very sharp fever, the patient only vomited once; whilst 
ina fourth, after very slight scarlet fever, edemaset in on 

e seventeenth day, but vomiting was constant through- 
out the intervening period, and lasted seven days after- 
wards, although the dropsy speedily disappeared. Once 
more, Vomiting had been entirely absent till uccidental 
exposure to an open window during convalescence from 
the dropsy gave rise to feverish irritation and to inces- 
sant vomiting, although no change appeared in the 
quality or quantity of the urine. 

From these and other facts we must, I think, be led 
to refer this symptom, in these and similar cases, to the 
changes in the blood which we know to be present, 
rather than to inflammatory action going on in the 
kidneys. 

I must not, however, be supposed to assert that the 
circulation of the kidney is not seriously affected; on 
the contrary, it is impossible to conceive of embarrass- 
ment of function; especially when suddenly inflicted, 
without supposing corresponding embarrassment in the 
circulation; and to such disturbance in the circulation of 
the kidneys we must attribute the presence of blood and 
of albumen in the urine. But ina very large number of 
cases, we possess no evidence, at least so far as indica- 
tions for treatment are concerned, that such disorder of 
circulation has assumed the form of active congestion. 
The post mortem appearances, indeed, frequently indi- 
cate a tendency to rapid degeneration of the renal 
cells ; I have found the kidneys more or less anemic, 
the intertubular capillaries and tufts empty, and the 
cells granular and containing fat. In a drawing now 
before me, the section of the kidney differs in no appa- 
rent respect from another drawing of the large white 
kidney, the non-desquamative disease of Johnson. 

Among the phenomena of the disease, the impure 
condition of the blood holds the first place; it is the 
earliest change which occurs, and is the cause of the 
subsequent disturbance in the function of the kidneys; 
When afterwards reinforced by the sudden infusion of 
excrementitious matter, consequent upon the dimi- 
nished action of the kidneys, it givesrise to most if not 
all the subsequent symptoms, and is the source of all 
the perils to which the patient is exposed. Next in im- 
portance, as they are second in the order of events, rank 
certain grave disorders in the nutritive function; mani- 
festing themselves first in the blood, by destruction of 
usecells; and subsequently in the system at large, by 
great and often protracted debility, and by considerable, 
Sometimes extreme, emaciation. In a child who has 
dust left the hospital, the wasting rivalled that which 
Occurs in the last stage of phthisis. 

These two particulars then, the state of the blood 
and the condition of general nutrition, which seem most 
Prominent in the pathology of the malady, constitute 


the basis of our therapeutics. The former indi- 





cates the means by which the kidneys are to be re- 
lieved, and by which the immediate dangers are to be 
averted; the latter, the nutritive disorder, will claim 
serious attention, in the first instance, as exposing the 
different organs to the injurious operation of poisonous 
agents, and will often long remain an important object’ 
of treatment, after the condition in which it originates 
has ceased to exist. 

Among the various modes in which the blood may be 
poisoned, there are three which demand special atten-° 
tion in relation to the present subject: infection by one 
of the so-called morbid poisons; repression of. the 
secretions ; and the introduction of imperfectly digested 
food. There can scarcely be a doubt that all cases of: 
acute dropsy, both those which follow scarlet fever or any 
other disease, and those occurring idiopathically, ori- 
ginate in one or other of these causes. 

To take the case of the secondary dropsy after searlet 
fever as the most common form of the disease, there 
seems every reason to believe that the fever, subsiding, 
leaves a remant of its poison in the blood; and that the 
poison is naturally attracted to the skin especially, and 
probably also to the kidneys, for the purpose of elimina- 
tion. Hence,any check to the free action of the skin, or 
any increase in the impurities already contained in the 
blood, particularly in the form of compounds, which the 
kidneys naturally excrete, whether through the impru- 
dent use of stimulants, or through derangement in the 
function of digestion, overburdens the kidneys, and 
arrests their action, precisely as, in a further stage of 
the malady, the liver and bowels are rendered torpid.’ 
In conformity with this opinion, it is a fact of much 
significance that the outbreak of the dropsy is some. 
times preceded or accompanied by a reappearance of one 
or other of the symptoms of the original fever, inti- 
mating thereby the continued presence of the poison, 
and an interruption to its elimination through the 
natural channels. 

In a large proportion of cases of secondary dropsy, 
the preceding scarlet fever has been of a very mild 
type; in them, it is probable that the poison of the dis- 
ease has been imperfectly eliminated. Moreover, what 
is more easily proved, precautions are soon intermitted, 
and exposure is incurred at a very early period. There 
are other cases in which the eruption and the fever 
have been fully developed; but, the throat not having 
been affected, recovery is sufficiently rapid to outstrip 
those other changes in the blood which are essential for 
perfect reestablishment of health, but of which the pa- 
tient is not rendered sensible by his sensations. Here, 
again, exposure is too soon incurred, or imprudence in 
diet too soon permitted. Moreover, the practice among 
the poor of nursing their children during illness in 
their ordinary living-room—a practice admitted in the 
case of several of my patients—involves great risk of 
exposure even during the ordinary offices of illness. Of 
a few cases which I have carefully noted, the scarlet 
fever had been very mild in fifteen out of twenty-three ; 
in two only was it severe. Exposure was admitted, or 
was exceedingly probable, in sixteen out of eighteen. 

In this connexion, I would call attention to the very 
small amount of exposure which is sufficient to bring 
about mischievous consequences; for it is a capital fact 
in the pathology of the disease, that the blood, after 
scarlet fever, is exquisitely intolerant of any increase in 
its impurity; and the skin is equally sensitive to the 
operation of any influence adverse to its free action. In 
one of my patients, recovery was proceeding satisfac- 
torily, when an open windowin a lobby at some distance 
from her bed sufficed to cause a relapse, although the 
girl was kept at the time close in bed. 

Imprudence in diet, and the injudicious use of stimu- 
lants, during recovery from scarlet fever, have also their 
share in producing the disease. But, after large de- 
duction has been made in favour of the above men. 


429 





2 Ses ERNE ae, 


British Medical Journal.]} 


HOSPITAL REPORTS. 


[April 26, 1862. 








tioned causes, a certain proportion of cases of secondary 
dropsy (probably a small proportion) will remain in 
which we are compelled to infer that the dose of the 
original scarlet-fever poison was sufficiently large to 
produce the disease of itself, or that the kidney was pre- 
Spree to the disease by some infirmity. Such cases 
will take their place in the same category with those 
which occur in diphtheria, and occasionally in Asiatic 
cholera. 

The practical inference from these observations has a 
very important bearing on the prevention of the disease. 
I need merely refer to the precautions which they sug- 
gest during the process of recovery from scarlet fever, 
and have only to impress the importance of determining 
the period through which our precautions should extend 
rather by number of days than by the apparent signs of 
health manifested by the patient. 

The first indication—the purification of the blood, 
and what is included therein, the relief of the kidneys 
—will be effected mainly through the other secreting 
organs, chiefly the skin or the bowels. I have already 
expressed my conviction that careful discrimination must 
be exercised in selecting cases for the employment of 
depletion or lowering remedies. I would by no means 
deny the efficacy of local bleeding, dry cupping, counter- 
irritation, in particular cases. The embarrassment in 
the circulation of the kidneys, even when not active, 
may require such a relief. But I would urge that lower- 
ing measures, if needlessly employed, will defeat their 
own end. Under such circumstances, they must actu- 
ally oppose the kidney in resuming its proper function, 
and must increase the tendency to degeneration. More- 
over, they will seriously depress the already enfeebled 
powers, and still further impoverish the blood. The 
combined result of these effects will be greatly to en- 
danger the occurrence of the severe accidents to which 
the patient is ever exposed. 

Nor, on the other hand, does it seem admissible to 
employ the stronger diuretics; nor, indeed, in the early 
stages, diuretics of any kind. By acting upon the skin, 
and upon the bowels, we have a valuable and often all- 
sufficient means of relieving the kidneys; and it may be 
taken as a general rule, that the danger of any particular 
case will be in an inverse ratio to the freedom of the 
secretions, or, at least, to the readiness with which the 
secreting organs respond to our measures. 

A strictly regulated temperature, with due regard to 
ventilation, is the first requisite. It is necessary per- 
petually to remind ourselves of the extreme sensitive- 
ness of the secreting organs, and especially of the skin. 
One illustration I have already given. A little child 
brought to the hospital with acute dropsy, not of a 
severe character, died next day from collapse of the 
lungs, occasioned by a limited effusion within the chest, 
the result, no doubt, of exposure whilst she was-earried 
to the house. Another of my patients opened his hos- 
pital career with thirty hours of suspension of urine, 
probably from the like cause. A little girl, under my 
friend Mr. Carter at the Dispensary, was taken out sur- 
reptitiously during the stage of convalescence from 
secondary dropsy. She became much worse during the 
night, and died on the following day, with symptoms of 
pneumonia and peritonitis, In a second case under the 
care of the same gentleman, a similar series of occur- 
rences took place, though I was not informed of the ex- 
act mode of death. 

For the purpose of restoring the free action of the 
skin, the most efficient means are to clothe the patient 
in flannel, and to keep him in bed between the blankets. 
Besides the immediate benefit resulting from this plan, 
in maintaining activity in the circulation of the skin, it 
materially promotes the efficiency of the hot-air bath—a 
most invaluable agent in the treatment. The patient 
often continues to perspire profusely through the whole 





night under the influence of the warm clothing. These 
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remedies, being direct in their action, are more sure and 
powerful than diaphoretic medicines, which, besides, are 
liable to the objection of creating nausea; whilst opium, 
in the form of Dover’s powder, will be absolutely mis- 
chievous, at least until the blood has been unloaded, and 
the bowels have recovered from their torpor. 

In the employment of purgatives, care is requisite, 
On the one hand, the indolent condition of the bowels 
requires us to choose the stronger medicines of this 
class ; on the other, whilst the object is rather to purge 
the blood than merely to empty the bowels, the energy 
of our measures must bear relation to the strength of 
the patient. A little child was exposed to much suffer. 
ing, and her death was hastened, by excessive irritation, 
with flatulent distension of the bowels, remaining after 
the action of one or two small doses of elaterium. With 
these precautions, it is often most striking to witness. 
the relief from serious symptoms which sharp purging 
will frequentiy afford. : 

The measures to which I have referred must continue 
to receive constant attention whilst we endeavour to 
fulfil the second indication—that of amending nutrition, 
and improving the general health. The disorder of nu- 
trition forms a leading feature in most cases, even from 
the first. The earliest indication of its presence is ex- 
treme languor, strikingly manifested in the bearing of 
the patient ; this is speedily succeeded by considerable 
depression of strength, and by great feebleness of pulse; 
the appetite is lost; anemia, often to an extreme degree, 
appears early; and emaciation often proceeds to a very 
considerable extent. A tendency to the deposit of phos- 
phates in the urine, which is apt to appear, is probably 
due simply to an independent change in the urine, from 
decomposition in the organic matter contained in that 
fluid ; just as a more usual deposit, that of uric acid, ig 
caused simply by the precipitation of that acid, present 
in its normal amount, through a change in the solvent 
property of the urine; for it will be found that no fur. 
ther deposit of uric acid can be obtained by chemical 
means. 

Now this state of anemia and depressed nutrition does 
not seem to bear any necessary relation either to the sé 
verity of the scarlet fever or to the urgency of the symp- 
toms of the secondary attack itself; nor to the amount of 
dropsy ; nor is it always in relation with the discharge of 
albumen. In one patient, the scarlet fever had been slight; 
the dropsy inconsiderable, though general. The urine 
averaged fifty-three ounces, specific gravity 1012, exelue 
sive of what was passed with the stools ; albumen ranged 
from one-third to one-fourth for twenty-one days. Yet 
anemia was very prominent, and the emaciation pro- 
gressive; convalescence was not fully established till 
fifty days from the appearance of the dropsy. In& 
child, in whom the scarlatina was trifling, the dropsy 
slight and brief in its duration, the albumen in small 
quantity and disappearing on the thirteenth day, there 
was obstinate vomiting, and the emaciation rivalled that 
of the last stage of phthisis; it was sixty-eight days be 
fore she was discharged. In a third case, with the 
attack of scarlet fever, and the dropsical symptoms 
presenting a most favourable character, and with 
and considerable diminution in the amount of the albu 
men, the anemia was prominent; and, though amend. 
ment was progressive, the boy did not leave the hospi 
till the fifty-third day of treatment, the sixtieth of the 
dropsy. 

I think, then, that we must regard the state of the 
blood as the main cause of the defect in nutrition, 
probably must attach as much importance to the 
crease in the globules as to the drain of albumed 
through the kidneys. : 

Were I to indicate the dangers special to the disease, 
which depend upon this lowered condition of health, 
should mention failure of the heart’s power, from t 
combined operation of the poison and of faulty nite 
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tion (the death of one of my patients was due to this 
cause); collapse of the lungs from sudden though only 
moderate effusion within the chest—a condition well 
known to be intimately related, especially in children, to 
the amount of power possessed by the inspiratory muscles 
(I have mentioned a death which was due to this acci- 
dent); and increased liability to convulsion and coma, 
as plainly evidenced in the chronic forms of uremic and 
saturnine poisoning. 

The measures to be employed for restoring health 
are, a nutritious but plain and unstimulating diet, cod- 
liver oil, and tonics ; and of the latter, the preparations 
of iron are principally indicated by the anemia which is 
80 prominent a symptom. But, in employing these 
remedies, especial care is required not to anticipate the 
period when the stomach is prepared for their reception ; 
welapse during the period of convalescence may be easily 
aused by an error in this particular. In one of my 
patients, where recovery seemed fully established, meat 
was ordered on the fifteenth day, but occasioned vomit- 
ing, which immediately ceased by the withdrawal of the 
offending aliment. In another boy, the symptoms were 
unusually obstinate, when it was discovered that, through 
an error, he was taking meat; a more appropriate diet at 
once ushered in convalescence. In a dispensary patient, 
ecovery was proceeding satisfactorily, when a breakfast 
on bacon was followed by return of the dropsy, and by 
fatal convulsions. 

The success which attends the tonic treatment will be 
materially influenced by the rapidity with which the 
impurities are removed from the blood. Regeneration 
of blood-cells is always a work of time, especially 
when their destruction has resulted from poisonous 
agency. Much perseverance and constant attention to 
the functions of digestion and secretion will be called 
for; and recovery will often be slow, even when not dis- 
turbed by adverse circumstances, Nor is it merely the 
general symptoms which continue: a considerable time 
often elapses before the urine entirely loses its albumen 
and its bloody tinge; and this even when severe local 
symptoms have not presented themselves. In a boy, 
wecovery from the general symptoms was slow, but 
steady ; urine averaged fifty-three ounces, specific gravity 
1012; albumen ranged from one-third to one-fourth for 
twenty days, but had not left the urine till the seventy- 
first day of the dropsy ; nor had the urine quite lost its 
‘Ssmokiness on that day. In a girl, whose general health 
had been greatly depressed by the disease, the dropsy 
was slight; urine averaged fifty-seven ounces, specific 
gravity 1009 (not including that passed by stool) ; albu- 
men never exceeded one-sixth (after the seventh day, 
when she was first seen); but the urine was not per- 
fectly free from blood till the fiftieth day. And in 
another girl, with an inconsiderable amount of dropsical 
effusion, but advanced anemia, it was seventy-eight 
oe before the urine finally regained its normal 
«olour. 








First Crass Hospitat Patients. This, indeed, was 
fully proved in the course of a discussion at the 
Royal Medical and Chirurgical Society, a short time 
since, which followed the reading of a very interest- 
ing paper by one of the medical staff of the Hos- 
pital for Consumption at Brompton. It was stated that, 
of those who obtain relief at that institution, there are 
none of the poor of London; they are, for the most part, 
of the well-to-do portion of the community, who can 
afford to remunerate the struggling medical practitioner 
for his professional services ; and to any person who will 
take the trouble of observing, more than twenty per 
cent. of the females seeking relief there are expensively 
mapeed in por and satins; and it is not unusual to ob- 
‘Serve many driving there in pony phaetons and respect- 
able broughams. (Observer.) re 
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ON THE RELATION OF TEMPERAMENT AND COMPLEXION 
TO DISEASE. 


By Joun Beppor, B.A., M.D., Physician to the 
Bristol Royal Infirmary. 
(Read Feb. 20th, 1862.] 

I Frinp myself in the difficulty, which is, I suppose, felt 
by everyone who attempts to treat briefly of an extensive 
subject, which is rather of a speculative than of a prac- 
tical character. In fact, I have found it impossible to 
reduce the heads of my subject into regular and logical 
order, without trespassing more upon your time than I 
should feel justified in doing, particularly as it is one of 
my principal objects to draw from some of the expe- 
rienced practitioners around me some of the results of 
their observations on the physiognomy of disease, and 
to learn whether they recognise any measure of truth 
in the popular doctrine of temperaments, and whether 
they think much that is useful for the diagnosis or 
prognosis of disease can be drawn from it. 

I will begin, then, with a few words on the complex- 
ional characters assigned by ancient and modern writers 
to the several temperaments; and will thence proceed to 
discuss the current opinion that persons of certain com- 
plexions are more liable than others to particular dis- 
eases, and to lay before you some of my own observa- 
tions on the subject. 

In Cullen’s opinion, the idea that there existed four 
principal varieties of temperament was probably gained 
at first by observation, and subsequently theorised upon, 
and adapted by the classical physicians to their con- 
ceptions of the four elements and the four humours. 
Dr. Prichard seems to have inclined to the same view! 
and to it I subscribe. It is favoured, I submit, by the 
fact that there are some discrepancies in the manner in 
which they severally reconciled these three orders of 
ideas. Hippocrates had worked out the connexion be- 
tween the qualities of heat, dryness, coldness, and moist- 
ure, and the superabundance of particular humours, on 
the mixture of which latter his temperaments were 
founded. But he ascribes sloth and timidity to people 
of a bilious constitution, apparently from actual obser- 
vation, whereas the hot and dry were naturally thought 
by Galen and his followers likely to be the most cou- 
rageous of men. 

These latter, again, take little notice of the four hu- 
mours, and base their temperaments on the elementary 
qualities, the indications of which are followed out by 
Galen with great ingenuity. Observing, it would seem, 
that the natives of hot climates were mostly black-haired, 
while the barbarians of the cold north were light-com- 
plexioned, he ascribed black hair to heat and bile, and 
light to coldness and phlegm. But as heat, and 
courage, and hairiness, were supposed to go toge- 
ther, he was thus led into a dilemma, from which he 
extricated himself very ingeniously in the following 
passage :— 

“For the Gauls and Germans, and all the Thracian 
and Scythian race, have their skins cold and moist, and 
therefore also soft, white, and hairless; but all their 
natural heat has betaken itself with the blood into 
their viscera, where being pent up, and agitated, and 
seething, it renders them courageous, daring, and rash 
of counsel; but in the Ethiopians and the Arabians, and 
all those, in fine, who dwell in the south, the skin is 








rendered dry, parched, hard, and black, by the fervency of 
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the air that surrounds them, and by their own natural 
heat being driven to the surface, their whole body 
indeed obtaining a very small portion of natural 
caloric, but being warmed by what is external and 
acquired.” 

He is at considerable pains in other passages, to 
show that we must not diagnose the temperament of the 
entire body from the evidence afforded by a portion of 
it. ‘Thus, he says, an aquiline nose and small eyes 
may be marks of a dry temperament, but this dryness 
need not extend to the entire organism. It is obvious 
from such passages as these, that his scheme was a 
much more complex one than that of the moderns, with 
whom temperament is “a particular state of the (whole) 
organism, characterised by the predominance of one or 
other system, of one or other species of functional ac- 
tivity.” (Racle, Des Diath2ses.) 

I have collected from Paulus A.gineta the following 
descriptions of the four temperaments of the Galenists. 
It must be premised that the colour of the hair is 
mentioned by Paulus in connection with the qualities of 
the brain, not with those of the whole organism. 

* People of the hot and moist temperament have soft, 
fleshy, rather hairy bodies; their hair is straight and 
yellowish, and does not soon fall off; they cannot en- 
dure long watching; they are prompt to action and 
to anger, but easily appeased. 

“The cold and moist have narrow chests, hairless 
bodies, soft, white skins, feeble muscles, ill-formed 
joints, and invisible veins; their hair is lightish, espe- 
cially in youth, and they do not become bald; the more 
marked the temperament the lighter is the hair. 

__ “The hot and dry are very shaggy; the hair of their 
heads is of rapid growth, black, thick, strong, and curly, 
but they soon become bald; the veins and arteries are 
large, the pulse strong, the body, firm, muscular, and 
lean, the skin hard and dark ; their excretions are small; 
they require little sleep ; they are active, passionate, and 
implacable. 

* Lastly, the cold and dry have a white skin, slender 
bodies, fine muscles, not without some fat; they have 
small joints, and little hair, and what they have is taw- 
ney,” (here Paulus differs from the moderns, and also 
from the Arabians, who assign black hair to the fourth 
temperament.) “ These are cowardly, low-spirited, and 
apprehensive.” 

The Arabian school acknowledged the existence of 
the four temperaments, which they based upon the pre- 
valence of one or other of the four humours. Dr. Adams 
quotes from Rhazes the following concise description 
_of their signs :— 

__._ “ As for the complexion of the patient—you may know 
that if he has a white and ruddy colour, well-conditioned 
flesh, and a thin skin, which quickly reddens when you 
rub it, the material or humour is indicated to be san- 
guine. And if the body is fat and white, without rud- 
diness, and without hairs, with small veins, soft flesh, 
slender bones, and joints indistinctly marked, and the 
conformation generally resembles that of women, it 
appears that the material is phlegmatic. But if the body 
is lean and hairy, of a yellowish complexion, with large 
veins, and well marked joints, it shows that the material 

is choleric; and swarthiness of complexion, hardness 
of body, roughness and hairiness of skin, are signs that 
it is melancholic.” 

From the Arabians, according to Dr. Adams, our mo- 
dern writers have taken their ideas on this subject. But 


. considerable differences are observable in the accounts 


even of those who restrict themselves to the four original 
temperaments, and still greater among those who have 
attempted to improve upon the original scheme by add- 
jing to their number. Dr. Prichard’s descriptions seem 
,to me among the best I have met with, and his views 


; pave the merit of great distinetness and simplicity. He at- 


tributes great importance to the varieties of complexion 
* 432 








and external character, of which he acknowledges two 
principal ones—the fair, or xanthous; and the dark, or 
melanous. He identifies the sanguine temperament 
with the former, and the choleric with the latter, consider. 
ing the phlegmatic to differ from the sanguine “ by a legs 
full and perfect development of the structures essential 
to the vital functions,” and the melancholic to be also 
a constitution “ bordering on disease,” and bearing an 
analogous relation to the choleric. ‘ 

Other authors, again, have constructed systems of 
temperaments, in which the colour of the hair and-eyes 
is not taken into account, or at least is not considered 
physiognomic, and not made part of the definitions, 
Thus, Bostock establishes five:—the sanguine, the 
nervous, the tonic or fibrous, the muscular, and the re. 
laxed; and ‘in his description of them, does not onée 
allude to the colour of the hair and eyes, or even of 
the skin. Racle, in his treatise on Diatheses, affords 
more favourable example of this class of writers. His 
definitions appear to me pretty clear and accurate, so far 
as they go. “A man has the sanguine temperament” 
says he, “when he presents an exaggerated develop. 
ment of the circulatory system, has veins and arte. 
ries distinctly marked, and a lively coloration of 
the skin; when he is plethoric, active, but little dig 
posed to disturbances (exaggerations) of the nervous 
system.” . 

“A woman has the nervous temperament, on the com 
trary, when she is mobile, impressible, easily turned to 
laughter or to weeping; when her powers can in turtis 
be easily depressed, or lend themselves to long and 
painful labour.” : 

Such a system as that of which I have just givens 
sample has the disadvantage that it gives little assistanee 
towards diagnosing by the eye alone the temperament 
of a patient. It is in appealing so directly to visible 
characters that the more usual system promises to be 
more profitable to practical medicine. I fear, however, 
that it would be impossible so to develope it as to render 
it applicable to the whole human race, so numerows 
would be the exceptions we should have to make. For 
certainly, all negroes are not choleric, spite of their 
black and curly hair, and yellow conjunctive; nor are 
all Chinamen melancholic, nor all American Indians, 
though in the latter variety of man that temperament is 
probably the prevailing one. When we come nearer 
home exceptions to Dr. Prichard’s rules are perhaps 
less common. Thus, the mental, and probably the con- 
stitutional characteristics of the melancholic temper- 
ament, are more common among the dark-haired Welsh 
and Irish than in our own comparatively fair race ; buton 
the other hand, some light-complexioned Welshmen ate 
in other respects perfect examples of this type. Some 
tribes at least of the ancient Gauls and Germans ate 
described as having had the external characteristics of 
the sanguine temperament, including light hair and blue 
eyes; and their patience of cold, their impatience of 
heat and of continuous labour, their levity, their reckless 
and chivalrous courage, go far to prove that in their case 
there was'a thorough correspondence between the ex+ 
ternal aspect and the moral and physical constitution. 
The influences of civilisation have probably tended to 
degrade the physique of the northern Germans, who 
are now for the most part lymphatic rather than sam- 
guine in constitution. And accordingly, whereas the 
sanguineo-xanthous variety of mankind unquestionably 
bears cold better than any other, it was found by Baron 
Larrey, that in the campaign of Moscow the Germans 
and Dutch suffered more severely than the French and 
Italians. 

The numerous tribes of the Finnish stock vary con- 
siderably in the colour of their hair, which in some 
tribes is black, and in others red, but itis always straight, 
and their complexion is dusky. They appear to have the 
same temperament everywhere, if-we may judge 
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from other indications, namely, melancholic verging to- 
wards phlegmatic. " ~~ Byes Dark. 

Here I may mention a curious fact relating to the Namber. I 
Shetlanders. They are, as is well known, a generally | General population Sa 
fair race, of Norwegian origin; but among them are| (Bristol) .......... 5000 8 8 G4 222 382 
many dmb complenioned individuals, who are apt to oO’ yee sain . . co us ee 
present the Finnish type of countenance—a flattish face Phthisi al (Bristol) .. 166 ‘6 % 35 19. 
broad cheek bones, and coarse, lank, dark hair. Now, Guneatens Salar “ine 7 oe ee 
itis notorious in Edinburgh, that the Shetlanders are . tl oe eeeeee ne 66 .. 8 25. 7.6 

. . i 11° nsane orningside, 
very subject to nervous diseases; but Dr. William near ibdinbangh}.... 166 ..° G6 4 7 6 


Robertson, a very acute and accurate observer, once re- 
marked to me that the most numerous and most obsti- 
nate hypochondriacs among them were of the dark type; 
and my own limited observations went to confirm this 
statement. 

On the whole, I think we should be content to forego 
the use of chromatic characters as pathognomonic signs 
of temperament; still using them, however, as subordi- 
nate aids in forming a diagnosis, We might then 
describe the sanguine temperament, as it occurs in this 
country, as accompanied by a clear and ruddy com- 
plexion, with eyes and hair generally light, but often of 
other colours. I have known fine examples of the san- 
guine temperament who had black eyes and hair, and 
the combination of hazel eyes with brown hair is very 
common. 

Typical lymphatics have a complexion either pale or 
sallow, with straight hair, either light, red, or of a dull, 
dark brown. 

In the bilious or fibrous temperament, the skin and 


brown. 

-In the melancholic, the complexion is swarthy, yel- 
lowish, or pale, with straight hair, usually dark, and 
often black. 

- I come now to my own observations on the influence 
of colour on disease, or rather on the mode of their as- 
sociation. I have been led to make them in order to 
utilise the facilities I had acquired by having examined 
the colour of the hair and eyes in the general and in the 
hospital population of Bristol and other places, for 
ethnological purposes. I have thus been enabled to 
prepare tables exhibiting the proportions in which the 
different hues of the iris and the hair occur—firstly, 
in the general hospital population of Bristol; secondly, 
in the hospital population, or in- and out-patients of the 
hospitals and dispensaries there; thirdly, in cases of 
phthisis observed by me in the same place; fourthly, 
in cases of carcinoma observed in several parts of 
England and Scotland; and fifthly, in the insane popu- 
lation of Morningside Asylum, near Edinburgh. 


TaBLE EXHIBITING THE CoLoUR OF THE Eyes aNpD Harr 
IN THE UNDERMENTIONED CLassEs OF PERSONS. 


Eyes Light. 


These tables do not tend to bear out the rather 
widely diffused and popular idea that light-haired and 
light-eyed people are on the whole more subject to 
disease than others. In fact, the correspondence ob- 
served between the proportions of the several combina- 
tions of colour in the general and in the out-patient 
population, is close enough to provoke the suspicion 
that further observations might prove them to be iden- 
tical. I am disposed, however, to believe that the slight 
advantage which my tables indicate in favour of the 
combination of blue or grey eyes with brown, or, as the 
French call it, chestnut hair, is real and substantial, 
Theoretically, one would be inclined to expect that as a 
medium temperament is acknowledged to be the best, so 
a complexion neither dark nor very fair would be pre- 
ferable to either extreme: and the combination I have 
mentioned may be allowed this advantage, though of the 
two it approaches nearer to the fair than to the dark 
end of the scale. Again, the fact of its being the most 
common in most parts of the British islands, also 
affords a presumption in its favour, as the one best 
adapted to the climate. 

It used to be said that struma was a disease of the 
fair-haired temperaments ; but in our times that opinion 
has been modified by more careful observation. There 
is more difficulty in deciding the point as to the ex- 
ternal forms of scrofulous disease than as to pulmonary 
tuberculosis, for the obvious reason that the former 
occur principally in children, who have not yet assumed 
their permanent complexional characters, and for whom 
it is more difficult to get a standard of comparison, 
Rilliet and Barthez found dark hair more common 
among tuberculous than among healthy children. Mr, 
Barwell, who, in his recent volume on Diseases of the 
Joints, enters minutely into the physiognomy of scro- 
fula, says that in both of the two usual types the colour 
may be either dark or light; but that in the second, the 
torpid or phlegmatic type, the hair is usually either 
dark or of a disagreeable red. He also says that “ as 
many cases and more intractable forms of struma occur 
in individuals with thick swarthy complexions and coarse 
dark hair, as in those with fine light hair and blue 
eyes.” In all these statements Iam disposed io agree. 
It is my impression that red hair is particularly common 
in strumous children. 

As to pulmonary phthisis, 1 can speak more decidedly. 
The table I submit confirms my previously published 
observations on this point, showing that persons with 
black hair are most liable to consumption, and those’ 
with brown hair least so. The most perilous of all com- 
binations appears to me to be that of dark eyes and hair 
with a thin skin and fine complexion. 

Some doubt seems to hang over the relation or anta- 
gonism between cancer and scrofula or tubercle. The 
pathological observations of Dr. Sibley, made in the 
fertile field of the Middlesex Hospital, go to prove that 
the coexistence of the two is not so rare as we have 
been accustomed to believe. Dr. Christison is of opinion 
that persons of scrofulous diathesis are peculiarly liable 
to malignant disease in advanced life. My own observa- 
tions neither confirm nor absolutely contradict this idea. 
They shew that black-haired people are particularly 
obnoxious to this frightful form of disease. Next to 





' aoe. Harr. 
observed. Red. Fair. B " % ok. 
General en e e air. Brown. Dark. Black. 
(Bristol) erceccecce 5000 .. 25 12.1 282 12.7 6 
Hospital population 
(Bristol) ainemedee 1600 .. 3. 10.6 244 15, 5 
Phthisical (Bristol) .. 166 .. 3. 12. 8 - 2% 
Cancerous (various 
OS Pere 66 .. 3.3 6.8 26.5 99 = 3. 
Insane (Morningside, 
‘near Edinburgh).... 156 223 12. s7.3 12.2 3 
Eyes Neutral. 
Number. Harr. 
observed. Red. Fair. Brown. Dark. Black. 
General population 
eer 5000 .. od 138 4.8 5.5 5 
Hospital population 
CUBviatel) ......0006 1600 .. 38 1.5 6. 7.2 # 
Phthisical (Bristol) .. 166 .. 6 6. 6. 1.2 
cerous (various 
SI iceciinantnaistaids ° 23 11.3 1.5 
Tnsane (Morningside, 
- Rear Edinburgh).... 156 oe 6 5. 5.5 6 


them come those with dark-brown hair, and then pro- 
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bably those with red; but the numbers are not large 
enough to enable me to speak positively, Brown and 
fair hair enjoy a comparative exemption. 

Skin-diseases, as a class, select especially children 
and adults with a thin skin and light complexion; but 
are more obstinate, ceteris paribus, where the skin is 
thick, coarse, and dark. Lupus, for example, is rare, 
except in fair complexions.* Erysipelas, eczema, pem- 
phigus, all appear to affect by preference the delicate 
and thin skin of the sanguine temperament; and I 
think the same may be said of psoriasis. Whether 
such diseases as spedalkshed and pellagra evince any 
such preference, I have not been able to ascertain; 
perhaps not, as the skin affection plays in them an im- 
portant part indeed, but does not in itself constitute the 
disease. But it may be worth mentioning, that the 
Cagots, a pariah race in the south-west of France, who 
were for centuries branded as hereditary lepers, are 
Sees as of handsome countenance, with fair white 
skins, 

My own observation, which in that department is 
however of course very circumscribed, would lead me to 
say that syphilis is disproportionately common among 
people of sanguine temperament. If this be true, the 
cause is probably a moral one; viz., the reckless and 
passionate character that is so prevalent among men of 
this type. Similarly, an explanation for the supposed 
prevalence of the arthritic diathesis among them, might 
be sought in moral and dietetic rather than constitu- 
tional failings. Of the few diabetics I have observed, 
most have been fair, and several red-haired; and I am 
decidedly of opinion that spirit-drinking is an impor- 
tant predisposing cause of this obscure disease. 

I cannot say much as to the connection between the 
colour of the iris and the diseases of the eye, which one 
would naturally expect to be manifest. Mr. Wilde has 
made very extensive observations on this subject; and 
I hope he will some day favour us with his conclusions. 
I gather from his statistics, that iritis and cataract are 
both somewhat more common in eyes that have much 
pigment than in such as are grey or blue.+ 

Lastly, I come to mental diseases; and here my com- 
paratively limited opportunities led me independently 
to the same conclusions which Dr. Prichard based on 
his extended experience. I will therefore quote his 
dicta. “The choleric and sanguine,” he says, “ when 
affected by disease of the nervous system, have com- 
plaints of greater violence and acuteness: mania or 
raving madness belongs particularly, according to the 
observations of M. Esquirol and many others, to these 
constitutions. The melancholic temperament is most 
prone to monomania, attended with depression and 
melancholy illusions. Hypochondriasis much more 
frequently affects the phlegmatic and melancholic ; the 
most severe cases I have observed, and those which 
approached most nearly to the character of melan- 
cholia, have certainly occurred in individuals of a dark 
leaden complexion, fixed and sullen aspect, and lank 
coal-black hair.” 

To this, I have little to add, except that it accords 
also with the opinions of the superintendent of the large 
lunatic asylum at Prague, an observant physician, whose 
name I regret having forgotten. 

The connection between epilepsy and melancholia 
has been acknowledged ever since Hippocrates affirmed 
it. It seems to extend to the complexion of the 
sufferers, among whom I have observed lank black hair 
to be particularly common. 





* Professor Hebra, of Vienna, told me that he had seen several 
cases of discoloration from the internal use of nitrate of silver; but 
that they were all in people with fair skins and light or red hair. 

+ In confirmation of this statement, Mr. Prichard informs me 
b syed among his a patients, he = mors — the ‘light 

concur more 0 comparatively wi ternal, and the t 
with external disease. 
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SOUTH-EASTERN BRANCH : 
ROCHESTER, MAIDSTONE, GRAVESEND, AND. 
DARTFORD DISTRICT MEETINGS, 

ON A PECULIAR CASE OF VARIOLA. 
By C. L. Attwork, Esq., Maidstone, 
(Read March 28th, 1862.] 


THE following case came under my observation in the: 
month of May, 1855; and, as it possesses interest in 
showing the effect of mercury in modifying an attack of 
variola, I have thought it worth recording. I ought to 
state that I report it from memory; but the cireum- 
stances made so great an impression on my mind, that« 
I can vouch for the truthfulness of the narrative. I 
would premise that small-pox was prevalent in Maid- 
stone at the time when it occurred. 

C. T., of middle age, a chemist and druggist, had 
been unwell some days; and, thinking his indisposition 
arose from biliary derangement, had taken sufficient: 
mercury to produce ptyalism, from which he was suffer. 
ing at the time I saw him. 

After experiencing the usual premonitory symptoms 
of variola of forty-eight hours duration—viz., rigors, 
lassitude, headache, vomiting, pain in the back, an@ 
general febrile disturbance—a papular eruption made 
its appearance, first on the forehead and wrists, and 
then more or less over the whole body. As soon as this 
took place, the feverish symptoms subsided, and he felt 
much relieved. On my opinion being communicated to 
him that he was suffering from small-pox, he manifested 
much anxiety, and told me that he had always enter- 
tained a great horror of the complaint, and had deter- 
mined, if ever he should be unfortunate enough to 
be the subject of it, to have the first advice he could get 
for his relief. Accordingly, a friend was despatched to 
London, to secure the services of Dr. Munk, physician 
to the Small-pox Hospital. This gentleman promptly 
attended; and, after making a careful examination of 
the patient, coincided with me as to the nature of the 
complaint, and expressed his opinion that it would pro- 
bably be a sharp attack of modified variola (he had been 
vaccinated, cicatrices being plainly visible). In order that 
hemight have the opportunity of seeing him again the 
next day, the doctor remained in the town that night; 
and, on our visit the next morning, we found our patient 
had passed a tolerable night, that the papule were 
larger, and that he was going on satisfactorily. The 
same conditions were observed by me on my evening 
visit, and also the following morning. Towards the 
afternoon and evening of this day, however, I found the 
papule began to decrease in size, and by the next 
morning they had degenerated into mere macule. With 
this arose an unfavourable condition of the patient, and 
Dr. Munk was again summoned ; headache, intolerance 
of light and sound, indisposition to be disturbed, pro- 
fuse perspiration, and great prostration, being the pro» 
minent symptoms. Bark and acid, with support in the 
shape of wine and beef-tea, were administered. I can- 
not recall to mind the successive changes from day to 
day. Suffice it to state that his progress to recovery’ 
was slow; the system had evidently received a con- 
siderable shock, for which time was required to relieve 
itself. 

I may state that Dr. Munk felt great interest in the 
case at the time, and searched the records of the Small-+ 
pox Hospital, but could find no mention of any analo+ 
gous case. He believed it to be one of variola, cut 
short in the papular stage by the system being under 
the influence of mercury, at the same time protected to 
a certain extent by the prior vaccination. 

Remarks. That this was a case of variola cannot be 
doubted. Small-pox was rife in the town. The indis* 





position he suffered for some days before the premomi+ 
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tory symptoms set in, and which the patient supposed 
were owing to biliary derangement, were doubtless due 
to the disease incubating. Then, the nature of the pre- 
monitory symptoms—viz., rigors, lassitude, vomiting, 
headache, pain in the back, and general febrile symp- 
toms, and the relief afforded when the papular eruption 
made its appearance—clearly show the nature of the 
malady. Then comes the question, What part did the 
mercury take in arresting the progress of the eruption ? 
We know very well the effect this mineral has in 
counteracting the poison of syphilis: why not of vario- 
lous poison? We also know that mercury is a de- 
pressing agent; and, in this case, that tendency was 
clearly manifested by the lowered state of the vital 
powers. Now, supposing we should ever have the 
opportunity of diagnosing a case of variola in the stage 
of incubation, should we be justified in administering 
mercury with a view of arresting the progress of the 
case in its papular stage? Taking the foregoing ex- 
ample as a precedent, I think, by pursuing such a course, 
we should be committing a great error. Here was a 
man in the middle period of life, of temperate habits, of 
tolerable power, suffering from symptoms of an alarm- 
ing character, due in a great measure to mercury, and 
to one placed under less favourable circumstances 
might have terminated fatally. The subject, however, 
is one of great interest ; and I am anxious to learn of 
the members present their opinion on the matter. 


REMINISCENCES OF THREE FATAL CASES OF TRAUMATIC 
TETANUS, 


By Apam Martin, M.D., Rochester. 
[Read March 28th, 1862.] 


Nov. 27th, 1828. The first case occurred in the person 
of a baker and confectioner, of middle age, temperate 
habits, and rather delicate constitution. While he was 
driving down Chatham Hill on his cart, the wheel slipped 
suddenly off, and he was thrown with great violence on 
some flints which had been recently spread on the road. 
In falling, the palm of both hands was considerably 
lacerated ; the skin over one of the patelle was cut to 
the bone; the skin over the chin was also cut and 
lacerated; and there was a discharge of blood from the 
left ear. I saw him soon after the accident, and 
dressed the wounds, after removing several splinters of 
bone from the one on the chin. All went on satisfac- 
torily until the morning of the ninth day, when he be- 
gan to fee! a degree of stiffness in the muscles of the 
jaw and neck. The above symptoms, and a peculiarly 
pitiful expression of countenance, indicated very clearly 
what was about to happen. I sent for my friend, the 
late Dr. Smith of Maidstone, who arrived about 4 o'clock, 
pM. The poor patient had had several very severe 
attacks of opisthotonos before the doctor came, after 
which the paroxysms became more frequent and more 
severe, until four o'clock on the following morning, 
when he expired, after being about three hours quite 
comatose. 

The treatment in this case was the warm bath and 
powerful opiates. 

The second case occurred in the person of a young 
healthy farmer, residing in the neighbourhood of Rain- 
ham. In the summer of 18382, while loading a pistol, 
the powder exploded, and the ramrod entered the palm 
of the right hand, near the carpus, and tore the flesh 
and skin open to the tip of the ring-finger. He was 
attended by a medical gentleman, who dressed the 
wound soon after the accident, and continued to attend 
him until the sixteenth day after the injury, when I 
Was called in. I found, on inquiry, that he had been 
seized with stiffness of the jaw and neck on the twelfth 
day after the accident; and that these symptoms were 


turned every three, four, or five hours. On examina- 
tion of the wound,.I found a piece of the ramrod, 
about an inch and a half, imbedded in it, and in 
contact with the tendon. I ordered a hot bath, a 
poultice to the wound, an opiate at bedtime, and a calo- 
mel purgative in the morning. On the following 
day, he appeared in every respect much in the same 
state as at my former visit. He had had some 
sleep, and several very severe paroxysms. The pulse 
was rapid. The muscles of the jaw, neck, back, and 
abdomen, felt rigid and hard. I cupped him over 
the lower cervical and middle dorsal vertebre, and or- 
dered the anodyne to be repeated, and a tonic mixture 
to be taken every four hours, and the calomel purgative 
when necessary. From this date the paroxysms be- 
came less frequent and less severe, and ceased on 
the ninth day of my attendance, and did not return 
again until the middle of the night of the fourteenth, 
when he was aroused from his sleep with a most fright- 
ful one, which proved fatal in less than an hour. Death 
took place in this case on the thirtieth day after the 
accident, and on the eighteenth after the first appear- 
ance of the disease. 

On a careful examination of the body thirty-four 
hours after death, I could discover no disease, with the 
exception of a highly congested state of the lungs, brain, 
and spinal marrow, especially of the latter. 

The third case occurred in the autumn of 1832, at 
Otterham Quay, in the person of astrong middle aged la- 
bourer, who had been employed for some timein unloading 
wood from a barge. He had enjoyed good health until 
the evening of the day on which I saw him, when he 
began to feel a difficulty in opening his mouth, and 
stiffness in the muscles of the neck, which had been 
gradually increasing during the day until I visited him 
in the evening, when I found him walking about before 
the door, complaining of no pain, only of the stiffness. 
On examining the hands, I found a very small splinter 
of wood, surrounded by pus, under one of the thumb- 
nails. He was not sensible of having received any 
injury, and therefore could not tell me how long the 
splinter had been in the thumb. I removed the splinter, 
and ordered a warm bath, and poultices to the hand, 
He was seized very soon after I left him with a severe 
attack of opisthotonos, which returned in quick succes- 
sion until he died, about three o'clock on the following 
morning, without having used the warm bath, or taken 
any medicine. 


CASE OF TRAUMATIC TETANUS: RECOVERY, 
By Freperick J. Brown, M.D., Rochester, 
[Read March 28th, 1862.] 


Tue following is the case of Emma C., aged 28, of 
Chatham, a single woman, seen by me for the first time 
on July 4th, 1861. On June 22nd, she wounded her 
left hand by a fork. The wound was in the web of the 
thumb, on its dorsal aspect, close to the proximal joint 
of the index finger. The wound healed, and left a soft 
cicatrix, which was scarcely visible. 

Trismus set in on July 2nd, but was lightly regarded 
by the patient. This was the eleventh day since the 
accident, counting by the Roman method. Two days 
later—namely, on July 4th—in the evening, tetanus go- 
curred suddenly in the form of opisthotonos. When I 
arrived at the house, the patient was in bed, complain- 
ing of a suffocating sensation, and pain extending from 
the pubes to the throat. Speaking induced spasms of 
the muscles. The mouth could with difficulty be opened 
half-way. There were red papille on the tip of the 
tongue. The pulse was slow. 

The treatment ordered was as follows :—brandy in 
milk; five minims of Fleming's tincture of aconite, with 
two grains of iodide of potassium, every two hours; and 





800n followed by paroxysms of opisthotonos, which re- } half a drop of croton oil every four hours; and a tur- 
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pentine liniment to be rubbed over the spine and front 
of the body. 

July 5th. The report was that the patient bad suf.- 
fered from spasms all night. I found her in a state of 
collapse—namely, the pulse small, weak, and flickering ; 
skin cold and mahogany-coloured; eyes sunken and 
fixed. The bowels were loose, and there had been one 
act of vomiting, which nearly caused suffocation. The 
respiration was jerking. She had taken three drops of 
croton oil, and had vomited the last dose. She had 
only taken two doses of the aconite mixture. She was 
ordered to omit the croton oil, but to take the mixture, 
and to have half an ounce of brandy every hour. 

Evening report. The skin was warm and perspiring ; 
the pulse full and steady; the respiration was less jerk- 
ing: the abdominal muscles were hard and tense; there 
was a sensation of tightness in the hips and in the 
arms. She had had fewer spasms through the day. 

July 6th. Next day, I found that she had passed a 
quiet night by lying motionless; for the least movement 
induced spasms. The pulse was steady, 96. 

Evening report. There were spasms during the last 
three or four hours, even when the patient was lying 
motionless. The eyes were fixed and the forehead corru- 
gated; the skin was cold; the pulse was weak. The 
muscles of the chest were affected. 

July 7th. The patient had passed a quiet night. The 
aconite mixture was omitted. I ordered chloroform 
mixture, half a drachm in six ounces of spirit and water ; 
also, of croton oil, one dose (half a drop); also, blue 
ointment to be applied to the epigastrium. 

Evening report. The spasms came on at 4 p.m. There 
was jerking spasmodic action of the abdominal muscles. 
The pulse was 80. The bowels had not operated. She 
vomited some beer that was given her. 

July 8th. She passed a very bad night, having had 
frequent convulsive jerkings. The bowels acted twice 
through the night. 

Evening report. She was quieter during the latter 
part of the day. Sweating at present. 

July 9th. She passed the night as usual, not being 
at rest for longer than fifteen minutes at one time. The 
spasms were mostly confined to the abdominal muscles, 
but there were some in the legs. The patient had taken 
some beef-tea and arrowroot. 

Evening report. The sweating continued ; countenance 
improved. ‘There had been an improvement in the fea- 
tures during the last two days. 

July 10th. The spasms were less intense. 

July 12th. The patient had improved. The left side 
of the body was now affected to a greater degree than 
the opposite. The left thumb and hand (the wounded 
hand) were affected by tonic contraction. 

July 13th. She complained of urgent sense of tired- 
ness. India-rubber plugs were used to save the tongue 
from being injured by the convulsive movements of the 
jaw; the tongue was already sore from having been 
thrust out and bitten. 

Evening report. The patient was seized at 4 P.M. 
with cold sweats, and she appeared to be dying. This 
was the tenth day, counting from the date of the opis- 
thotonos. The left hand was drawn forcibly to one 
side. A belladonna plaster was applied to the epigas- 
trium, and a liniment was used to the hand. The lini- 
ment consisted of belladonna, morphia, and camphor. 

July 14th. She passed a better night, having rallied 
before midnight. She was better to-day. An addition 
of chloroform was made to the liniment. She regularly 
took the chloroform mixture, also the brandy and a 
small quantity of beef-tea. She took twelve ounces of 
brandy in the twenty four hours. 

July 15th. She passed a better night, sleeping for 
periods of half an hour, when she would be disturbed by 





spasms. 
“July 16th. The patient was better. The pulse had: 
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suddenly risen to 116, and had become rod-like and 


strong. , 

July 17th. The pulse maintained the same character, 
There were no general spasms now, but she suffered 
from cramp. The left hand was better. The patient 
expressed herself as feeling much better. 

July 18th. She had much cramp in the night, but 
continued to feel well. The cramps had replaced the 
spasms entirely. 

July 20th. The patient was improving. 

July 26th. There was considerable improvement. 

July 29th. The patient was able to eat fish. 

August 5th. The patient was sitting up in her room, 
This was the thirty-third day, counting from the seizure 
of the opisthotonos, 

The patient at this time and for several days longer’ 
suffered from cramp; but her recovery was not retarded 
by their occurrence. 

[N.B.—The father of the patient, when a young man, 
had lock-jaw after the extraction of a tooth.] 


The following is a tabular view of the principal points 
in this case. The wound in the hand was received on 
June 22nd; and the trismus appeared on the eleventh 
day—July 2nd. 











Day of 
Date. Rw. tend general 
* tetanus. 
July 4 3 1 | Opisthotonos. 
July 5 4 2 Collapse succeeded by sweating. 
July 6 5 3 Exacerbation about 4 p.m., which oc- 
curred daily more or less. 
July 7 6 4 Improvement of the features. 
July 12 ll i) Left side of the body markedly affected, 
| and the left or wounded hand drawn 
forcibly aside. 
July 18; 12 10 | Collapse. Local treatment to the 
| wounded part. 
July 14) 13 | Il Amelicration of symptoms. 
July 16; 15 | 13 | Pulse 116, and rod-like. 
July 17' 16 14 | Cessation of general spasms. 
July 26 | 25 23 | Considerable improvement. 
July 29 28 26 Able to eat fish. 
Aug. 5; 35 33s}: Sitting up, feeling well, but experienc: 


ing cramps. 





She suffered from cramps for many days subse- 
quently. Upon this, I would remark that cramp ap- 
pears to be a minor degree of tetanus, just as the fidgets 
are a minor degree of chorea, and as the vapours are @ 
minor degree of hypochondriasis. 


A FEW REMARKS ON FOREIGN BODIES IN THE WIND- 
PIPE: WITH A CASE, 


By Joun ArmustronG, M.D., Gravesend. 
(Read March 28th, 1862.) 


AmoneG the numerous accidents which require decision 
and skill on the part of the surgeon, probably few more 
imperatively demand them than those of foreign bodies 
in the larynx and trachea. Take, for instance, one of 
the most frequent of these occurrences. A man, while 
eating his dinner, suddenly becomes wild in his move- 
ments, his eyes bolting out of his head; he cannot 
speak, and, unless relieved, is dead in a few minutes. 
What has happened? A piece of meat has got undef 
the epiglottis, and partly into the larynx, and suffocated 
him. Two cases of this kind came under my notice; 
both were fatal, although in one instance two surgeons 
arrived ; one while the patient was alive, but who did not 
possess the above qualities; the other after the patient 
was dead. The post mortem examination showed & 
large lump of meat in the situation named, which 4 
finger would have removed; or, if not, laryngotomy 
would have saved the man’s life. Occasionally the 
foreign body is smaller in some of its axes than ii 


others, and the patient presents the peculiar characters — 
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of at one moment being in excellent spirits, and the 
next minute struggling for life. Occasionally the 
foreign body is fixed in the upper part of the tube, 
giving rise to symptoms like croup, and so much so as 
to deceive the medical attendant. I well remember a 
medical man asking me some years ago to see a case 
with him, which he said was croup. He had leeched, 
blistered, etc.; but all to no purpose. I learned, on 
inquiry, that the distress of breathing had come on sud- 
denly, and that the child (about two years old) had had 
apiece of earthenware in its mouth, which had disap- 
peared. I suggested that probably this had got into the 
windpipe ; and that under any circumstances, even if it 
were croup, laryngotomy would give the child the little 
remaining chance for its life ; if it should prove to arise 
from the presence of a foreign body, it would probably 
save the child’s life. Neither parents nor medical man 
would hear of the operation, and the child died almost 
suddenly that night. I examined the windpipe, and 
took from the upper part of the larynx the veritable 
piece of earthenware. 

The case of the late Mr. Brunel is fresh in our 
memories, because of its peculiarities and happy termi- 
nation; and I am desirous of presenting to the Society 
acase of great interest which has occurred in my prac- 
tice, and which has also some peculiarities, and ended in 
complete recovery. 

. March 8th, 1862, 8 p.ut., I was hastily summoned into 
the country to a boy, W. F., aged 10, supposed to be 
dying from a bean having entered his windpipe. The 
history given was, that on the day before he had a bean 
in his mouth, and he set off to run with another boy, 
when the bean slipped down, and he appeared as if he 
would be strangled. This state of things subsided; and 
he ate, drank, and even sang; so that nothing was done. 
On the 8th, he was seized with such difficulty of 
breathing, that they thought he would be dead before I 
could get to him. I found him greatly distressed ; his 
eyes prominent; countenance livid; and breathing very 
difficult. His pulse was feeble and slow, and his sur- 
face cold. I performed laryngotomy. The body was 
not expelled, although a violent fit of coughing occurred 
on the opening of the larynx. The effect of the opera- 
tion was very satisfactory, and the boy was greatly re- 
lieved. A cannula was fixed in the opening. In the 
night, the cannula escaped from the opening, and, some 
little time afterwards, the distress of breathing returned. 
I saw him early next morning, and enlarged the open- 
ing, extending it fairly into the trachea. By means of 
a probe and such means as I possessed, I endeavoured 
to get hold of the bean, but unsuccessfully. By the 
kindness of the father’s master, a worthy clergyman, Mr. 
T. B. Curling was requested to meet me; and I re- 
quested him to bring any suitable contrivance he had for 
laying hold of the foreign body. Meantime, the effect of 
the enlargement of the opening was most satisfactory. 
The boy's countenance, skin, and feelings were amazingly 
improved ; so much so that, when Mr. Curling, myself, 
and son arrived, Mr. Curling had obviously some doubts 
whether I had not made a mistake. The examination 
of the chest, showed that there was little air going into 
the right side, and that there was a peculiar cooing, 
whistling sound over the right bronchus. The boy was 
taken out of bed; and then the difficulty of breathing, 
with the peculiar cough, returned, removing all doubts 
as to the presence of a foreign body in the windpipe. 
Mr. Curling resolved to try and seize the bean, and re- 
Move it; and, having obtained from Messrs. Weiss these 
most ingenious forceps (which I have, through the 
kindness of Messrs. Weiss, the pleasure of placing be- 
fore you), proceeded to do so. The opening I had 
made was found sufficient to admit the forceps ; and Mr. 
Curling, with great expertness, passed them down 
several times, on each occasion bringing up a portion of 


bean, At last he brought up the principal part of the 





outer covering of the bean; 4 violent cough followed; 
and through the mouth and opening in the trachea the 
rest of the bean was expelled. The boy was put to bed ; 
tepid-water dressing used ; a little diaphoretic mixture, 
No bad symptoms arose; the wound healed, the voice 
returned, and in about ten days the boy was quite well; 
except a small part of the wound, which was unhealed. 


FOREIGN BODY EJECTED FROM THE BRONCHUS TWENTY- 
THREE WEEKS AFTER ADMISSION. 
By S. Moncxron, M.D., Maidstone. 
[Read March 28th, 1862.) 

J. B., aged 7 years, an artisan’s child living in Maid- 
stone, was brought to the West Kent Infirmary on Oc- 
tober 3rd, 1862, in a state of extreme dyspnea, quite 
unable to stand or speak, blue, cold, and evidently on 
the very verge of death by suffocation. At the first 
glance, the child might have been in the last stage of 
croup, the noise of which was closely simulated; or 
suffering from urgent reflex or irritative laryngeal 
spasms, After desiring the tracheotomy trochar to be 
laid at hand immediately, the next step was to inquire 
as to what preceded his present state. It appeared that 
the day before,on returning from an infant school at noon, 
he told his mother he had swallowed half a nutshell, which 
“had made him bad” for a few minutes. He seemed, how- 
ever, all right while narrating the occurrence, and con- 
tinued so, with the exception of one choking fit in the 
evening, till next morning at ten, when, being seized 
with alarming symptoms of cough and suffocation, be 
was hurried off in a neighbour’s arms to the infirmary. 
By allowing him to lie perfectly still for a few minutes, 
the child improved a little ; and, after two hours perfect 
rest in bed, the breathing became almost natural. He 
spoke clearly, and air entered and permeated both 
lungs. Under such circumstances, and entertaining 
some doubt as to whether the bygone spasms might not 
have had an extrabronchial origin (for no one had seen 
him swallow the nutshell), I declined to open the wind- 
pipe. He was put to bed in a small ward, and con- 
stantly watched. Next day the breathing was almost 
natural ; he had very slight cough and expectoration; 
he could eat, drink, and sleep. The senior surgeon 
practised a few mancuvres to dislodge any foreign 
body, but without result. He concurred with me in 
deeming an operation not required. 

The boy remained in hospital six weeks. During the 
first three, he suffered what might have been an attack 
of idiopathic bronchitis of moderate severity. The rale 
and respiration were just the same in the two lungs. 
Commonly, but not always, there was a distinct flapping 
or vibration to be heard between the scapule during ex- 
piration and inspiration. At the end of six weeks, 
though rather thin and not quite right, he was well 
enough to go home, which he did, with orders to return 
regularly for inspection once a week. Nothing parti- 
cular was reported or discovered at these visits; the 
vibratory sound was heard occasionally, but after another 
six weeks disappeared, or, at all events, ceased to 
happen to be detected. It then became difficult, 
from the absence of illness about the boy, to make 
him attend regularly; but, on the 15th of March, 
his mother appeared with the half-nutshell in her hand, 
which he had suddenly expectorated without difficulty 
or accident the night before, twenty-three weeks after 
its introduction. 

[Dr. Monckton produced the nutshell, which ap- 
peared rather less than half of the entire shell of a long 
tilbert-shaped nut, but little changed, except a slight 
rounding off of the broken edges. He went on to say 
that the chief interest about the case to the meeting 
would be found in the contrast it presented, especially 
in its treatment, to that so ably described to them by 
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Dr. Armstrong. He did not at all intend to propose for 
general adoption a merely expectant management in 
these very urgent cases; but he did suggest that the 
bare fact of a foreign body being strongly presumed to 
be within the air-passages need not, as a matter of 
course, lead on to operative interference. The following 
points, among others, would tend to justify the expec- 
tant system in a given case, supposing that urgency 
which usually attends their commencement to have 
passed away. Firstly, the body being tolerably innocent 
in shape and material; secondly, its being sufficiently 
loose not to press upon or ulcerate the mucous mem- 
braue—not impacted, that is to say; thirdly, not suffi- 
ciently light and mobile to be perpetually ascending 
into the Jarynx; and fourthly, pretty easy access on the 
part of the patient to surgical aid in the event of suffo- 
cative symptoms coming on. ] 


Hebietos and Hotices. 


Pustic Heatran in Retarion To Arn anp WATER. 
By W. T. Garrpner, M.D.; Fellow of the Royal 
College of Physicians, Edinburgh, etc. Pp. 369. 
Edinburgh - 1862. 

Tue greater part of this book consists of lectures 

delivered by Dr. Garnpner to a mixed professional 

and popular audience ; his objects being to instruct 
his medical pupils in some of the principles of sani- 
tary science, and to endeavour to establish “a cor- 
dial understanding between the medical profession 
and the public in this matter of public health.” 
The lectures are seven in number: of them, the 
first is introductory ; the second treats of Air and 

Water as Sanitary Agents; the third, of Impure 

Air ; the fourth, of Scanty Water ; the fifth, of Im- 

pure Water ; the sixth, of Drainage and Sewerage ; 

and the last, of Sanitary Organisation. Appended 
to the lectures are copious statistical and other 
notes, occupying above eighty pages of the book. 
Dr, Gairdner has, as would be expected, treated 
his subject with special reference to the sanitary 
condition of Edinburgh ; but not exclusively so, for 
the doctrines laid down in his lectures are so ex- 
pressed as to be capable of general application. We 
do not propose to enter on a formal analysis of the 
work ; but, en passant, we may notice that the 
author adopts the theory of the diffusion of cholera 
and other zymotic diseases by means of water, ad- 
ducing as proof the remarkable observations made 
by Dr. Snow on the connection of the notorious 

oo Street pump with the spread of cholera in 
In the lecture on Sanitary Organisation, Dr. 

Gairdner pleads for a combination of legislative and 

voluntary action. We must have, he says (speaking 

of Scotland), “an authorised sanitary inspection ; 
and we must have it, to a certain extent at least, 
under medical superintendence.” That is to say, he 
would have a measure similar to our Metropolis Ma- 
nagement Act introduced into Scotland. At the 
same time, he does not desire the exclusion of “ vo- 
luntary and less systematic agencies from this good 
work.” Private and personal influence, directed 
towards instruction in sanitary matters may, he 

thinks, 3 usefully pag gh by the a a 

spectors, by women, and by those engaged in the 

religious and moral instruction of the people. This 
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combination of the compulsory with the voluntary 
which he advocates is highly judicious. Let ihe 
struction and persuasion do all that they can ; and 
if they can do all that is desired, so much the 
better: but, until the public mind is thoroughly 
awakened to the importance of attention to the 
main facts of sanitary science, means must be taken 
to preserve men, even against their will, from un- 
necessary perils and dangers. 


The greatest credit is due to Dr. Gairdner for the 


attempt he has made to indoctrinate his countrymen 
with the importance of attending to public health, 
as well as for the manner in which he has so far 
carried out his endeavours. The fame of the Edin- 
burgh school, in all departments of the healing art, 
has been deservedly great : and this fame would be 
by no means diminished, if it assumed a similar 
eminence in that most noble branch of medicine— 
the preservation of health and the prevention of 
disease. We wish Dr. Gairdner all success in the 
laudable enterprise which he has undertaken. 





Progress of Mledical Science, 





Rep SorreNING OF THE CEREBELLUM. The follow. 
ing case is related by Dr. J. Térék. The patient was 
. Z., a girl aged 7 years and 8 months, fair and with 
blue eyes, and of small frame, so that she appeared two 
years younger. At the age of a year and a half, she 
began to walk on her toes, but was four years old before 
she could use her heels in standing; her gait, however, 
was always tottering and insecure. She could not goup 
and down stairs without creeping; she could not get on 
a stool, and, if placed on one, would cry out with fear, 
She had not the perfect power of extending her finger; 
but nothing abnormal was to be perceived in the corre- 
sponding muscles. Her disposition was cheerful. She 
had very little appetite; but was in the habit of asking 
others if they had anything to eat, and consequently 
always had her pocket filled with pieces of bread. She 
was not afraid of darkness, but dreaded the slightest 
storm. She had so strong a perception of approaching 
changes in weather, that she was regarded as a living 
barometer. When the sky was perfectly cloudless, 80 
that no one would expect rain, she would cower in & 
corner; and, when asked what was the matter, would 
reply that it was soon going to rain—which was always 
the fact. She had no want of desire to learn, but used 
to be soon seized with headache and general perspiré- 
tion during her lessons. She could repeat stories, fables, 
etc., word by word, after hearing them read once; 
her arithmetical power was so low, that she could not 
even count ten. Before she came under Dr. Térdk’s ob 
servation, she had had an abscess in the neck; frequent 
pain in the bowels, with diarrhea; frequent earache, 
which, after twelve to sixteen hours, suddenly ended in 
the discharge of a thin fluid ; and five months previo 
she had had a mild attack of scarlet fever. Her last 
illness commenced on May 16th. On the previous day, 
she had taken cold, apparently from having run a long 
distance in the rain without her hat, and had perspired 
much. The first symptoms were pain, heat of the head, 
a very violent pain in the occipital region, causing 
to cry out, photophobia, sleeplessness, and delirium 0 
awaking from a partial slumber. Cold was applied to 
the head, leeches were used, and a purgative was given. 
On the next day, the fever and headache were less ; but 
she had violent pain in the neck, and along the 
of the vertebral column, She was ordered to have ® 
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mixture of infusion of lime flowers with some liquor 

monisz acetatis and tartar emetic; and a dose of 
calomel in the evening. The following day, she had 
had a sleepless night; she was seized with an involun- 
tary desire to spit, which she did at intervals of eight or 
ten minutes all the forenoon. At 4 P.m., she had very 
severe pain in the lumbar region, which, after some 
hours, extended round the abdomen, sometimes on the 
right side, sometimes on the left, as far as the umbilicus. 
In this state she died, between ten and eleven at night. 
On post mortem examination, the meninges of the brain 
were found to be hyperemic, but opaque. The sub- 
stance of both cerebral hemispheres was healthy, and 
presented many puncta vasculosa on section. There 
was no effusion into the ventricles. The medullary 
substance of the cerebellum, in both hemispheres, 
was remarkably soft and red. There was no trace 
of change in the pons Varolii nor in the medulla 
oblongata. The chest was not examined. The liver 
contained much blood; in the small intestine were nu- 
merous rose-coloured spots of the size of pigeon’s eggs; 
and many ascarides, of which, however, there had been 
no appearance during life. (Wiener Med. Wochenschr., 
November 2, 1861.) 





PLACENTA PREVIA COINCIDENT WITH Frsrous Tumour 
oF THE UTERUs. A patient recently under the care of 
M., Pajot, at the Hopital des Cliniques, was in the ninth 
month of pregnancy, suddenly attacked with hemorrhage 
from placenta previa. The fwtus was removed by 
turning; but, notwithstanding every care, the patient 
died from the loss of blood. On post mortem examina- 
tion, there was found to be a fibrous tumour in the pos- 
terior wall of the uterus, towards the iower part of the 
right side of the organ. What connection had the 
presence of this tumour with the faulty portion of the 
placenta? (Gaz. des Hépitaux, 8 Feév., 1862.) 





Topo-aRsENITE OF Mercury. Dr. Pedralli states, in 
the Bulletino della Societa Medico-Chirurgica di Bo- 
logna, that obstinate cases of syphilis—especially in the 
phagedeenic form of the disease, and where the skin or 
bones are affected—are readily cured by an iodide of 
arsenic and mercury, made in the following manner. 
Take of iodide of arsenic, 1 part; distilled water, 625 
parts—by weight; dissolve in a glass vessel over a spirit 
lamp, and add 2 parts of biniodide of mercury, and 5 parts 
of iodide of potassium, or as much as may be required 
to dissolve the binoxide. The mixture is to be kept in 
a black glass bottle, well closed. The dose is at first 
four drops daily in mucilage, and is to be gradually in- 
creased by two drops each day until it amounts to eighty 
drops or more; when the cure is established, the me- 
dicine is diminished daily in the same proportion. If— 
which rarely occurs—gastro-intestinal irritation be pro- 
duced, the use of the medicine must be suspended for a 
few days, and a little carbonate of magnesia should be 
given. (Presse Médicale Belge, 16 Mars, 1862.) 





Sratistics or LirHorrity. M. Civiale states that, 
during 1861, he had under his care 66 patients affected 
with stone in the bladder; of whom 52 were operated 
on for the first time, and in 14 the calculus had reap- 
peared after previous operations, Of these patients, 61 
were operated on—5l by lithotrity, the operation being 
successful in 49 cases, and 10 by lithotomy, of whom 4 
‘died and 6 recovered ; 5 were not interfered with, on ac- 
tount of the large size of the calculi and the diseased 
state of the organs: of these, 2 have died. Taking all 
his cases in 1860 and 1861 together, M. Civiale has had 
120 caleulous patients: 115 males and 5 females. Of 
these, lithotrity has been performed on 88; of whom, 
3 have died, 79 have recovered, and in 6 functional dis. 
turbances remain—independent, however, both of the 
stone and of the operation. Lithotomy has been per- 








formed on 17 patients; of whom 8 are cured, 2 have 
fistule remaining, and 7 have died. The 15 remaining 
patients have not been operated on ; 6 have died, and 9 
are still alive. (Gazette des Hépitaur, 25 Fevrier, 1862.) 





CSAREAN SEcTION. A case of Cesarean section, in 
which both mother and child were saved, is recorded by 
Dr. A. Peschko of Landskron. The woman was 26 
years of age, had suffered from rickets and rheumatism 
in childhood ; her stature was small, and there was no 
spinal distortion; but the pelvic outlet was narrowed in 
the anteroposterior direction. The operation was per- 
formed on October 5, 1861, labour-pains having set in 
on the previous day; the sutures were removed on the 
14th; and the mother and child are reported as quite 
well on Nov. llth. (Wiener Medizin. Wochenschr., Marz 
1 and 8, 1862.) 





_ ANEURISM OF THE SUPERFICIAL PALMAR ARCH TREATED 
By Caustic. A patient under M. Nélaton’s care had 
phlegmon of the hand; in the course of which sloughing 
took place, leaving bare a part of the superficial palmar 
arch, The walls of the vessel sloughed in several 
places, and hemorrhaye occurred, which was readily ar- 
rested by pressure. In two or three days, a small pul- 
satile tumour appeared, which gradually increased in 
size, and, bursting on the third day afterits appearance, 
gave rise to hemorrhage. M. Nélaton, having placed 
cotton wool so as to protect the surrounding parts, ap- 
plied chloride of zinc. Both the effused blood and that 
within the vessel were coagulated ; and it was found, on 
examination the next day, that the pulsations of the 
artery were arrested for some distance beyond the point 
where the caustic was applied. It was hence inferred 
that the cure of the aneurism was perfect. (Gazette des 
Hépitauz, 8 Mars, 1862.) 





Nirric Oxmwe Orntment. In consequence of the 
rapidity with which a change is undergone by ointments 
(e.g., the nitric oxide ointment) used for ophthalmic 
purposes, made of fat or butter, M. Keffer recommends 
the use of castor oil mixed with at least one-eighth part 
of wax. He says that the preparation remains unal- 
tered for a very long period. (Répert. de Pharm., Nov. 
1861.) 





ATROPHY OF THE Dettorp Muscrte: Power OF 
Ratsine THE Arm Retarnep. A man, aged 40, under 
the care of M. Duchenne, had been exposed during 
several hours to cold and damp. On the same day, 
acute pain was felt in the shoulder, and having con- 
tinued four days with equal intensity, it then disap- 
peared ; but the patient perceived at once a rapid wasting 
of the shoulder, and, when he came under observation, 
no trace could be seen or felt of the deltoid; nor could 
any muscular contractions, indicating the presence of 
this muscle, be excited by strong electric currents, The 
joint was healthy. Notwithstanding the atrophy of the 
deltoid, the man was able to raise the arm as well as 
the other; feeling only much fatigued after raising the 
diseased arm several times. ‘There is but one way of 
explaining the retention of power over the arm; viz., by 
supposing that the supraspinatus muscle raises the 
humerus to the horizontal position; that then, by the 
contraction of the upper third of the trapezius, the 
shoulder is elevated; that the serratus magnus at the 
same time separates the lower angle of the scapula from 
the spine and! raises the external angle ; so that by this 
combined action, the shoulder is raised, (Gaz. des Hép., 
22 Mars, 1862.) 





RvuPTURE OF THE UTERUS DURING PREGNANCY, IN A 
WoMAN WHO HAD PREVIOUSLY UNDERGONE CSAREAN 
Section. Madame &., + 32, of small stature, who 
had had rickets in early life, was operated on by 
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Cesarean section at the end of her first pregnancy in 
August 1856, on account of the smallness of her pelvis 
and of the impossibility of effecting delivery by instru- 
ménts. The child was extracted alive; and the mother 
had perfectly recovered at the end of three weeks. In 
May 1859, the catamenia ceased, and she found herself 
again pregnant. When she was five and a half months 
advanced in gestation, she was suddenly attacked, after 
making an effort, with severe pain in the abdomen 
towards the hypochondria; and vomited much and fre- 
quently in the course of the day. The next day, the 
vomiting and pain continued; and she perceived a re- 
markable projection at the lower and middle part of the 
abdomen. Dr. Bourgeois was called to her a week 
afterwards; he found the abdomen as much developed 
as in a woman at the full term. A rounded tumour, of 
the size of the head of a full-sized foetus, pushed for- 
ward the skin of the abdomen. When the woman 
stood erect, the tumour fell in front of the pubes, form- 
ing a hernial protrusion through the muscles, which 
were pushed aside. When the patient lay down, the 
tumour could, by manipulation, be reduced within the 
muscles. The limbs of a fetus could readily be felt 
through the skin. Six weeks afterwards, pains like 
those of labour set in, and the patient had a discharge 
of black fetid clots of blood from the vagina. Symp- 
toms of peritonitis also appeared, but were subdued by 
belladonna and mercury; and for some days there was 
a rather copious secretion of milk. From this time, the 
discharge of black fetid blood continued, and, on De- 
cember llth (the middle of the eighth month), it be- 
came very abundant, the blood being sometimes mixed 
with serum. The abdomen had diminished in size; the 
passive movements only of the foetus could be detected ; 
and, since the attack of peritonitis, the sounds of the 
foetal heart had not been heard. On December 27th, the 
hemorrhage had ceased; there was only a sero-san- 
guinolent fetid discharge. The case was laid before the 
Surgical Society of Paris, who appointed a committee to 
examine and report on it. In the report presented, the 
conclusion was arrived at that there was rupture of the 
uterus, through which the foetus had partially protruded 
into the abdominal cavity. It was advised that Dr. 
Bourgeois should leave the patient alone for the pre- 
sent: that if at any time symptoms demanding inter- 
ference should set in, the state of the uterus should be 
‘ascertained by means of the sound, and that, if no por- 
tion of the foetus remained in it, gastrotomy should be 
performed ; but that, if the symptoms were not too 
pressing, caustics should be preferred to incision. 
The proper period of the patient’s delivery would be 
about the end of January 1860. On the 28th of this 
month, the abdominal tumour became elongated, and 
the skin of a deep red colour, and very tender on the 
least pressure. The cyst which had been formed under 
‘the abdominal walls gave, on February 2nd, indications 
of bursting externally by ulceration, and on the 17th, 
the abdominal wall was laid open; and on the 20th, a 
foot of the fostus presented at the opening. Dr. Bour- 
geois seized this with forceps, and succeeded in extract- 
ing the entire foetus. The placenta could only be re- 
moved in part, on account of adhesions. The patient 
bore the operation well, and, excepting some attacks of 
vomiting and pain, appeared to be doing well until 
March 6th, when she was attacked, after a hearty meal, 
With peritonitis, and died the next day. No post mortem 
examination could be obtained. The foetus was putrid 
and emaciated; the thorax and abdomen were flattened, 
cand the limbs slender. The skin was of a darkish-red 
colour, and was torn in several places by the manipula- 
tions used in extraction; the muscles were softened ; 
the bones were blackish; the genital organs were those 
of the male, in a rudimentary state. The nails were 
‘represented by thin membranvus patches. The ‘pla- 
genta, of which only half was removed, was very hard, 
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like liver, but more resistent, and the umbilical cord wag 


of the uterus took place in the following way. When 
the woman was raising a heavy weight, the abdominal 
muscles contracted strongly, and pressed the uterus sud. 
denly against the vertebral column. (Gaz. Méd. de Lyon, 
16 Mars, 1862.) 
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—— 


HOSPITAL ABUSES. 


We have often called attention to the large amount 
of abuses practised in London hospitals by the ad- 
mission of improper objects of charity to a participa 
tion in their benefits; and must once again call the 
attention of our readers to it. 

We wish now particularly to notice the fact, that 
the medical officers of our hospitals are nominally res 
sponsible for the commission of abuses of this nature, 
The governors throw the onus probandi upon them, 
“ It is your fault,” they say, “if improper objects are 
admitted to our charities. You have it in your power 
to exclude them ; and you are wrong if you do not 
act upon your power.” But then the medical officers 
have neither the time nor the inclination to busy 
themselves in investigating the condition in life of 
hospital patients ; nor is it to their interest to do so. 
They obtain what they seek ; viz, the position and 
credit attaching to hospital medical officers; and 
this is more than a set-off to them for the injury in 
flicted upon them, as individual members of the pro- 
fession at large, through the aforesaid abuses. They 
obtain this, and they are silent. The injury falls 
mainly on those medical men who are not attached 
to public institutions; it is they who are mainly 
robbed by this iniquitous perversion of the gratuk 
tous advice system. They are robbed of their pa- 
tients, and they obtain no compensation in the way 
of that kudos which is supposed to cling to the 
skirts of hospital medical officers. Here, then, is 
the fix. The governors of hospitals say, “It is no 
business of ours to interfere ;”’ and the medical off- 
cers answer, “It may perhaps be our affair to test 
the patient’s position ; but the business is too odious 
and impracticable for us to waste our time upon; we 
prefer being robbed, and quietly to watch the pre 
cess of robbery going on.” There is no mistake 
about the fact. Every medical man in this metre 
polis is wide awake enough to its truth. And is there 
never to be any attempt made to arrest this shamé- 
ful abuse? Is it to be allowed to go on spreading 
indefinitely ? 

There is really, to the initiated, something that 
would be ludicrous, if it were not very sad, in the piti- 
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journals by medical charities. We assert that the | scribed it previously to him, are the following. The: 


time has arrived when the morality of all these false 
claims upon charity must be called in question. The 
public, whose money is obtained through these spe- 
cial pleas of urgent distress, give their money under 
the distinct understanding that it is to be applied 
to the needy sick—solely to those who require the 
aid of charity to help them in their misery. And 
in so far, therefore, as this money is perverted to the 
uses of improper objects of charity, the aforesaid 
charitable public is defrauded. The conclusion is 
inevitable and undeniable. 

Now, we appeal to the consciences of the medical 
officers of our London charities, and put this question 
to them: Are you not, in so far as you in silence 
look on and knowingly act a part in this perversion 
of the gifts of charity, guilty of participation in the 
fraud which is practised on the benevolent, and the 
injury inflicted upon your own profession? Are 
you not assisting in the production of those nu- 
merous evils which are the necessary attendants of 
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ill-applied charity—in the robbery of the benevo- 
lent, and in the robbery of the really proper objects 
of charity, by permitting its gifts to flow in a false 
direction—in the robbery of your own profession, by 
giving advice gratis to those who can pay for it ? 
And, finally, are you not assisting in the promotion 
‘of general demoralisation, by encouraging the public 
to indulge in that want of self-respect and self- 
reliance which is implied in this abuse of medical 
charities? Is there not, we would ask, patriotism 
and self-sacrifice—we will not say honesty—enough 
left amongst us to urge us to inquire into, and, if 
need be, seck a remedy for this monstrous abuse ? 


THE INDIAN FUNGUS DISEASE. 


Ds. H. V. Carrer has given a description, in the 
Transactions of the Medical and Physical Society of 
Bombay for 1860, of a curious local disease, generally 
affecting the feet, which prevails endemically in 
many parts of India. 
twenty years been known to surgeons as something 
different from the affections of the foot commonly 
met ; and, according to their idea of its nature, has 
been designated as “ wlceus grave”; “ morbus tubercu- 
losus pedis”; “ Madura foot” (from its prevalence in 
the Madura district); “ Podelkoma”; etc. Of its 
true nature, there have been various surmises ; some 
regarding it as of scrofulous origin, while others 
have rejected that idea. To Dr. Carter is due the 
merit of having carefully investigated, by dissection 
and the microscope, several specimens of the disease, 
and of having shown that its distinctive character 
is the penetration of a vegetable fungus within the 
tissues of the limb. 

- The general characters of the disease, as observed 
by Dr. Carter, and by other surgeons who have de- 


The disease has for at least | 


foot—to which it is most generally confined—is 
greatly enlarged, assuming an oval or globular form ; 
and, scattered over the foot, are numerous soft 
swellings or tubercles of the size of peas or marbles, - 
having puckered apertures or fistulous openings con- 
nected with him. Many of these openings lead into 
tortuous sinuses, allowing the ready passage of a 
probe, more or less deeply, into the tissues of the 
foot ; sometimes, but not always, as far as the bone. 
The apertures also sometimes present small black 
grains of the same nature as the deposit to be pre- 
sently noticed ; in some cases, a watery or sanious 
fluid, or occasionally an imperfect pus, is discharged, 
in which there may be white masses, analogous with 
another form of deposit in the more interior parts. 
On examination of the parts when removed, there 
are found—in the words of Dr. Eyre, who has de- 
scribed the disease in the Jndian Annals for July 
1859—“ numerous minute tubercles, resembling fish- 
roe, lying beneath the muscles, and extending from 
the bones to beneath the skin, and nodules composed 
of the same, often black in colour.” Amputation is 
the only remedy that has been found efficient in the 
removal of the disease. It is necessary, however, 
that it be performed sufficiently high ; for the de- 
posits have been found to extend in the soft parts 
as high as five inches above the ankle. 

Dr. Carter sums up the appearances seen on dis- 
section in the following words :— 

“ General confusion of parts, owing to absorption of 
the bones, and fibrous thickening of the soft parts. 
Often the presence of granules, separate, or aggravated 
in mulberry-like masses of a yellow or brown colour; 
lodged in spherical cavities, excavated in the bone, or 
in soft parts, or in tunnels or channels leading from 
these cavities to the apertures on the surface, also lined 
with a membrane; these granules are present in the 
discharge. Sometimes there is a deposit of a fleshy 
(may be reddish or dark coloured) substance, containing 
numerous minute particles (white or red), and occupy- 
ing the same localities as the above-mentioned granular 
deposit. Lastly, in the same cavities and tunnels, we 
may find black granules; spheroidal, tuberculated 
masses of the same colour, and radiated in structure, 
which have been mistaken for melanosis or blood- 
clots.” 

The appearance of the bones in the disease, where 
| destruction of their tissue takes place, is charac- 
teristic. They do not present the irregular excava- 
tion of caries ; but, when affected—and individual 
bones of the ankle and foot joints may be diseased 
while the adjacent bones are free—they are found 
to be hollowed with spherical cavities, varying in 
size from a pin’s head to a round bullet, lined by 
cancellous structure, and containing the peculiar 
deposit to which reference has been made. 

This deposit has been made the subject of mi- 
croscopical examination by Dr. Carter ; and on the 
discovery which he has made regarding its nature 
turns the interest of his narrative. The deposit, 





whether in the bones or in the soft parts, consists of 
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vegetable fungi, presenting different appearances in 
the black and in the lighter coloured masses ; an ela- 
borate description of which, with drawings, is given 
by Dr. Carter, Whether this difference in appear- 
ances denotes also a generic difference, he does not 
attempt to absolutely decide; but, from the 
similarity of the external appearances, of the struc- 
tural changes, and of the clinical history in all the 
cases, and from the indications of transitional forms 
presented by the fungi, he is inclined to believe the 
varieties to be at least closely related. Mycologists 
have yet to determine the exact genera and species 
of these fungi ; but the fact is made out, that they 
are fungi, and that they are deposited in the tissues 
of the foot to a depth unheard of in Europe. 

As to the mode of origin of the disease, not much 
has as yet been ascertained, although Dr. Carter has 
endeavoured to obtain information on this subject 
from medical men in various districts in which it 
prevails. So far as the answers to his inquiries have 
gone, it is universally admitted that members of the 
same family or persons living in the same house, do 
not get the disease at the same time; therefore, it 
appears to be neither contagious nor infectious. 
As to the question whether the germs of the disease 
are introduced from without, the answers received 
have been contradictory ; but, from the opportuni- 
ties which Dr. Carter has had of examining some 
specimens in an incipient stage, there would appear 
to be at least the highest probability that the fungus 
is introduced from an external source, probably 
through the opening of sweat-glands, or, it may be, 
through wounds accidentally made. Regarding the 
causation of the disease, some surgeons, ¢. g., Drs. 
Ballingall, Colebrook, etc., have supposed that the 
inhabitants of cotton districts are specially liable to 
it ; but Dr. Carter has not been able to discover any 
appearance in a specimen of cotton soil from Madura 
(where the disease is very prevalent) indicating the 
presence of a fungus similar to that found in the 
diseased specimens. 

The facts described by Dr. Carter then seem 
simply reducible to this: that in certain parts of 
India there prevails a disease of the foot, entirely 
distinct from anything known in our European 
nosology, the distinctive character of which is the 
development of fungi deeply within the tissues of 
the limb. This is, we believe, the first occasion on 
which so remarkable a phenomenon as the penetra- 

tion of cryptogamic vegetations to any depth be- 
neath the surface of an animal of high organisation 
has been made out. Setting aside the superficial de- 
velopment of vegetable parasites, as seen in skin- 
diseases and sometimes on mucous membranes, the 
only analogous phenomenon which we can call to 
mind is that which occurs in the development of 
fungi within the bodies of some of the lower ani- 
mals ; of which examples are presented in the de- 
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struction of the silkworm by the muscardine, and 
of wasps in the West Indies by a similar growth; 
or in the development of certain species of spherig 
in the bodies of various caterpillars in China, Aus 
tralia, and New Zealand. 

We have thought it right to notice these re 
searches of Dr. Carter ; because, though as yet ne 
cessarily incomplete in all that relates to the origin 
of the disease, and to the precise nature of the 
fungi, they indicate an interesting fact in pathology, 
No doubt we shall, at some future time, obtain fur 
ther information on the subject. 

One remark we must make in conclusion, and it 
is this: that it is gratifying to notice the readiness 
and zeal with which Dr. Carter’s applications for 
information, on the disease which he has described, 
have been responded to by numerous medical mea 
in various parts of the Bombay presidency. 


antfins: 
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THE position assumed by a part of the medical press 
in reference to medical evidence given in the case of 
Rich v. Pierpoint is utterly untenable. It is most 
monstrous to assume that a medical man is, undef 
no circumstances, to appear and give evidence com 
demnatory of the practice of another medical man} 
and yet this is the result to which the reasonings of 
the medical press referred to would naturally lead. 
It is simply absurd to say that a medical man must 
hear both sides of the case before he enters the court 
to give evidence. How can he possibly do so? & 
medical man, when subpeenaed and forced to givé 
evidence in any case, need only act as Dr. Robert 
Lee acted in this instance; viz., give an honest, 
straightforward opinion ; and not make himself am 
advocate in the witness-box. Then, if the accused 
be innocent of the charge laid against him, it will 
necessarily happen, as it did here, that the evidence 
called by the prosecution demonstrates the innocencé 
of the accused. To blame Dr. Lee, or any one who 
acts as Dr. Lee did in this case, appears to us to be 
an unwarrantable interference with the course of 
justice. To confound his evidence in any way with’ 
that given by Dr. Duncan, is to mingle together 
things which are totally incongruous and opposite, 
Those gentlemen who lately gave evidence against 
a surgeon, who was convicted thereby and punished) 
for improper treatment of a midwifery case, are, ac 
cording to this kind of reasoning, just as deserving 
of blame as Dr. R. Lee. To attempt to throw # 
shade of discredit upon Dr. R. Lee in the case of 
Rich v. Pierpoint is, in our opinion, inexcusable, ~~ 

















A CORRESPONDENT of the Jimes again attempts t0” 
scale or throw down the high walls of the Botanic) 
Gardens at Chelsea, We fancy it would be very hard” 
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for the Apothecaries’ Company to defend the exclu- 
siveness of the gardens on the score of scientific 
utility. The return would be curious which told us 
how many medical and other students visited the 
classic soil during the year. We fear the number 
would be infinitely less than of those who visit some 
neighbouring gardens of celebrity :— 

“There is no one else,” says G. W. C., “ who has any 
vested rights, except, perhaps, the Curator, who might 
have the old books and the dried plants and seeds, which 
were valued at some thousands of pounds in 1793, and 
have, of course, gone on increasing in number and value 
ever since that time. But if there be a Curator, of 
which I have no knowledge, Kew would form a much 
better sphere for his ability. See where these four 
acres of the fairest pleasure-garden ground in the me- 
tropolis are situate. They are just in the line from the 
Exhibition to the Thames. Kensington is stealing down 
to Brompton; Brompton is coming down to Chelsea. 
In a few years there must be straight, broad streets all 
the way between Hyde Park and the Thames. The Ex- 
hibition Road and Prince Albert's Road can never stop 
short of their natural terminus, which is the bank of 
the river. These gardens will then be invaluable as 
public recreation grounds; andif the lord of the Chelsea 
manor, who now holds the most improveable property in 
the world, has any contingent claim upon them, he has 
an immense interest in getting them thrown open at 
once. At any rate, I have succeeded in eliciting this: 
There are four acres of ground which no one uses, 
which is a burden to its possessors, and which is a nui- 
sance to its neighbourhood. Keep it uselessly shut up, 
if you so insist; but do abate the nuisance. Do pull 
down the wall.” 


In the Lancet of April 12th, we read that “it is 
understood that the friends of Mr. Erichsen and 
Mr. Paget (of Leicester) would put forward these 
two gentlemen as candidates” for seats in the Coun- 
cil of the Royal College of Surgeons. Mr. Erich- 
sen, however, states, in the Lancet of last Saturday, 
that he has no intention of becoming a candidate 
on the present occasion. Mr. Paget, however, in a 
letter published in this day’s Journat, distinctly 
states that he “intends to offer himself again to the 
Fellows at the anniversary of 1862.” He is led to 
make this announcement by the importance which 
he attaches to the representation of the provincial 
surgeons in the College; and, while he modestly 
disclaims all pretensions beyond honesty of purpose, 
he states that he will “cordially support any other 
candidate, either in conjunction with or in place of 
himself,” whom an influential section of his brethren 
may deem worthy of the honour of a seat in the 
Council. We are glad that Mr. Paget has thus 
issued a declaration of his intentions, and trust that 
he will receive such an amount of support as will 
secure his election. The provincial surgeons have 
decidedly a right, moral as well as legal, to be re- 
Presented in the Council of their College—the Col- 
lege of Surgeons of England—by one or more men 
actually belonging to their ranks. Mr. Paget’s 
claims to the honourable distinction which he seeks 


] #¢ undeniable. He merely urges as a claim his | 





“honesty of motive” in addition to legal qualifica- 
tions ; but this same honesty is, as we take it, the 
highest claim which he could put forward, and we 
know that he possesses it. Having passed a long 
life in the honourable exercise of professional 
duties, and having gained to himself a name 
respected, not only in the midland counties, but even 
beyond, Mr. Paget is a man whom the Fellows of 
the College of Surgeons may choose as a represen- 
tative of the provincial section of their body, in the 
full confidence that he will faithfully fulfil the 
trust committed to his charge. 


WE regret to see that the brutalising phase of the 
wonderful exhibition of M. Blondin on the high 
rope is still permitted within the precincts of the 
Crystal Palace. A company of gentlemen have (as 
the old saw goes, and as is well illustrated in the 
present case) no conscience or sense of propriety. 
Which of the directors, as an individual, dare take 
upon his shoulders the responsibility of permitting 
M. Blondin to risk two lives on the rope? But if 
two, why should not M. Blondin be permitted to 
risk three or more light weights? In the journals 
we read :— 

“ Once more he is seen crossing over his slender foot- 
ing; but bearing upon his shoulders a man apparently 
much above his own height and weight. The majority 
of the vast multitude, appalled at the Atlantean task 
and the reduplicate of the danger, involuntarily turn 
away their eyes from the fearful spectacle. His skill, 
as well as courage, triumph over the horrors of the 
scene, and he reaches the landing-place with his human 
cargo safely, though almost exhausted. We cordially 
concur in the opinion that M. Blondin’s performances 
on the low tight rope are much more suggestive and 
diversified, and do not convey that sense of horror which 
is necessarily created from seeing a fellow creature 
placed in such a position as that of M. Blondin on the 
high rope.” 


Ar a recent sitting of the Swansea County Court, 
Dr. Nicol brought an action against a person named 
Potter, to recover the sum of £15 :0: 6, being the 
amount due for professional attendance and advice. 
Dr. Nicol had made fifty-eight visits at five shillings 
each, and one visit by night, for which half a guinea 
was charged. The claim was disputed by the de- 
fendant, on the extraordinary ground that, sixteen 
years ago, the plaintiff had advertised in the Lancet, 
and in a Swansea paper, that his charge for visits 
would be three shillings ; and the defendant’s legal 
adviser attempted to argue that Dr. Nicol, having 
once made this public announcement of his tariff of 
charges, could only alter it in the same public 
manner. The judge, however, gave judgment for 
the whole amount claimed ; observing that the plain- 
tiff was no more bound always to charge according 
to an advertisement once issued by him, than a 
tradesman would be always to sell his goods at the 
price for which he had once advertised them, In 
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the course of the delivery of his judgment, the 
judge (Mr. Falconer) made the following remarks, 

* © Until very recently, physicians, like barristers, could 
not recover any fee by an action at law; the theory, de- 
rived from the Roman usage of patron and client, being 
that the sum presented to them in acknowledgment of 
their services was a free gift, and not a payment. A 
recent act, however, had enabled physicians to recover 
their fees by legal process, if there was no bye-law of 
any of the Colleges of Physicians to prevent them; and 
he certainly thought this was a decided improvement 
upon the old system. Lawyers generally took very good 
care to be paid for their services, and a physician had 
at least an equal right to payment; the only difference 
between the two cases seemed to be that, whereas they 
never heard of a lawyer doing anything for nothing, 
they frequently did hear of physicians, from motives of 
humanity, doing a great deal of work for nothing. As 
to the members of the remaining profession, it was rather 
singular that they never—not even in theory like the 
lawyers, much less in fact like many physicians—did 
any part of their duty, even as a matter of assumption, 
for nothing.” 


Tue French government has resolved to erect a 
statue to Esquirol. M. Toussaint has executed it, 
and its elevation in the court of the Muison Impérial 
at Charenton is to be shortly inaugurated. 

MM. Demarquay and Leconte state that their ob- 
servations lead to this positive fact; viz., that car- 
bonic acid not only favours the healing of subcuta- 
neous wounds, but that it is also the most powerful 
promoter of cicatrisation of wounds exposed to the 
air, when, through any local or general causes, they 
are rebellious to the ordinary methods of treatment. 
The carbonic acid acts as an excitant, and is only 
applicable in cases of old atonic sores. Under its 
influence, the sores become cleaner, assume a rose- 
colour ; their borders are levelled ; and in a short 
time a superficial pellicle forms around them, and 
also at different points of their surface. The gas is 
applied by means of caoutchouc bags, etc. 

Dr. F. Sacc asserts that he has discovered a spe- 
cific for the cure of eczema, a very common disease 
in his neighbourhood. This specific is the pure and 
concentrated commercial acetic acid. In his first 
case of severe eczema of the hand, he applied the 
acid with a brush to one finger only. The pain was 
-very great, but disappeared in a few minutes, to- 
gether with the pruritus. A white eschar formed, 
which was detached in a few days, and left a healthy 
epidermis. He then gradually applied it over all 
the other parts, and completely cured his patient. 
Since that case, which occurred two years ago, Dr. 
Sacc has treated all his cases in this manner, and 
“has cured them all without ea zeption’”’. 

There are, we read, only four homeopaths in all 
‘Denmark ; no respectable physician has yet embraced 
the delusion. There are three practitioners of it in 
‘Copenhagen, and one—an evangelical ex-minister— 
‘in Jutland. 





_ 444 


Association Intelligence. 





BRANCH MEETING TO BE HELD. 
NAME OF BRANCH. PLACE OF MEETING. DATE. 
BaTH AND BRISTOL, White Lion Hotel, at = I,* 
sessions ] Bristol. 7 








~ Beparts of Soticties, 


ROYAL MANCHESTER INSTITUTION. 
MEDICAL SECTION. 
MEETING HELD Aprit 2npD, 1862. 
L. Burcuarpt, M.D., in the Chair. 
CASES AND SPECIMENS. 

Egyptian Mummy. Mr. Greaves presented to the 
Society for examination the limb of a mummy from 
Thebes, and read also some notes upon the manner of 
embalming practised by the ancient Egyptians. Mr, 
Lund and Dr. Deville also, by previous appointment, 
presented a report upon the same subject. The limb. 
was unrolled in the presence of the meeting, displaying 
a beautiful specimen of the adaptations of circular ban- 
daging without reverse turns. The principal points re- 
ferred to were the modes of bandaging, the texture 
(flax), and the nature of the saline and resinous sub- 
stances employed for antiseptic purposes. : 

Rodent Ulcer. Mr. T. Wixpsor exhibited a case of 
this disease. The patient, a woman, advanced in life, 
had completely lost both eyelids and the orbital contents, 
on the left side. On the right side partial anchylo- 
blepharon had formed before ulceration took place, 
but the lower eyelid was now being rather rapidly 
destroyed. 

Fistula Lacrymalis. This case was exhibited by Mr 
T. Windsor, for the purpose of showing Mr. Bowman's 
method of treatment by slitting up the lacrymal canal 
and occasionally passing probes down the duct. 

Cholesteotomatous Tumour. Dr. Roserts exhibited oné 
of these tumours removed from the neighbourhood of 
the mamme@ by Mr. Dumville. It consisted entirely of 
plates of cholesterine lying among cells of the diameter 
of the epithelium cells of the mouth, non-nucleated, 
of so delicate a structure as to resemble rather the ‘cells 
of vegetable than animal tissue. Exactly similar celle 
had been found by, him in two other tumours from am 
other patient. They differed, however, from the first, in 
the absence of pearly lustre to the naked eye, and oné 
of them contained no cholesterine. Histologically, Dr. 
Rogers considered the three tumours to be ide 
and that their peculiarity consisted in the large delicate 
and nucleated cells. He was unaware that the exist 
ence of similar cells in the normal state had beem 
pointed out, but he had found them in the white matted 
of the sebaceous follicles of the face. In order to dis 
cover them, it was necessary to dissolve out the fat from 
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the follicles by dilute caustic soda. The nature of. 
cells and their similarity from the different sources was 
illustrated by drawings and microscopic preparations. | 

Operation for Squint. Mr. T. Wrnpsor exhibited. 
case for the purpose of illustrating the frequent 
effects of the old operation. The patient had been ope: 
rated on in 1840 for a slight convergent strabismus, 
now showed as a result a divergent one, with 
bulging of the eyeball, and perfect loss of motion in- 
out beyond the middle line. 





PAPER. 
Treatment of Puerperal Convulsions, Mr. E. THO: 
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‘these matters) is to charge by time. 


_ April 26, 18622] 


CORRESPONDENCE. 


[British Medical Journal. 








the value of general bleeding in puerperal convulsions. 
He first entered into a general sketch of the pathology 
of the disease, its relation to albuminuria and to func- 
tional or organic disease of the kidney. He believed 
that the immediate materies morbi was probably urea or 
carbonate of ammonia; that Dr. Richardson's view of 
the existence of irritation of the spinal chord or nervous 
centres was probably correct; and that the influence of 
uterine pressure on the renal veins was overrated. He 
then referred to the practice of bleeding as almost uni- 
versally recommended up to a very recent date, and as 
having been unsuccessful in his own practice. He pre- 
ferred the plan of treatment by chloroform inhalation in 
the intervals of convulsive seizure, combined with mea- 
sures to neutralise the presumed blood poison, such as 
the administration of vegetable acids, benzoic, citric, or 
tartaric. Sixteen cases thus treated consecutively all 
recovered. This plan is recommended by Dr. Tyler 
Smith. Dr. Ramsbotham recommends bloodletting, 
which the author regards as decidedly injurious. By 
Churchill it is recommended in sthenic cases. Mr. 
Thomas then collected certain statistics from the prac- 
tice of the Dublin Lying-in Hospital by Drs. Sinclair 
and Johnstone; of Guy’s Hospital by Dr. Lever and of 
himself; also from cases recorded in the Medical 
Gazette and Lancet. Of seventy-five cases bled, fifteen 
died, or twenty per cent.; of thirty-one cases not bled, 
three died, or ten per cent. He would, therefore, pro- 
oat bleeding in very plethoric persons only, or small 

bleedings to allay congestive symptoms in the 
head or kidney. An interesting discussion followed the 
teading of the paper. 








Correspondence. 





PHYSICIANS’ FEES. 
LETTER FRoM TuHos. K. CuamBers, M.D. 


Smr,—The questions asked by your correspondent 
#bout physicians’ fees seem to me to admit of easy so- 
lation. 1 will take them in order :— 

* 1, May a physician see a patient at his own house for 
than a guinea? Certainly not. 

2. May a physician ever consult with a surgeon or 
general practitioner more than once for a single fee? 
Certainly not. 

*$. May a physician meet a physician in consultation 
fora single fee? The physician in ordinary attendance 
may take a single fee; but it is his business to see that 
the physician called in gets at least two. 

4. What is the radius beyond which mileage becomes 
thargeable? Practically, it will be found that a radius 
‘f two miles from a London physician’s own house in- 
@udes all the practice he ought to take at a guinea a 

t. 


* §. What is the rate at which railway journeys should 
be charged? Each physician should have one invariable 
‘Tle, and tell the patient of it. A deduction of one-third 
from the old guinea a mile has come into vogue; but 
‘the rate at which trains travel is so various, that it is 
Not always fair. Besides, in mixed road and rail jour- 
heys, it is awkward to calculate. A plan better under- 
Stood by commercial men (who are the best judges of 
Respectable in- 
Burance oftices usually pay a physician at the rate of 


‘three guineas an hour; and if he take this for country 


‘Journeys, I think he will find that in general he makes 


much the same as our forefathers, considering the 


| Giminished expense of travelling. But bustling popular 
‘doctors say they can rattle off four or five visits an hour. 


the surgeons in attendance on the families are exi- 


} geantes of diagnosis, I would not give much for his 


. 





nervous system after a course of such employment ; but 
still such a man ought to get so many guineas per hour 
for journeys as he can make at home. Only, whatever 
his charge is, let it not be departed from. 

As your correspondent describes himself as “®& 
nervous man,” his difficulty in asserting his rights is 
very intelligible. He does not speak till it is too late. 
Allow me to recommend him to have a short cut and 
dried speech ready learnt by heart, and to make it ® 
moral duty to produce it in the same words to each pa- 
tient who tries to cheat him. He won't blush after the 
first time. 

But why should he blush at all? Is it avarice that 
has made him speak? No; a thousand times no; it is 
the very reverse of avarice; it is an unselfish deter- 
mination to keep up the due remuneration of his 
struggling brethren. A public that finds it can de- 
fraud metropolitans with impunity, will soon try its hand 
on the more numerous provincials. Let country prac- 
titioners look to this, and think twice before they con- 
spire with a patient to get a consultation cheap. Our 
interests are one and indivisible. And when a physician 
has failed to demand his fee, through “ nervousness,” 
pride, or because God has enabled him to live without 
it, let him repent on his knees of his sin against many 
a weary brother whom he is contributing to starve. 

I suppose, in consideration of your correspondent’s 
“ nervousness” (pride ?), we must pardon the omission 
of his name. I have not the same excuse, and remain 

Yours, etc., Tos. K. CHAMBERS, 
Brook Street, Grosvenor Square, April 14th, 1862. 


Sm,—The letter inserted in your last number, signed 
“College of Physicians”, opens up a wide question, no 
other than the position of the physician in reference to 
his own social standing in the profession, and the esteem 
in which he is held by society, much altered of late 
years in the large provincial towns by the gradual im- 
provement in the education and social position of the 
general practitioner, no longer the mere shopkeeper of 
the last generation, but dignified by rank and position 
in our colleges and universities, and most probably re- 
garded in society as a gentleman engaged in the practice 
of an honourable profession. Does not much of the 
evil of gratuitous medical services take its rise among 
the pure physicians, in consequence of this general im- 
provement in professional education? Are they not com- 
pelled, by the arbitrary rule that their fee is a guinea, to 
prescribe for and frequently to visit patients whose means 
would enable them to pay a small sum, without the re- 
muneration that they are clearly and honourably entitled 
to? Are there not many learned and honourable pro- 
vincial physicians, toiling gratuitously at hospitals, fre- 
quently obliged to prescribe for men of greater meams 
than themselves, whose professional income would be 
utterly unable to maintain them unless assisted by pri- 
vate means? Are they not sacrifices on the altar of the 
guinea-fee? I would answer your correspondent’s que- 
ries as follows, hoping that his letter may call forth th 
discussion he seeks. , 

1. May a physician see a patient at his own house 
alone for less than a guinea ? 

Answer. This depends upon a point which appears to 
me to be entirely overlooked ; viz., the circumstances of 
the patient. I usually expect my fee the first visit, and 
then ask the patient to call upon me once, twice, or 
three times more, according to his means. 

2. May a physician meet a physician in consultation 
for a single fee? 

Answer. Certainly, in the provinces especially. 

3 and 4. The answers to these queries must depend 
upon the reputation and standing of the physician con- 
sulted. The rate of payment for railway journeys 
might, as a general rule, be fixed at five shillings per 


mile. , 
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A great boon would be conferred upon us if the Col- 
lege of Physicians would give us some authoritative 
rule in relation to the subject. Much of the evils of 
gratuitous advice would be mitigated; and the admis- 
sion to the College during the year of grace would be 
regarded as a boon, instead of, as now, an honour at- 
tended with a loss of income. All that we who joined 
the College during that period were called upon to do 
was to declare that we were not, directly or indirectly, 
interested in the dispensing or sale of drugs. What we 
ask now is, that the College should declare how many 
visits, either at home or abroad, the guinea-fee may 
legitimately cover. Such a declaration would be useful 
both to the physician and his patient. 

I am, etc., A Country PHysIcIAN, 
April 14th, 1862. 





POOR-LAW MEDICAL RELIEF, 
LETTER FROM RicHarD GRIFFIN, Esq. 


Srr,—I was in hopes that the scheme propounded by 
Dr. Fowler, and inserted in consecutive numbers of the 
Medical Circular for February and March last, would 
have been confined to that journal, and thus have saved 
me the trouble of repeating my objections to his plan. 
Be it remembered that Dr. Fowler stated before the 
Select Committee last session in substance that he was 
the honorary secretary of the metropolitan Poor-law 
medical officers, who were one hundred and seventy-five 
in number, and were attached to thirty-eight metro- 
— unions and parishes, and that he “ was selected 

y them as one of the gentlemen to be examined by the 
Committee.” At that meeting he stated the views of the 


.metropolitan men, and now he comes forward with a 


diametrically opposite plan of his own. I thought I re- 
presented the views of a large number of the metro- 
politan men, and I was guided in this opinion by very 
many of them sending me subscriptions; possibly they 
may have done the same to Dr. Fowler. Should this be 
the case, permit me to recommend to them that they 
take a decided course in this affair, and declare for Dr. 
Fowler or myself, or adopt a specific plan independent 
of us both, otherwise I can assure them they run a great 
risk of not obtaining any relief, as it is not improbable 
the Committee may say, that as the metropolitan men 
cannot agree on a plan, that we will exempt them for 
the present from any legislation, a course which I was 
asked to sanction when our bill was before Parliament 
two years since, as a promise was then held out, that by 
my consenting to this arrangement, the metropolitan 
members would support a purely country bill. I did not 
agree to that suggestion, but in future it may not rest 
with me to adopt a similar course. 

Dr. Fowler states: ‘“‘ With the assistance of the union 
clerk, any gentleman can readily calculate what the 
figures, say of the half-year just ended, would produce 
as his next half-year's salary, according to my plan.” 
This course I have followed, and I find that in one dis- 
trict of the Weymouth union, the resident paupers re- 
lieved during the half-year were 166, those having me- 
dical orders only 40, and the non-resident paupers, 
which the doctor expressly omits in his plan, were 22, 
and of those, 15 were in a lunatic asylum. That the 
separate cases of illness were 131, and the repetitions 
13, making a total of 144 orders received in the half-year 
for medical relief. In the second district, the number 
of resident paupers relieved during the half-year was 
138; those having medical orders only 18; non-resident 
paupers, 4; and of these, 3 were in a lunatic asylum. 
That the separate cases of illness were 171, and the re- 
petitions 11, making a total of 182 medical orders. By 
the doctor’s plan, the officers of these districts would 


‘ have their present inefficient salaries considerably re- 


=| 


about ls. 23d. per patient, and in the other 1s. 11d. ine 
stead of 5s., as is proposed by the plan of the Associa. 
tion. This certainly is “ exclusive of a gross fixed sum 
for distance or a mileage payment,” but as these two 
districts are entirely in the town, and the farthest dis 
tance not one mile from the residence of each of thé 
officers, they will not be entitled to any extra payment, 
Need I say more as to what we poor country medical 
men may expect, should the views of our metropolitan 
friend be adopted by the Select Committee. By Dr, 
Fowler’s plan, we are left entirely in the hands of the 
guardians, who may award (see note by Dr. Fowler) 
“ in purely county districts double, or in some few cases 
treble, these minima rates.” ‘The doctor, it appears, 
limits this increase to “ purely country districts,” but he 
need not have put “ some few cases,” as he may rely upon 
it, the treble-payments would be few indeed. Again, he 
writes: “An additional penny for every alternate ten or 
fifteen per cent. of illness,” with the foregoing provision 
of its “ being doubled or trebled;” Dr. Fowler might 
have added, if the guardians could but be persuaded t 
agree to such a generous arrangement. He finally pro 
poses “an additional gross sum to be fixed by the 
guardians with the sanction of the Poor-law Board, asa 
remuneration in respect of the distance which the me 
dical officer may have to travel in attending the sik 
poor, or in respect of other local circumstance,” which, 
in effect, is leaving matters precisely where they now 
are, viz., in the hands of the guardians and Poor-la¥ 
Board, who at present give to one officer £5 and another 
£50 for performing precisely similar work. I undet- 
stand Dr. Fowler has applied to be again examined by 
the Select Committee on his new plan. I, therefore, 
hope the metropolitan medical men will at once decide 
on the course they wish to pursue, and not allow it to go 
forth that their honorary secretary, in his official ca 
pacity, is the proposer of this new plan. 
I am, etc., RicHarD GRIFFIN, 
12, Royal Terrace, Weymouth, April 19th, 1862. 


P.S. Has Dr. Fowler considered the effect of a severe 
winter, or the sudden closure of mills in the manufac 
turing towns, whereby thousands in a single union a 
suddenly thrown upon the poors-rate? It is true this 
will benefit the medical officer; but is it probable the 
guardians will be so blind to the interests of the rate 
payers as to suffer such a law to pass as that which 
Dr. Fowler now proposes ? 





ROYAL COLLEGE OF SURGEONS: COUNCIL 
ELECTION. 
LetTrer From THomas Pacet, Esa. 


Srr,—The mention of my name by the Lancet of the 
12th instant, with that of Mr. Erichsen, as candidate 
for the councillorship of the Royal College of Surgeons, 
and the note of Mr. Erichsen to the Lancet of S 
last, seem to call for an avowal of my intentions 
regard to the coming election; and I cannot doubt your 
readiness to allow me a few lines of space. 

I estimate so highly, then, the representation of the 
provincial part of the professional body by provinelt 
men in the Council, that I mean to offer myself agalm 
to the Fellows at the anniversary of 1862. 

This announcement I feel to be due to those whosé 
ideas upon the subject of representation accord 

my own, and who will be ready to vote and induce 
others. I shall, however, cordially support any other 
candidate, either in conjunction with, or in place of, my- 
self, whom an influential section of my brethren, metf0- 
politan and provincial, may decide upon associating 
with me, or may deem preferable. The only qualifice- 
tion I have to offer for the councillorship is honesty of 





duced ; in fact, in one case, the payments would average 
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motive, coupled with the conditions required from ¢al- 
didates by the rules of the College, f 
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I had last year to content myself with feeling the 
thanks which I have now the opportunity of expressing 
to the many metropolitan Fellows who volunteered to 
me their votes and warm approval of the step I was 
taking. I am, etc., Tuomas PaGEt. 


Leicester, April 21st, 1862. 


Medical ets. 


APPOINTMENTS. 


Axprews, John, Esq., appointed Surgeon to the County Gaol, Salis- 
bury, in the room of the late W. Andrews, Esq. 

*Barciay, Andrew W., M.D., appointed Physician to St. George's 
Hospital. 

——y Edward R., M.D., oe Physician and Surgeon to 
the Southwold Dispensary, Suffolk. 

Fox, Wilson, M.D., appointed Professor of Pathological Anatomy 
in University College, London. 

*HasTines, Sir Charles, M.D., appointed Honorary Consulting 

’ Physician to the Kidderminster Infirmary. 

Hurcuines, Henry E., Esq., appointed House-Surgeon to the Kent 
and Canterbury Hospital. 

*M‘Keanp, R. H., Esq., elected Surgeon to the Manchester Eye 











Hospital. 

fameLson, Adolphus, M.D., appointed Surgeon to the Manchester 
Eye Hospital. 

Srort, Thomas J., M.D., elected one of the Medical Officers in 
Ordinary to the St. Marylebone Provident Dispensary. 

*Wapuam, William, M.D., appointed Assistant-Physician to St. 
George’s Hospital. 

Roya, Army. The following appointments have been 

made :— 

McWuarzte, Surgeon R., M.D., 59th Foot, having completed twenty 
years full-pay service, to be Surgeon-Major. 

MagsHat, Staff-Assistant-Surgeon 8S. H., to be Assistant-Surgeon 
45th Foot, vice J. A. Hanbury, M.B. 

WaRREN, Staff-Assistant-Surgeon J., to be Assistant-Surgeon 59th 
Foot, vice W. Crisp. 

To be Staff-Assistant-Surgeons :— 

Cumo, Staff-Assistant-Surgeon W. H., M.D., from half-pay. 

Cusp, Assistant-Surgeon W., 59th Foot, vice J. Warren. 

Firzparrick, Staff-Assistant-Surgeon J. A., from half-pay. 

Hansory, Assistant-Surgeon J. A., M.B., 45th Foot, vice S. H. Mar- 
shall 


McCanrHy, E., Esq. 
Pore, Staff-Assistant-Surgeon J. J., from half-pay. 
Smrxes, Staff-Assistant-Surgeon F. P., from half-pay. 


Rovan Navy. The following appointments have been 


made :— 
Curr, Samuel, Esq., Surgeon, to the Adventure. 
Hitt, William G., k'sq., Surgeon, to the Coquette. 
SrerLinG, H. H.J., Esy., Acting Assistant-Surg., to the Adventure. 
The following Assistant-Surgeons have been promoted 


to be Surgeons :— 
Apams, John S., B.A., of the Nile. 
ArcHIson, Cunuingham, Esq., recently of the Devastation, 
Coogan, John, Esq., of the Doris. 
Davis, Francis W., Esq., of the Marlborough. 
Evans, Edward H., Esq., of Greenwich Hospital. 
Hu, William G., Esq., of the Excellent. 
M‘Carntuy, Thomas, Esq., of the Victory. 
Wi. Is, Simon A., M.D., of Bermuda Hospital. 


VotunteER Corrs. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.—Rifle 


Volunteers) :— 
Battery, F. J., Esq., to be Assistant-Surgeon 80th Lancashire R.V. 
Martine, W., M.D., to be Surgeon lst Administrative Battalion 
Haddingtonshire R.V. 
Prrig, G. C., Esq., to be Assistant-Surgeon 4th Forfarshire A.V. 
Witu1ams, J., Esq., to be Surgeon Ist Administrative Battalion 
Brecknockshire Ry. 





DEATHS. 


Braxtanp. On April 22nd, at Tunbridge Wells, Louisa, wife of 
*John Blaxland, Esq. 

Burrows. On April 16th, at 18, Cavendish Square, aged 21, Robert 
Henry, second son of *George Burrows, M.D. 

Detves,Joseph, Esq., Surgeon to the Peninsular and Oriental Com- 
pany’s ship Shanghac, off Manilla, on February 14. 

GRanr, John, Ksq., late Superintending-Surgeon, Bengal Establish- 
ment, at 26, Blandford Square, on April 14. 

Luptow, Henry C., M.D., late 2nd Madras Cavalry, at Southeea, 
aged 58, on April 21. 


bay B., M.D., at 7, Addison Terrace, Kensington, on 
A L 


P 

Porrer. On April 15th, at Cullompton, Devon, Reginald C., infant 

son of *S. R. Potter, M.B. 

Row, John, Esq., late Inspector-General of Hospitals, Bengal 
Army, at Nice, aged 68, on April 3. 

Stampa, Guglielmo, M.D., at Constantinople, on April 11. 

ay eee A., Esq., Surgeon, in Bermondsey Street, on 
Ap ° 

Tuxe. On April 17th, at Chiswick, Frances C. S., second daughter 
of *Harrington Tuke, M.D. 





ApoTHeEcaRiEs’ Hatt. The next registration at the 
Hall will commence on Thursday, May Ist, and continue 
for fifteen days. 

Bequest. Miss E. Miles has left £200 to the Bristol 
Infirmary, and the same sum to the Clifton Dispen- 
sary. 

AcaDEMyY oF Scrences. M. Ossian Bonnet has been 
elected successor to M. Biot in the Academy of Sci- 
ences. 

Mr. Wak LEY, the Coroner, has written from Madeira 
to state that he hopes, in a very few weeks to be suffi- 
ciently restored to health to return to Middlesex, and 
resume his official duties. (Lancet.) 

NATIONAL ASSOCIATION FOR THE PROMOTION oF SocraL 
Scrence. We understand that the Corporation of the 
City of London have granted the use of Guildhall, with 
the courts and offices adjoining, for the purposes of the 
sixth annual meeting of the National Association for the 
Promotion of Social Science, to be held in London from 
the 5th to the 14th of June next. 

Vacancies. The following appointments are vacant :—~ 
Physicians at the North Staffordshire Infirmary, New- 
castle-under-Lyme, by the death of Dr. Wood, and by 
the appointment of Dr. Wilson Fox, as Professor of 
Pathological Anatomy at University College; Poor-Law 
Medical Officer for the Western District of the St. 
George-in-the-East Union; Medical Officer for the parish 
of Boleskine and Abertarff, and the Glengarry district 
of the parish of Kilmonivaig. 

MurpeEr By A Lunatic. An inquest was last week held 
at Mullingar on the body of a lunatic, who was strangled 
by another inmate of the lunatic asylum. There were 
four in the same dormitory. The murderer, Sarrell, 
who had become very quiet, rose from his bed in the 
dead of night, and, stealthily approaching his com- 
panion while asleep, killed him almost instantaneously, 
and was attempting to do the same with another in- 
mate, when the keeper’s attention was aroused. The 
latter then became the object of a fierce attack, and the 
infuriated maniac was overpowered and secured with 
great difficulty. 

Dupin Hosprrats. The fifth report of the Board of 
Superintendence of Dublin Hospitals to his Excellency 
the Lord Lieutenant has just been published. The 
report states that on making these inspections, the 
Board carefully inquired respecting the state and con- 
dition of each institution, to ascertain that the wards 
were clean and well ventilated; that every necessary 
provision was made for the treatment and comfort of the 
patients; and that the several buildings were kept in 
good repair. They have since issued a circular, request- 
ing any information or suggestions which the governors 
of each hospital might wish to offer in respect to its 
funds or management, and they give their replies in an 
appendix. The hospitals were found to be all in a sa- 
tisfactory state. 

ArRIvAL AND Departure oF “Dr. Bropre.” “Dr. 
Brodie of London” arrived at Inverness a few days ago; 
but his silent and sudden departure, perhaps, has more 
right to be chronicled than his arrival. Superintendent 
Sutherland paid the learned gentleman a visit about the 
third day of his residence, and politely asked the 
* Doctor” to show his diploma. He exhibited little 
readiness to comply with this request, and tried to 
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shuffle off with the excuse that he was a vendor of 
“ patent medicines,” and expressed surprise at the in- 
terruption. The superintendent assured him that it 
was quite well known to the authorities what class of 
practitioners he belonged to, and represented the con- 
sequences of his remaining in Inverness. There was 
considerable embarrassment on the part of Dr. Brodie; 
but it vanished when Mr. Sutherland said he did not 
intend applying to the procurator fiscal before a certain 
hour—naming one shortly after the departure of the 
next train. By a curious coincidence, Dr. Brodie found 
himself obliged to hurry off that afternoon to a consult- 
ation in a distant part of the empire. (Inverness 
Courier.) 

An Honourable, Trisute. The following general 
order has been issued from General Burnside’s head- 
quarters, Roanoke Island :—* The General Commanding 
desires to render a tribute to the memory of Dr. Minis, 
of the 48th Pennsylvania Volunteers. He was detached 
from his own regiment, and appointed to accompany the 
9th New Jersey, then going into the field. He lost his 
life by disease, brought on by his untiring devotion to 
the wounded during and after the action of the 8th. To 
the forgetfulness of self which kept him at his post at 
the hospital, regardless of rest or sleep, the Department 
owes a debt of gratitude. By command of Brigadier- 
General A. E. Burnsipe. (Signed) Lewis Ricumonp, 
Assistant-Adjutant-General. (Amer. Med. Times.) 


Curntcat. INstTRUCTION IN San Francisco. The stu- 
dents of the medical department of the University of 
the Pacific will, in future, enjoy the benefits of clinical 
instruction to the fullest extent. ‘The City and County 
Hospital, constantly filled with interesting cases, com- 
posing nearly every form of disease to which our coast 
is subject, is now open to them. The St. Mary’s Hos- 
pital, under the supervision of the ever zealous and 
self-sacrificing Sisters of Charity, which bids fair to be 
one of the noblest and most prosperous institutions for 
the sick, will, as we are assured by one of the attending 
physicians, admit the class during the last half of the 
present session, and, after that time, continuously during 
future sessions. ‘These, associated with the surgical 
clinics of the Pacific Clinical Infirmary, constitute an 
amount of bedside instruction seldom offered to medical 
students. (San Francisco Medical Press.) 

Mepicat Orricers In Inp1a. In the House of 
Commons, on Friday week, Mr. Blake asked the Secre- 
tary of State for India what arrangements had been 
made with regard to the position of the medical officers 
of the late East India Company’s army on amalgamation 
with the Queen’s forces; whether it was still intended 
that the term “Servicein India,” used throughout the 
warrant of the 13th day of January, 1860, should be 
restricted to actual residence in India, exclusive of leave; 
and, whether the senior medical officers of her Majesty’s 
Indian army would be considered entitled to promotion 
to the rank of principal and deputy inspector general, and 
inspector general of hospitals, as heretofore, or whether 
these appointments were in future to be filled by the 
medical officers of her Majesty’s Royal army. Sir C. 
Wood was understood to say, in regard to the first ques- 
tion, that the arrangements respecting the medical staff 
of India were under consideration, and he expected a 
report from the Indian government immediately. 

DeatH FROM INTEMPERANCE. Last week, an inquest 
was held on Philip Fitzpatrick, aged 22, who expired on 
Thursday last from the effects of drinking off at a 
draught a pint of neat rum. Francis Clarke said that 
he saw deceased, who was a friend of his, speaking to 
@ young woman with whom he had been keeping com- 
pany some time previous. ‘They appeared to have made 
up some quarrel, and deceased was in high spirits. They 
had been drinking some bulf-and-half, but he was quite 
sober. The young woman ordered a pint of rum, witness 
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laid on the bar deceased took it up, and, saying he would] opr 
drink to her health as it had never been drunk before, 
drank off the whole without once taking the measure} yoxpav.. 
from his lips. He changed countenance, instantly stag. 
gered backward, and sat down. He became totally im] ° 
sensible in less than five minutes. He only spoke, after | 7°**>4*: 
drinking the rum, to ask for a pipe; but, of course, it | ¥®>*** 
was not given to him. He was conveyed in a cab to thé TauRsDA 
hospital, where he died in two or three hours. Deceased 
was not a man of drunken habits. The jury returned 
the following verdict :—“ That deceased died from the J Faimay. . 
mortal effects caused by drinking a pint of neat rum af  SaTvRDA’ 
a draught.” 
Scottish Universities Commission. The following 
is an extract from an Order of Her Majesty in Cound} MEE 
of the 2]st of March, 1862, on the hearing of the Report §- 
of a Committee of the Privy Council, to whom had been 
referred the Ordinance of the Scottish Universities} § Moxpay. 
Commissioners of the 16th of June, 1861, relating to} ott 
Graduation in Medicine in the University of St. Andrews, Ri, 
and four petitions against the confirmation of ce TUESDAY 
parts of such Ordinance from the Governors of St, — 
Bartholomew’s, St. Thomas’s, Guy’s, and Middleseg § Wspxesi 
Hospitals :—“ Her Majesty having taken the said Re, § Taursps 
port into consideration, was pleased, by and with the Ch 
advice of her Privy Council, to approve thereof, and to § 2#>4*- 
order, as it is hereby ordered, that the said Ordinangg § ®™®>* 
(No. 19, St. Andrews No. 3) framed by the Scottish §. —— 
Universities Commissioners on the 10th of June, 1861, § popu! 
be, and the same is hereby confirmed, subject to the § 
omission from the 8th Article of the said Ordinance of 
the words, ‘ University College, London, King’s College, 
London,’ and to the insertion in the Ist Section of the 
9th Article of the said Ordinance of the words rendered § Darin; 
necessary by such omission—viz., ‘University Colle Averas 
London, King’s College, London’, before the words ‘ a 
Hospital Schools of London.’ ” . Highe 
Tue tate E. A. Luoyp, Ese. This eminent surgeon Highe: 
died at Ventnor, on the 4th of March, after a prota f “Jn sha 
illness which had made him comparatively an invalid § © Mean- 
for several years. We believe he suffered principally | Range 
from bronchitis, which eventually led to his decease ig § Mean hu 
the sixty-eighth year of his age. Mr. Lloyd began hig § ‘Mean di: 
professional career at a time when Sir James Earle, 
Abernethy, and Vincent were the leading men at Si J 
Bartholomew’s. He was a favourite pupil of Aber. 
nethy, whose house he afterwards occupied, and where 
he successfully practised for above thirty years. In ** All 
1824, when hardly twenty-nine years of age, he was P to th 
appointed assistant-surgeon at St. Bartholomew's, having Co: 
already been house-surgeon to that institution and sur 
geon to the Aldersgate Street Dispensary, and having wean 
gained the Jacksonian prize on Scrofula. From this 
period he entered on a very successful career. He poe | pix y, 
sessed the unlimited confidence of Mr. Abernethy, whd ae 
when unable to attend to it himself, frequently placed 
his private practice under Mr. Lloyd’s care. British PARKER 
surgery is indebted to Mr. Lloyd for some valuable in- in mj 
novations. His radical cure of hydrocele by the intro- West- 
duction into the tunica vaginalis of red precipitate, his Preset 
mode of injecting nevi with liquor ammoniz, and his | . to! 
median operation of lithotomy, are well known. Mr before 
Lloyd was conspicuous for his success in purely medical late o 
cases ; and he held that every good surgeon should also “nh 
be an accomplished physician. In the year 1847, he tevtot 
was appointed full surgeon at St. Bartholomew’s Hos- beg y 
pital, on the resignation of Mr. Vincent; and continued — 
to occupy that position, to the great credit of himself oe 
and advantage of the institution, uutil March 1861, “ 
when his failing health compelled him to resign it. In “p 
addition to the bereavement experienced by his own of the 
family, Mr. Lloyd is much regretted by a large circle of rt 
friends and colleagues. (Lancet.) j _ 
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TO CORRESPONDENTS. 
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OPERATION DAYS AT THE HOSPITALS. 





Morpay.......Royal Free, 2 p.m.— Metropolitan Free, 2 P.u.— 
“St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 Pp... 
TuEspAY. .... Guy’s, 14 p.a.—Westminster, 2 P.M. 
Wepnespay...St. Mary's, 1 p.a.—Middlesex, 1 P.u.—University 
College, 2 p.a.—Royal Orthopedic, 2 p.m. 
TsurspAY.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.u.—London, 1°50 p.u.—Great Northern, 2 P.M.— 
London Surgical Home, 2 P.w. 
Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 
‘SarurDAY..... St. Thomas's, 1 p.m.—St. Bartholomew's, 1°30 P.m.— 
King's College, 1°30 p.m.—Charing Cross, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Moxpay. Geographical, 8.80 p.m.—British Architects, 8 p.m.—In- 
stitute of Actuaries, 7 p.a.—Medical Society of London, 8.30 
P.M.: Dr. Cockle, “ Practical Observations on Diseases of the 
Right Orifices of the Heart.” 

Tvurspayr. Civil Engineers, 8 p.m.— Zoological (Anniversary), 1 p.m. 
—Antiquaries (Anniversary), 2 P.M. 

Wevxespay. Society of Arts, 8 p.a.—London Institution, 12 noon. 


Taurspay. Royal, 8.30 p.m.—Harveian, 8 P.m.—Linnean, 8 P.M.— 
Chemical, 8 p.M.—Royal Institution (Anniversary), 2 P.M. 


-Prtpay. Royal Institution, 8 p.w.—Archeological Institute, 4 P.. 
SarunDAy. Asiatic, 3 p.a.—Army Medical, 7.30 P.m. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON — Apri 19, 1862. 


[From the Registrar-General’s Report. 
Births. Deaths. 


~ During week.............2+- +04 Bite? oer} 2916 1888 
Average of corresponding weeks 1852-61 ........ 1943 1249 
Barometer: 
Highest (Sun.) 30.043; lowest (Sat.) 29.696; mean, 29.861. 


er: 
Highest in sun—extremes (Sun.) 105 degs.; (Mon.) 80 degs. 


“In shade—highest (Sat.) 58.6 degrees; lowest (Sun.) 26.7 degs. 
| Mean—43.5 degrees; difference from mean of 43 yrs.—2.5 deg. 
Range—during week, 31.9 degrees; mean daily, 17.6 degrees. 

Mean humidity of air (saturation= 100), 78. 
Mean direction of wind, N.E. and S.W.—Rain in inches, 0.05. 


TO CORRESPONDENTS, 
*,° All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 87, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





} Back Numpens.—We beg to thank several members for back num- 
bers of the JouRNAL. 


Parxer’s Sriver DInNnER Prtis.—Srr: A few days since, I found 
in my letter-box a very neatly got up little book, entitled “‘ The 
West-end Bath Almanack and Medical Directory for the Year 1862, 
presented by M. Parker, Dispensing Chemist.” I send you a leaf 
out of it, to show the devices men will adopt to keep themselves 
before the public. This gentleman presided at a meeting on a 
late occasion, when the temperance cause was advocated, at which 
one of the speakers accused medical men of discountenancing 
teetotalism, lest it should cause almost universal healthiness. I 
beg you will give the profession the benefit of this little note from 
Mr. Parker's almanack, and “ direct attention” to it, as Mr. Parker 
does. What is the use of all your writing against quacks, when 
there are men amongst us who act in this manner? 
April 1862. T am, ete., MEpiIcvus. 
“ Parker's Silrer Dinner Pills. No.1 and No.2. The attention 


of those suffering from indigestion, etc. 
“The symptoms of indigestion, as described by Drs. Hooper 
and Grant, are the flushed cheek, want of appetite, nausea, flatu- 


“The silver dinner pills are confidently recommended to all 
those afflicted with these distressing symptoms, etc. 

“ Mr. Parker begs to direct attention to the following testimo- 
nial, received from Dr. Thos. Barrett, St. James’ Square. 

“ Dear Sir,—I have very frequently, within the last three or four 
years, prescribed your ‘silver dinner pills’. I think them very 
valuable in assisting digestion, and being free from any irritant 
drug, are a mild and safe aperient, for which purpose I can spe- 


cially recommend them. 
“ Yours faithfully, Tros. BaRRETT, M.D., F.R.C.S. 
“ St. James’ Square, Bath, Dec. 3rd, 1857. 


“ Prepared only by M. Parker, Brock Street, Bath.” 


F. W.—Professor Czermak has sent his Laryngoscope to the Exhi- 
bition. He intends to be in London in the course of next week, 
and will be happy to demonstrate the application of his instru- 
meut to members of our profession. 


Members desirous of having their votumes of the British Mepr- 
CAL JOURNAL for 1861 COMPLETED, are respectfully requested, at 
their earliest convenience, to inform the Publisher, at the office, 
37, Great Queen Street, London, W.C. 





SUBSCRIPTIONS. 
THE following Laws of the Association will be strictly enforced :-— 
15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the Ist of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publieations of the 
Society shall be withheld from such member until his arrears be 
paid, 
16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Parurp H. Witur1aMms, M.D., General Secretary. 
Worcester, April 1862. 





COMMUNICATIONS have been received from :—Dr. Freperick 
J. Brown; Dr. McWittram; Mr. C. L. AttworkK; Dr. Apam 
Martin; Dr. J. ARMSTRONG; THE REGISTRAR OF THE MEDICAL 
Society or Lonpon; Mr. F, Bucktann; Mr. C. Witt: Mr. James 
Dutvey; Mr. E.Incram; Mr. H.J.Atrorp; Dr. Hanprrerp 
Jones; Dr, LatHam; Mr. Barnarnpd Hott; A FELLOW or THE 
Roya, CoLLecE or PuysiciaNs oF EpinBurou; Mr. E. Car- 
ver; Dr. Parkes; Dr. Rourn: Dr. Monckron ;.Mr. Ricnarp 
GRIFFIN; Dr. A. Sametson; Dr. Hrrcaman; M.D., F.R.C.P.; 
M.D.; Mr. Toynsre; Dr. F. Wener; Mr. T. Pacer; Dr. Grarty 
Hewitt; THe Honorary SECRETARIES OF THE OBSTETRICAL 
Society; M.R.C.P.; Dr. Hiiurer; Messrs. FOWLER and WELLS; 


iAaAnons ; and Mr. T. M. Stone. 


BOOKS RECEIVED. 


1, The Examination of the Chest in a Series of Tables. By George 
N. Edwards, M.D. London: 1862. 
2. Sifilide trasmessa per mezzo della Vaccinazione. 
Pacchiotti. Torino: 1862. 

3. Statistical Tables of In-Patients in St. Bartholomew's Hospital 
during 1861. 

On Long, Short, and Weak Sight, and their Treatment by the 
Scientific Use of Spectacles. By J.Soelberg Wells. London: 
1862. 

5. The Races of Men, ete. By Robert Knox, M.D. Second edition. 

London: 1862. 

6. ae of the Levant Quarantine Association of Constan- 

tinople. 


Per Giacinto 


4. 


7. Second Annual Report of the Acclimatisation Society. 

8. Clinical Observations in Surgery. By J. Fayrer, M.D. Cal- 
cutta: 1861. 

9. Report of Cases of Insanity treated at Abington Abbey, North- 


ampton, from Jan. Ist, 1860, to Dec. 81st, 1861. By T. Prichard, 
M.D. Northampton: 1862. 

. Report of the Committee ef the Manchester and Salford Sani- 

tary Association for the Year 1861. Manchester: 1262. 

Transactions of the Obstetrical Society of London. 

For the Year 1861. London: 1862. 

. Rapport et Procés-Verbaux de la Commission instituée par 
Arrété préfectoral du 27 Décembre 1860, pour l'Amélioration et 
les Réformes a opérer dans le Service des Aliénés. Paris: 


1 861. , 


Vol. m1. 
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Middlesex Hospital Medical Col- 


LEGE.—LECTURES ON PUBLIC HEALTH. 
DR. E. HEADLAM GREENHOW will commence his Course 
of Lectures on Monday, May 5th, at Four p.m., and will Lecture in 
continuation on Mondays and Thursdays at the same hour. 


Fee, to others than Students of the Middlesex Hospital, £3 : 3. 
T. W. NUNN, Dean. 

A Surgeon, retiring from the 

Profession, will introduce a Successor to an Established 

Practice—South Coast Town—2,600 inhabitants, One opponent. 

No premium. Some Household Furniture, Surgery Fittings, and 


Drugs, value £50, must be purchased. Address —“ Medicus,” 
Post Office, Brighton. 











Royal Medical Benevolent Col- 


Patron—Her Most Gracious Majesty the Queen. 
President—The Right Hon. the Lord Chelmsford. 
Visitor—The Lord Bishop of Chichester. 
Treasurer—John Propert, Esq. 


The Council of the Royal Medical Benevolent College have the 
pleasure to inform the Governors and Friends of the Institution 
that the TENTH ANNUAL FESTIVAL will take place at Willis's 
Rooms, King Street, St. James’s, on Wednesday, the 18th of June 
next, when the Right Hon. the EARL OF POWIJS has kindly con- 
sented to take the Chair. The following nublemen and gentlemen 
have undertaken to officiate as Stewards on the occasion :— 


The Right Hon. the Karl of Normanton, Seamore Place. 
The Rt. Rev. the Lord Bisho pof Chichester, Queen Anne St. 
The Right Hon. the Lord Colville, Eaton Place 

The Right Hon. the Lord Justice Turner, Park Crescent 
Alexander, William, M.D., Halifax. 

Allardyce, James, M.D., Cheltenham 

Angerstein, Wm., Esq., Queuby Hall, Billesdon 
Bardsley, Sir James L., M.D., Manchester 

Beaumont, Charles, Esq., Clifford’s Inn 

Buchanan, W., Esq., Master of the Society of Apothecaries 
Cade, T. C., Esq., Spondon, Derby 

Cannon, Aneas, M.D., Cheltenbam 

Carr, William, Esq., Lee Grove, Blackheath 

Clifton, N. H., Esq., Cross Street, Islington 

Critchett, George, Esq., Finsbury Square 

Doidge, J. G., Esq., Lifton, Devon 

Fisher, Sir John Wm., M.D., Grosvenor Gate 
Freshfield, J. W., Esq., Devonshire Place 

Garraway, Edward, Esq., Faversham 

Gilpin, William, Esq., Christ’s Hospital 

Green, Richard, Esq., Blackwall 

Griffith, J. T., M.D., Queen’s Road, Peckham 

Halford, E., Esq., The Grove, Hammersmith 

Hall, T. S. Esq., Lower Thames Street 

Hanbury, Robert Esq., M.P., Upper Grosvenor Street 
Harris, William, ag 8 Worthing 

Hayes, the Rev. Sir John, Bart, Arborfield Rectory 
Jones, William, M.D., Lower Seymour Srreet 

Jonson, George C., Esq., Eaton Place South 

Kendall, J. Marsters, Esq., King’s Lynn 

Livett, Henry W., M.D., Mayor of Wells 

Mackenzie, F. W., M.D., Chester Place, Hyde Park 
Manby, Fred., Esq., East Rudham, Norfolk 

Mansel, Thomas, Esq., Pembroke 

Marshall, Peter, Esq., Bedford Square 

McCann, Nicholas, M.D., Parliament Street 

Millar, Dr., Bethnall House Asylum, Cambridge Heath 
Morgan, Howell, Esq , Hengwrtucha, Merionethshire 
Murdoch, J. G., Esq., Great Berkhampstead 

Napier, William, Esq., Lee, Kent 

Nesbit, Dr., Deputy Inspector-General of Hospitals and Fleets 
Niven, D. Graham, Esq., Mecklenburgh Square 

Price, Allin Foord, M.D., Deptford 

Purnell, J. J., Esq., Woodlands, Streatham Hill 
Richards, Samuel, M.D., Bedford Square 

Roden, T. C., Esq., Llandudno 

Rooke, T. Morley, M.D., Cheltenham 

Rumsey, H. W., Esq., Cheltenham 

Sankey, William, Esq., Dover 

Savory, John, Esq., Sussex Place, Regent's Park 
Seymour, E. J., M.D., Charles Street, Berkeley Square 
Snow, William, Esq., Tredegar Square 

Sutton, John Maule, M.D. Birmingham 

Symonds, John A., M.D., Clifton, Bristol 

West, William C., Esq., Great Malvern 

Westall, Edward, Esq., Whyteleaf, Caterham 
Wilson, Josiah, Esq., Stamford Hill 

Wing, Charles, Esq., Down Place, Hammersmith 
Yates, John, Esq., Lee, Kent 


By order of the Council. 
ROBERT FREEMAN, Secretary. 
Office, 87, Soho Square, London, April 23rd, 1862, 
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Westminster Hospital School of 


MEDICINE. The SUMMER SESSION will comm 
on Thursday May Ist, 1862. 
Physicians—Dr. Basham, Dr. Fincham, Dr. Radclyffe. 
Assistant-Physicians—Dr. Marcet, Dr. Anstie, Dr. Latham, 
Obstetric Physician—Dr. Frederic Bird. 
Surgeons—Mr. Holt, Mr. Brooke, Mr. Holthouse. 
Assistant-Surgeons—Mr. Hillman, Mr. Power, Mr. Heath. 
Surgeon-Dentist—Mr. Clendon. 
Clinical Medici Dr. Basham, Dr. Fincham, Dr. Radclyffe, 
Clinical Surgery—Mr. Holt, Mr. Brooke, Mr. Holthouse 
Materia Medica—Dr. Radclyffe. 
Forensic MedicineDr. Fincham and Dr. Anstie. 
—e and Diseases of Women and Children—Dr. Frederig 
ird. 
Botany—Mr. Syme. 
Practical Chemistry—Dr. Marcet, F.R.S., and Dr. Dupré. 
Comparative Anatomy and Zoology—Mr. Power. 
Natural Philosophy—Mr. Brooke, F.R.S. 


Clinical Lectures by the Physicians and Surgeons. Further 
information may be obtained from Mr. Power, and from the Se. 
retary of the Hospital. 














Royal Medical Benevolent Col 


LEGE.— Notice is hereby given, that the ANNUAL 
ELECTION of PENSIONERS and FOUNDATION SCHOLARS 
will take place at the Freemasons’ Tavern, Great Queen Street, on 
Thursday the 22nd of May next, when Three Pensioners and Fip 
Foundation Scholars will be admitted. The Ballot will commenc 
at eleven and close at three o’clock precisely. The fifth vacancy fer 
a Foundation Scholar having arisen since the Balloting Papers wer 
printed, they are made out for the election of Four only, and th 
votes must be given for Four accordingly; but the Five Candidate 
who, at the close of the Poll are found to have the highest number 
of Votes will be admitted. 

Any Governor who may not have received the Ralloting Papert» 
which he is entitled, is requested to communicate with the Secretary, 
at the office, in Soho Square. Annual Subscribers whose ae 
tions are in arrear are not entitled to vote. Balloting Papers 
be issued immediately on the receipt of any new subscriptions, A 
Supplemental List of the Donations and New Annual Subscriptions 
received during the last year has been printed, and may be hada 
application at the office. 


By order of the Council, 
ROBERT FREEMAN, 
Office, 37, Soho Square, W., Secretary. 


23rd April, 1862. 


oyal Medical Benevolent 


COLLEGE. 

Notice is hereby given, that the ANNUAL GENERAL MEETING 
of the Governors of the College will be held at the Office of the 
College, No. 37, Soho Square, on Tuesday, the 13th of May, at Three 
o'clock precisely. Ten Members of the Council will go out of office 
on that day, in accordance with the provisions of the Act of Incom 
poration. The Council will propose to the Meeting that eight of 
these gentlemen—viz., Dr. James Bird, Dr. Chowne, G. T. Dale, 
Esq., Henry Hancock, Esq., Dr. Charles Hogg, J.H. Lance, 
G.M. Robinson, Esq., and Francis Webb, Esq., be re-elected; 
that Edmund Johnson, Esq., of Arlington Street, and Dr. Sieveking, 
of Manchester Square, be elected to fill the vacated seats. Notice 
is also given that the Council will propose— 

1. That the following addition be made to the 21st Bye-law:— 
“Should vacancies occur among the Foundation Scholars within 
three months after the Election at the Annual General Meeting, the 
Council shall be empowered to fill up Two from the unelected Can 
didates who had the largest number of votes at the said Election.” 

2. “That any person who shall make a gift to the College of £100 
or upwards, or who to the satisfaction of the Council shall have 
been the means of obtaining a bequest of £2000 or upwards, 
at the election of Foundation Scholars next after the receipt of such 
gift or bequest, have the privilege of nominating one additi 
Foundation Scholar beyond the number of Foundation Scholars for 
whom there are vacancies: provided that only one such addi! 
nomination shall accrue in respect of the same gift or bequest.” 

3. “ That with a view to raise funds for building additional Pen 
sioners’ houses, Ladies be again admitted as Life Governors on 
payment of Five Guineas, with one vote for each vacancy at every 
election, and with an additional vote for each vacancy at every 
election for every additional Five Guineas so given; provided that 
such donations are made before Founder's Day next.” 

The Council will also propose to the Meeting a scheme for giving 
extra votes to Candidates for the benefits of the Institution who have 
previously been subscribers to it. The details of the scheme are 
printed, and may be had on application at the Office. 

The Annual Balance Sheet tothe 31st of December, 1861, will be 
ready three Gays before the Meeting, and may be obtained by 
Governors on application at the Office. 


By Order of the Council, 
ROBERT FREEMAN, Secretary. 
/ 








Office, 37, Soho Square, W., 23rd April, 1862. 
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General Remarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


P. M. LATHAM, M.D. 





X.—Ferever. What is Fever? 


Srau’s Phlogiston looked very like the truth for 
its time. Chemistry wanted a something in aid of 
its facts, to complete a theory of combustion ; and 
had recourse to this figment. And figment as it 
was, the facts and it fitted into one another so well, 
that it soon passed for a reality; and Phlogiston 
kept its ground for half a century. 


Now the world in general invests Fever with a 
quasi materialism and personality, and regards it as 
offspring and parent by turns of almost all diseases. 
And a great many facts fit in curiously with this 
conceit, and make it a plausible piece of pathology. 
Thus Fever has been our phlogiston. 

But one would not like to let drop a hint that 
Fever is nothing better than a figment! Far be it 
from me. Only take me round a hospital, and you 
will have me acknowledging Fever in half the poor 
fellows I see. Just so. But what is Fever, and 
what the thing or things contained in it? If a 
single thing, it must be very large ; if several things, 
they must be very numerous. But, without saying 
which it really is, let us, for the present, be allowed 
to take it as a single thing; for there are facts 
of practical moment belonging to it, which can 
be most conveniently regarded from this point of 


view. 

It would have a formidable look, if we began by 
requiring a definition of Fever. There are things 
which will not be defined, and Fever is one of them. 
Besides, when a word has passed into every day use, 
it is too late to lay a logical trap for its meaning, 
and think to apprehend it by a definition. Vain, 
too, is it to hunt after it in dictionaries, or consult 
antiquaries and etymologists about it. After lapse 
of time, even common language comes to vary its 
signification from mere custom. It is not likely, 
therefore, that in a profession like ours, which, itself 
and all belonging to it, suffers perpetual change, 
language should be constant to its meaning, and the 
fame word continue for ever to express the same 
thing. Practical medicine must not be overnice 
about the language it uses, or it will be brought to 
& standstill altogether. 

The term Fever is as old as the hills, and it must 
temain. What it meant formerly, it may not mean 
tow. But our business is with the sense it bears at 
the present day, and to give it and take it according 

common acceptation. We must use it. So let 
us make the best of it, and ask no curious questions 
about it. Listen to the fellows in the street, how 
they bandy about some vulgar word from morning to 
hight, giving and taking it in its now unmistakeable 
sense, and little thinking of all the trouble some 
antiquarian philologer has had with it. It, a mere 
monosyllable perhaps, has cost him a chase of cen- 








turies over half the world to find out whence first 
it came, whither next it went, and where it has been, 
and what it has been doing and meaning ever since, 
down to the present time. 

Without retrospect or regard then of other 
times, if there be any sense in which Fever is now 
popularly understood by physicians and the world, 
the same may be safely adopted. And such a sense 
there is. 

In casting our eye over the subject of Fever his- 
torically, we find this remarkable circumstance, that 
it fills a much larger space in medical books, both 
ancient and modern, prior to the century in which 
we live, than it ever has done since, and than it does 
at present. In these days, physicians talk about 
Fever as much as ever. They have it perpetually 
on their lips, and keep up still a pretty vociferous 
report of it throughout the world. But they do not 
now write much about it under ¢hat name. 

A fact like this must have its reasons. Verily, 
writing and talking are different things. Is it that 
they of old studied the subject more, and we less ? 
No! But each of us has studied it in our own way; 
and our way is different from theirs. 

They dealt with the subject more bravely and ad- 
venturously than we, and more comprehensively too ; 
also, more with the aim of coming to conclusions 
and constructing systems ; and, so far, more success- 
fully than we. For this bold and intrepid thought 
of theirs upon the large subject of Fever took with 
it such a sweep of things innumerable, and things 
of every sort near and remote, as contrived to drag 
in almost all diseases. And so it was that, readily 
and almost naturally, their theories, and cure, and 
treatment of Fever, became their theories, cure, and 
treatment of all the rest. It is, indeed, plain that 
most of the doctrines, which aforetime have borne 
grandiloquent names, and made professors and uni- 
versities famous in their day, have been expansions 
and reflections of what had been thought, and taught, 
and practised, concerning Fever. 

But our studies are, and have been for some time 
past, more about it and about it than of Fever itself. 
And no disparagement to us on that account! 
Search has been made by us after places that en- 
gender Fever, or rather the noxious things which 
are the proper elements of diseases that involve 
Fever ; and this search has engaged some of the 
best minds. And it had need of them ; for it is dif- 
ficult beyond measure. And it has had great suc- 
cess. Nevertheless, it is not exactly the study of 
Fever ; perhaps, it is something better. For better, 
indeed, it may well be to prevent the whole perni- 
cious work trom being set agoing, which carries 
Fever along with it, than to understand what this 
Fever is when it arrives. Think what it is to know 
the elements of certain diseases before they have 
entrance within the body, and then to be able to 
lessen them and reduce them to nothing; or, failing 
the ability to do either, to give warning where they 
are, and save communities their perilous or fatal ex- 
posure to them. 

Our studies also have been of contagion and its 
doctrines ; and thus we have become conversant 
with the proper elements of certain other diseases 
which, however originally engendered, are now kept 
existent in the world by having human living bodies 
to accept, and nurse, and multiply them, and impart 
them to others. Many of these have Fever involved 

451 








British Medical Journal. ] 


DR. P. M. LATHAM ON MEDICINE. 


[May 3, 1862. 








in them from first to last. But the study of them, 
and the conditions of their spread, is, strictly speak- 
ing, something beyond and beside the study of 
Fever. 

Further, our studies have been of diseases which 
begin and end with the individual man. With 
naked eye and scalpel, and microscopic and chemi- 
cal tests, we have been hard at work of late years, 
and have searched out many wonderful things within 
the body, claiming to be the proper elements of dis- 
eases which in their vital progress involve Fever ; 
but they are not Fever themselves. 

Behold us, then, circumventing and closing in upon 
our subject on every side. And are we none the 
wiser after all what Fever is? Yes! far the wiser. 
For thus we have come to know all that can be 
known of it ; and that it is neither malarious, nor 
contagious, nor scissile, nor microscopic, nor chemical ; 
but that it is vital. Fever is not the man’s disease, 
but his life assailed by his disease ; even his life on 
a large scale. ; 

Let me, however, be careful what I say. Pure life 
is a thing inapprehensible and unimaginable by 
human thought. But the actings and feelings of 
the {parts and structures which compose our body 
are, many of them, apprehensible enough. And, as 
it is by them that the man shows that he lives, we 
must be content to deem them identical with his very 
life. For we cannot penetrate further. 

With this explanation, let us come close to the 
bedside, and there see and judge for ourselves what 
ails the patients who are said to have Fever. 

Well, then, some are said to have Fever, while, to 
outward view, nothing ails them more than that they 
are hot above measure. Others, that they are hot 
and cold by turns, after some strange fashion. And 
others, that they are perspiring too ; hot and per- 
spiring or cold and perspiring at the same time ; or 
none of the three together, but each by turns. 

All this is apparent enough ; and in outward show 
there is nothing more than this. But there is some- 
thing more, and no trifle either. Question the pa- 
tients about their feelings. And, if it be really 
Fever that they have, whether their heat, cold, and 
perspiration, be much or little, or in whatever manner 
occurring, they will all testify to a consciousness of 
something wrong within them. What it is they feel 
they cannot exactly tell. Perhaps they can say no 
more than that “they are ill,” or “that they are 
downright ill.” 

But people in perfect health are hot and cold and 
perspiring by turns; and all because they are in 
on health, Take them whose lot is labour. 

hatever they have to do is by voluntary muscle 
and limb ; and they do it with all their might. This 
is their outward life put forth day by day and every 
day in all its power and energy. And their inward 
life shares the vigour of their outward life, and co- 
operates with it. They put forth glowing heat and 
free perspiration ; and as for cold, if it be felt at 
all, it is but for a short season, and as a stimulus for 
more heat and more perspiration. They testify to 
nothing wrong within. All their consciousness is of 
health and power. 

Here, then, we have our specimens of life healthily 
actuated, and of life injuriously assailed. In each 
case, it is through its same embodiments that we are 
enabled to judge now of its health and now of its 
ilmess ; viz., through the entire vascular and nervous 
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systems, and the great central organs of both. For 
these, as far as mortal insight goes, are the prime 
movers and ministers of all function, and feeling, 
and consciousness within us, ready to answer what- 
ever calls or emergencies await them, as they are 
able. If,from things not out of harmony with them- 
selves, and not of more force than they can bear, 
they answer (as we have seen) boldly, according to 
the nature of their office, by putting forth the sim- 
plest and surest manifestations of health ; if, from 
things essentially baneful or simply overstrong, then 
they answer (as we have also seen) still according to 
the nature of their office, but strangely and con- 
fusedly. 

It is upon life that we are looking ; upon life em- 
bodied in the entire vascular and nervous systems, 
and on this large scale injuriously assailed, whenever 
we contemplate Fever. 

Is Fever, then, one thing or many? The ques- 
tion has been answering itself as we have gone 
along. Show me Life as a single thing, and I will 
show you Feyer as a single thing taking forcible 
hold of it. But to contemplate either this or that 
as a single thing is utterly impossible. Fever must 
be taken to stand for the sum and aggregate of many 
particulars. 

But all general terms in use among physicians had 
need to be jealously watched. Even strength and 
weakness, simple and innocent as they look, have 
by turns been the marring of us. The terms 
themselves cannot be dispensed with; and as long 
as they truly represent (as they always ought) an 
aggregate of things real, and verifiable in their de- 
tails, they servean useful purpose. But, failing this, 
they become pernicious abstractions. In my time me 
dicine has been going through a speculative crisis of 
two opposite kinds by turns ; and strength (so-cal 
has ruled the one, and weakness the other. Beyo 
all question, during its critical ascendency, abstract 
strength cost the world many lives by its practice of 
blood-letting ; and abstract weakness, in its turn 
has cost the world many also by its practice of 
brandy-giving. I have not statistics to show with 
exactness which of the two has levied the larger 
mortal tax upon mankind. My impression is that 
the bad preeminence belongs to the latter, 

Now Fever is a general term, and as such, carries 
with it the danger, as far as its meaning is conce 
of degenerating into a vague abstraction. And this 
danger is the greater, the more it is thought of and 
talked of, apart from the patients who suffer it 
Therefore, in what remarks we have yet to make 
about Fever, let us still keep close to the bedside 
And not only so; but let us choose some daly 
hospital, and conceive ourselves to make dai 
visits to it for some three or four years in suc 
cession, and there and then make acquaintance 
with the real things, which Fever represents in its 
natural and necessary alliance with bodily hurts 
and diseases, 


— 
——— 


American War News. After the battle at Fort 
Donnelson, the Chicago Sanitary Commission 
eighteen surgeons to assist in the care of the wounded. 
The citizens of Cincinnati contributed a large sum 
money, and furnished a cargo of hospital stores, and 8 
number of its most competent surgeons. These acts of 
generous care of the wounded relieve war of some of its 











most unpleasant aspects. 
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Lecrvre II. 
Tue CoNSEQUENCES OF ENDOMETRITIS. 


GrnTLEMEN,—In my last lecture I spoke of endo- 
metritis. To-day I pass on to the consequences of 
this disease upon the generative organs themselves ; 
for time would not allow me to refer to those which 
affect more generally the system. I shall allude 
especially to the following—1z. Mucous Polypi; 11. 
Dysmenorrheea; 111. Occlusion of the Internal and 
External Os; rv. Physometra and Hydrometra ; v. 
Displacements of the Uterus—Retroversion and 
Anteversion; v1. Hypertrophy of the Cervix; and 
vir. Sterility. 

1. Mucous Potyrr. You will remember that, 
when I spoke of endometritis of the Jody of the 
uterus, I noticed the intensely red colour often ob- 
served in the lining membrane, due to villous pro- 
jections of the mucous coat. That these projections 
should enlarge and develope in the same way as 
piles do, can be readily imagined ; but I have verified 
the supposition. In the history of a case which you 
will find recorded in the Obstetrical Transactions 
(vol. ii, p. 123), the possibility of this change is 
almost substantiated. Dr. Tyler Smith has gone a 
step further ; and he states that vesicular polypi are 
nothing more than Nabothian bodies which have be- 
come elongated instead of rupturing, and so project 
from the surface of the os uteri, and bleed as freely 
as though a small vessel were opened. If this view 
be correct, or whether, according to Robin, a Nabo- 
thian body be only a dilated tubular gland, we can 
readily understand the origin of mucous polypi 
within the uterine cavity as a result of local inflam- 
mation ina gland. These polypi are of two kinds— 
1, The cellulo-vascular ; i. ¢., those attached flatly to 
the mucous membrane, sessile, varying in size from 
4pin’s head to a small pea, sometimes assuming an 
arborescent appearance, which are found generally 
within the uterine cavity, and chiefly on the poste- 
rior surface. They are very vascular, and bleed on 
the slightest touch, and so far resemble those vas- 
cular bodies found in the urethra. 2. The cellulo- 
These are generally attached by a pedicle 
of a harder consistence, and are more frequently 
found within the cervical cavity, not very easily 
torn off, and which generally attain a larger size. 
The nature of these polypi has been very fully in- 
Vestigated by M. Charles Robin (Archives Générales 
de Médecine, 4igme série, No. xvii), and by M. Fer- 
Tier (Théses de Paris, No. ci, 1855). According to 

eir inquiries, we find in these same polypi all the 
elements found in the uterine mucous membrane 
—(a) Fibres of cellular tissue, generally less abun- 


plastic elements in sufficient quantity, nuclei and 
fibres, cellules very rarely ; (c) an amorphous ho- 
mogeneous mass, which abounds more than any 
other products; (d) capillaries in abundance; (e) 
follicular and tubular glands, the epithelium linings 
of which come away very readily; (f) some oil- 
globules, few in number; (g) epithelium of the 
cylindrical variety, destitute of cilia. Aran 
believes that, although the elements in these two 
varieties are the same, the exceeding vascularity 
of the former proves that their relative proportion 
varies greatly. 

The presence of these bodies almost always gives 
rise to menorrhagia, either constant or periodical ; 
in the latter case, the catamenia being very copious, 
and accompanied by clots. In many cases, the hx- 
morrhage proceeds from their external surface ; this 
is more often observed where the polypi are soft and 

ielding. The slightest touch makes them bleed. 
Where cellulo-fibrous polypi exist, the menorrhagia 
seems rather to proceed from the surrounding mu- 
cous membrane of the uterus. Hence the advantage 
of opening freely the os by the hysterotome. This 
arrests the hemorrhage, because the polypus no 
longer presses against and irritates the uterine mu- 
cous membrane. I have observed the same result 
to follow the use of the hysterotome in cases where 
there was no polypus, and where the menorrhagia 
was produced by a simple projecting fold of the in- 
flamed mucous lining—a practical point not to be 
lost sight of. 

Treatment. The same measures adopted in the 
case of the fourth variety of endometritis—first, dila- 
tation by a sponge-tent, then the use of the uterine 
gouge with or without injection—are to be used 
here. Among injections, I prefer the tincture of the 
sesquichloride of iron, because it at once arrests the 
yhemorrhage. In a few days, a yellow muco-purulent 
discharge sets in, which usually disappears with rest 
and cold-water injections. 

11. DysmMENoRRHeA often succeeds endometritis. 
Dr. F. Churchill (Diseases of Women, page 167) 
has remarked that uterine leucorrhea persists 
during the intervals of menstruation in this spe- 
cies of dysmenorrhea, and rarely in the neural- 
gic form. This fact proves the connexion be- 
tween endometritis and this variety of dysmenor- 
rhea. It is, clear, however, that the disease may 
arise as well from inflammation or intense conges- 
tion of the whole organ. There is often super- 
added a neuralgic element, kept up by the local 
endometritis, as in analogous examples of irri- 
table stricture of the urethra. This is proved by 
the great relief to all ag me which follows a 
full anodyne. At first the pain may be extreme, 
and there are strong forcing efforts; but after a time 
all the symptoms gradually subside. The duration 
of these pains may vary from two to twenty-four 
hours, as if the spasm had only been relieved, and 
before any copious flow can have occurred to remove 
the inflammatory complication. With the cessation 
of all pain, the obstruction disappears. In many 
cases, however, there is considerable fever ; and the 
ejection of a dysmenorrheeal membrane, either entire 
or in shreds, compared by some to croupy exudation, 
which proves that there has been plastic inflamma- 
tion. The distinction between dysmenorrhea due 
to parenchymatous uterine inflammation from that 





dant on the surface than in the centre; (5) fibro- 


due to endometritis has not, I think, always been 
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clearly made out. The pain and fever are more 
marked in the former ; in the latter, the leucorrhea 
and spasm are always present. 

The treatment of this affection is that of endo- 
metritis. Large doses of anodynes should be given, 
in addition to the local depletion. In severe cases, 
the hysterotome may be used with great advantage. 

111. Occtusion oF THE Os, INTERNAL AND Ex- 
TERNAL. There are two varieties—the first or senile, 
in which the external os is closed; the second, or 
intermittent, where the internal os is chiefly closed. 

1. The senile variety is commonly observed among 
very old women; and frequently, as all the uterine 
functions are in abeyance, it gives rise to no discom- 
fort. Aran, however, has described a class of cases 
in which occlusion occurs in old women, and where 
painful symptoms are complained of. Sometimes 
the occlusion is due to unusual development and 
thickening of the mucous folds. It is more frequent 
when women have ceased to menstruate. A vague 
sense of fulness about the hypogastrium, irregularly 
colicky expulsive pains occurring at long intervals, 
are observed. On examination, the os is found en- 
larged, more or less congested, and tender. There is 
also increased uterine volume inferiorly. After a 
time, as a result of unusually violent expulsive pains, 
the closed os is forced open, a large quantity of 
‘muco-sanguineous or purulent fluid is liberated, and 
all the symptoms disappear. A cure generally fol- 
lows after two or three days. Sometimes, however, 
the same painful symptoms, alternating with com- 
plete relief, keep continually recurring. In some, 
the pain is exceedingly violent, so as to make life 
very miserable. This variety differs from the fol- 
lowing in the entire absence of any signs of preg- 
nancy. Whether this is due to the fact that the 
accumulation is confined to the cervical cavity, or 
to the abeyance of all specific uterine function, I 
know not. 

2. The intermittent variety, as it occurs in younger 
women, is generally due to obstruction at the in- 
ternal os. At any rate, the accumulation extends 
to within the uterine cavity. Beside the general 
symptoms before described, we have superadded 
pseudo-signs of pregnancy. The cervix vields to 
the touch the peculiar velvety feel. There may be 
some dulness above the pubes. The os may be 
slightly patent; but the passage of the sound is ob- 
structed from a quarter to half an inch up, as if by 
the ordinary mucous plug of gestation. There is 
absence of menstruation. The breasts are full, 
areole large, follicles well marked. Such cases are 
very: difficult to make out; indeed, occasionally 
nothing but the progress of it will clear up the 
doubt. There are, however, some important points 
to notice. The position of the woman, if unmarried, 
and the character good, will make you hesitate. 
The breasts are not only large, but often much hy- 
pertrophied. Now, so far as my experience goes, I 
do not remember a case of pregnancy where this 
condition existed—certainly not in the early months. 
Then the areole of the two sides differ ; one is darker 
than the other. ‘The enlarged follicles on both sidés 
are not symmetrically disposed. It is, again, those 
near the nipple which are large; not those on the 
outer rim of the areola, so commonly observed in 
pregnancy. Again, the breasts discharge sometimes 
a drop or two of serous milky-looking fluid when the 
nipple is compressed. The blue colour of the vulvar 
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opening is not present. As the case progresses, from 
two or four weeks to three or four months, but usu- 
ally before the three months are accomplished, the 
patient’s condition becomes no longer doubtful. She 
will tell you—and this usually occurs after some ex- 
ertion—that she has felt something give way in her, 
which was followed by a copious leucorrheal dis- 
charge, and which, as in the senile variety, removed 
all painful sensations. The same series of symptoms 
may in a few days recur, or a complete cure may 
follow. Generally speaking, the duration of the 
symptoms, if they recur, is not so long, and the 
breasts gradually become smaller. The symptoms 
of pregnancy are less marked each time, till finally 
a menstrual epoch is perfected, although generally 
with much pain. Dysmenorrhea, in fact, is the 
disease left behind. 

There are two diseases between which and this 
last affection the diagnosis may be difficult. One is 
the ulcerative form of fundal-endometritis, spoken of 
in my last lecture. The sound here would clear up 
the doubt, only that it is not wise to use that instru- 
ment where there is suspicion of pregnancy. Time, 
however, coupled with the periodical discharge of 
pus and remission of all the symptoms, will develope 
the case. The other disease is hydrometra; but 
the differential diagnosis will follow in the sequel, 

iv. PuysomMeTRA AND Hyprometra. There are 
two forms of uterine disease which are also due to 
occlusion of the os—physometra, where air is con- 
tained in the cavity ; and hydrometra, where a watery 
fluid occupies its interior. 

Dr. Churchill attributes physometra to subacute 
or chronic inflammation of the lining membrane; and 
we know that mucous membranes in an unhealthy 
state secrete gas. Occasionally the closure of the 
os is only partial. Once a sufficient quantity has 
been secreted, it escapes suddenly from emotion ors 
uterine contraction, giving rise to an explosive sound 
resembling that which follows the escape of flatus 
from the rectum. ‘This is a very common affection. 
Where the os is, however, completely closed, the air 
will accumulate, and physometra is established. P. 
Frank mentions two cases. The post mortem examin- 
ation of one revealed an ulcerated uterine lining,s 
hardened os, corroded internally. The gas contained 
was foetid. The orifice in the second case was closed 
by a polypoid mass. 

The symptoms observed in these cases are those 
of pregnancy. In most instances, milk is secreted. 
The uterus is also large. That there is no pregnancy 
is, however, at once made out by the tympanitic 
state of the abdomen. 

Hydrometra, the twin affection to the latter, con- 
sists in the retention of fluid matter within the 
uterine cavity, instead of air. The fluid is secreted 
idiopathically by the lining membrane, or symptom- 
atically by an ulcer upon it. In the former case, it 
is usually serous, albuminous, or mucous; in 
latter, purulent. The quantity may vary from fifty 
to a hundred and eighty pints. I do not dwell on 
this form of disease; I never saw but one case, 
that was a doubtful one. The symptoms are very 
similar to the two classes before noted, at least ab 
first. You will find two examples recorded in Dr. 
Churchill’s work. In Dr. Thompson’s case, the pa- 
tient died after amputation ; in her eight quarts 
of fluid, of a dark brown colour, and coagulating Py 
heat, were found. The mucous lining app 
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healthy, but the os was obliterated. In Dr. Coley’s 
case, the patient died of peritonitis and purpura; 
and three pints of dark coloured, thin, and offensive 
fluid were found. The uterus was thinned to the 
consistence of a bullock’s bladder. The os was 
closed by a large tuberculous mass about the cervix, 
and a plug of mucus. The entire lining membrane 
was softened, in-many places ulcerated. 

The treatment in these last three diseases is the 
same. The os must be opened to give free exit 
to the uterine contents. The opening may be made 
by a cannula; but some preliminary precautions 

ould be taken. In one case I treated, where oc- 
clusion of the os was due to a severe instrumental 
labour, and in which, moreover, the uterus was re- 
troverted, I pulled down the uterus by a vulsellum, 
80 as to get the cervix and fundus in the same axis; 
and, using a very fine trocar, penetrated to about a 
line or two every day, keeping open the passage 
made towards the uterine cavity by a plug of wood 
covered with cotton wool, and secured in its place 
by a large plug of cotton behind ; but in this case 
the adhesions extended about half an inch up the 
cervix. When once the cavity is entered, dilatation 
by a sponge-tent or the hysterotome is an easy matter. 
It is wise in these cases to keep the new opening 
made patent by a plug, changed daily, till the 
proper menstrual epoch occurs, when all danger 
of reclosure ceases. 

[To be continued.] 
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ST. MARY'S HOSPITAL. 


FATAL CASE OF CROUP IN WHICH TRACHEOTOMY WAS 
PERFORMED. 


By Epwarp Parker Youna, Esq., House Surgeon to the 
Hospital. 


——, aged 4}, was sent to the hospital by Dr. Hand- 
field Jones, on Feb. 16th, 1862, to have tracheotomy 
performed, as the symptoms were very urgent, and as 
tracheotomy appeared the only chance of saving the 
child from death, 

It appeared that the child bad been unwell for three 
or four days, and had been gradually getting worse up to 
the time of its admission ; for when it was first admitted 
the face was livid, the head thrown back by every in- 
spiration, the pulse quick but full, the ale of the nos- 
trils were expanded; and the child presented all the 
— of impending suffocation. Tracheotomy was, 

erefore, performed ; and it was with great difficulty 
that the tube was inserted, on account of the enormous 
venous hemorrhage. When the trachea was opened, 
blood was drawn in, which was sucked out by the mouth 
of the operator, and nearly an hour and a half elapsed 
before good breathing was established through the tube. 
After this time, the breathing became very good, and 
the child took nourishment, and slept at intervals, till 
the next day, twenty hours after the operation; when 

ing symptoms came on, the breathing became 
more laborious, the respirations quickened; the child 
peared very restless, and vomited frequently; and ex- 


A post mortem examination showed that the lungs 
were collapsed and pneumonice, and contained very little 
air. The trachea was lined by a false membrane, which 
was loose, and extended into the bronchi and their rami- 
fications. As this state of parts explained the cause 
of death, the examination was not proceeded with 
further. 

The remedies inthis case were emetics, salines, and 
expectorants ; but the post mortem examination clearly 
showed that it was impossible that the child could have 
survived with the respiratory apparatus in such a dis- 
organised state. ‘ 





WESTMINSTER HOSPITAL. 
MEDIAN LITHOTOMY ON A BOY: RECOVERY. 
Under the care of B. Hott, Esq. 


Mep1av lithotomy has been practised occasionally during 
the last five years at many of the metropolitan hospitals ; 
but the operation has been confined for the most part to 
adult patients. Mr. Holt has, however, performed it on 
several occasions upon children, with the best results. 
The case here recorded is interesting from the fact that, 
finding some difficulty in withdrawing the stone (which 
was of considerable size), Mr. Holt made a small inci- 
sion in the side of the prostate, which allowed of the 
immediate withdrawal of the calculus, and was produc- 
tive of no injury to the patient; and it serves to illus- 
trate the fact that it is tearing rather than cutting which 
gives rise to inflammation and abscess about the pro- 
state, as was so strongly insisted upon by Mr. H. 
Thompson in his Lettsomian lectures. 

In this case, as in all Mr. Holt’s other cases, the 
urine did not pass involuntarily through the wound, as 
it usually does after the lateral operation; but the pa- 
tient was able to hold it for some hours, although in the 
act of micturating the urine came through the wound 
for the first few days. , 

John Stenson, aged 16, but small for his age, and of 
a pale, flabby appearance, although he has always lived 
in the country, was admitted into the Westminster Hos- 
pital, under Mr. Holt’s care, with stone in the bladder, 
on Jan. 24th, 1862. He had suffered from symptoms of 
stone since birth; and four years ago a surgeou sounded 
him, and recognised the presence of a calculus; but no 
operation was performed, because it was supposed that 
the boy was labouring under kidney-disease. 

Mr. Holt, having detected a stone, proceeded to per- 
form median lithotomy on the 11th February, 1862. 
After opening the membranous portion of the urethra, 
Mr. Holt always passes a curved steel probe with a 
handle along the staff into the bladder, and then intro- 
duces the forefinger between the probe and the staff, 
upon both of which traction is made. Thus dilatation 
is accomplished with ease and certainty, both instra- 
ments being withdrawn when the finger reaches the 
bladder. 

The stone was readily seized with the forceps, and 
withdrawn for a short distance; but it was found im- 
possible to draw it through the neck of the bladder; 
nor could the forceps be disentangled, so as to remove 
it with the scoop. Mr. Holt, therefore, introduced a 
straight probe-pointed bistoury, and divided the tissues 
slightly in a lateral direction, when the stone was imme- 
diately and readily extracted. The calculus was an inch 
and three-fourths in length, an inch and one-eighth in 
width, and seven-eighths of an inch in breadth, and 
weighed six drachms, two scruples, and six grains. Its 
composition was phosphatic externally; but upon sec- 
tion there was found a mulberry (oxalate of lime) cal- 
culus, of the size of a hazel-nut, imbedded in the centre 
of a mass of phosphates. ; 
The boy had a good night, and was able to hold his 





twenty-eight hours after the operation. 


urine; when he passed it, however, it all came through 
455 








British Medical Journal.] 


HOSPITAL REPORTS. 


[May 3, 1862. 








the wound, and continued to do so till the third day 
after the operation, when some passed per urethram. 

Feb. 23rd. The greater part of the urine passed by 
the urethra; and if he sat up, the whole of it. 

Feb. 27th. The greater part of the urine passed 
through the urethra. ‘The wound was inactive. He 
was ordered full diet, four ounces of wine, and five 
grains of citrate of iron and quinine three times a day. 

March 5th. As some of the urine still passed by the 
wound occasionally, the boy’s legs were tied together to 
— his tearing open the wound by moving them 
about. 

March 20th. The whole of the urine came by the 
urethra. 

April 7th. The wound was completely healed. 

April 17th. He was discharged to go home. 

The neck of the bladder has not quite recovered its 
tone ; so thet he is obliged to pass urine as soon as he 
has a call, or it will dribble away a little. He has no 
incontinence at night, from which he suffered before the 
operation. 





ROYAL LONDON OPHTHALMIC HOSPITAL, 
MOORFIELDS. 


CASE OF INTRAOCULAR DISEASE, ILLUSTRATIVE OF THE 
USE OF THE OPHTHALMOSCOPE. 


Under the care of J. C. WorpswortH, Esq. 


J. D., aged 33, a labourer, but lately discharged from 
Her Majesty’s marines, applied at the Royal London 
Ophthalmic Hospital, March 12th, 1862, on account of 
failing sight in both eyes, for which he had been treated 
ineffectually by several surgeons. 

He stated that his vision was good till about thirteen 
months ago, when gradually increasing dimness com- 
menced in both eyes, and has now become so great that 
he can scarcely see to follow his employment as a farm- 
labourer. He has had no pain or other inconvenience. 
About five years ago, he had primary syphilis; and is 
now suffering from rupial spots on his legs; he feels 
strong and well, though he is, from want of means, but 
very imperfectly nourished. 

On examination, both eyes appear quite normal. 
There is no undue vascularity or alteration in any of the 
parts forming the anterior segment of the globes. The 
pupils are round and black, of ordinary size, and corre- 
spond. The irides move briskly under direct and re- 
flected stimulation of the retine. He is enabled with 
either eye to see people across the room; but cannot 
read characters of three-inch print. At rather short 
distance, he reads No. 16 type (two-line great primer) 
with some difficulty without lenses; but easily by the 
aid of No. 10 (concave). 

Ophthalmoscopic illumination at once demonstrates 
great alteration in the structures of both eyes. The 
vessels of the retine are distinctly visible without the 
intervention of the ordinary ophthalmoscope-lens ; thus 
proving the fact of his being short-sighted. On fur- 
ther scrutiny, both optic nerves are seen to be sur- 
rounded by irregularly defined round spots of atrophy 
of the choroid, over which the vessels of the retin pass 
apparently unaltered. The optic nerves themselves are 
too white and glistening, having lost their normal 
ereamy aspect, and assumed a tendinous appearance. 
The rest of each fundus is but little changed; the 
yellow spot and its vicinity being apparently normal, 

These conditions constitute staphyloma posterior. Its 
etiology is very unsatisfactorily developed, though the 
eondition is a common one, and observed under various 
cireumstances, 

It is generally of slow progress, and but little amen- 
able to remedies. In association with syphilitic cachexy, 
I have repeatedly observed these atrophic spots, round, 


ably of any plan of treatment; but so far as my ex- 
perience enables me to judge, none of the special re- 
medies for syphilis produce any benefit. I have re- 
peatedly administered mercury and the iodide of potas- 
sium, in combination with tonics, for a considerable 
time in these cases; but the result has been so slight, 
and any improvement so slow, that I am unable to 
assess the just value of these remedies ; especially as 


diet and regimen have been essential parts of the treat. ' 


ment. Considering the condition as one of atrophy and 
degeneration, we cannot hope for a restoration of the 
normal structure of the eye; the indications of treat. 
ment, seem thus restricted to the endeavour to maintain 
the structures in their present state. These are pro. 
bably comprised in good and sufficient diet, and such 
other hygienic means as are at our disposal; but it unfor« 
tunately happens very generally that the essentials are 
not to be attained in hospital practice; for it is idle to 
enjoin rest, fresh air, and abundant nourishment to our 
poor patients, whose very existence depends on assiduous 
labour. It is, therefore, too commonly the case that, 
wearied with long attendance at a hospital, they aban- 
don the little help that can be afforded them by medi- 
cine, and cease to be under any treatment, till greater 
urgency induces them again to seek for relief. 

Discouraging as the results of these sad cases must 
necessarily be, alike to patients and ourselves, we are 
fain to take a hopeless and inert course in attempting 
their alleviation, and so to fall into the too current ten- 
dency of the time, adopting the maxim of the day, 
to do nothing, lest we should do harm. 

Much as rash medicine is to be deprecated, methinks 
we are becoming false to our art, and swayed by too 
ready despair, are prone to strike our colours, and en- 
dorse the opinion that we have no faith in the resources 
of physic. The disposition to charge medicine with the 
shortcomings of its faithless disciples, evinces a mean- 
ness unworthy of us, and of our sacred trust. Doubt- 
less, a blind and overweening trust in our resources is 
contemptible and mischievous; but it is equally so t 
lay down our arms and prove recusant, because, forsooth, 
we cannot compass the exact formule or results of pre 
cise science, or scan the intricacies of physiology and 
therapeutics. 

The achievements of science and art are not the off- 
spring of faithless disciples; nor will medicine be profit 
ably ministered by those who have adopted as the motto 
of their escutcheon, “ distrust.” 


TAUNTON AND SOMERSET HOSPITAL, 


CASE OF DISEASED ANKLE-JOINT AND FOOT; AMPUTATION 
OF LEG BY THE RECTANGULAR (TEALE’S) 
METHOD; RECOVERY. 


Under the care of Henry J. ALForD, M.B.Lond., 
Surgeon to the Hospital. 


Joun Woopranp, aged 48, labourer, was admitted into 
the hospital, on October 26th, 1561, under the care of 
Mr. H. J. Alford. 4 

His parents had both been healthy, both having died 
at the advanced age of 88 years. The patient had 
always indulged pretty freely in alcoholic stimulants, 
more especially during harvest time. His health had 
always been good until within a year and a half sinee, 
when he suffered from acute pain in his right side, and 
was subsequently confined to his bed for one month 
He stated that his medical attendant pronounced bis 
liver to be affected. He had never had an attack of 
heemoptysis. » oie 

Two years since he first felt a pricking sensation ® 
his left foot, which obliged him to walk lame, and to 
have recourse toa stick. Nevertheless, he did not ge 
up work. His foot used to swell much after walking $. 
it. He had continued to work up to the date of bis. 





or near the optic nervye-entrance. I cannot speak favour- 
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mission on October 26th, 1861, when his state was as 
follows :—He was tall and slight; his manner nervous 
and excited; his general appearance that of a man suf- 
fering from phthisis. On the inner side of the left 
ankle-joint was a large, soft, cireumscribed swelling. 
No distinct fluctuation could be felt. There was 
also a general fulness over the whole joint, and over 
the instep. A linseed-meal poultice was applied to 
= and he was ordered house diet and a pint 
of ale. 

Oct. 19th. Tincture of iodine was applied. 

Nov. 5th. The entire swelling had increased, and 
there was also considerable redness of the surface. A 
free incision was made into the swelling over the inner 
ankle, and some bloody pus escaped. No dead bone 
could be detected. Pulse very quick; breathing very 
rapid. His manner was excited. He was ordered an 
effervescing saline mixture, and an opiate at bedtime. 

Nov. 10th. He continued to get worse. On his chest 
being examined, the right lung was found, on percus- 


_ sion, to be dull from base to apex. There was bronchial, 


almost tubular, breathing at the apex. No breath-sound 


.gould be heard at all elsewhere. ‘There were no rhonchi. 


The swelling of the foot was much increased. Another 
free incision was made, which gave exit to bloody pus. 
He was ordered quinine and ammonia, with opium, beef- 
tea, and brandy. 

- Nov. llth. He was very delirious during the night, 
but quieter in the morning. Pulse feeble and rapid; 
tongue brown and dry. He had slight cough, with no 
expectoration. He appeared to be sinking, and was well 
plied with stimulants. 

Nov. 15th. He had been gradually getting better; but 
suffering from diarrhea, which was checked by chalk 
mixture. 

Dec. 3rd. The limb was placed on a Macintyre’s 
splint. Free incisions were made on the dorsum of the 
foot, from which escaped much unhealthy-looking pus. 

Jan. 16th, 1862. His general health, with aid of 
brandy mixture and other stimulants and tonics, had 
considerably improved. His right lung was still dull; 
but his breathing was better, and his cough less. ‘The 
foot, however, was worse; it was everted, and the ankle, 
as well as the tarsal and metatarsal articulations, seemed 
to be thoroughly disorganised. 

Chloroform having been administered, the leg was 
amputated at the lower third; Mr. Teale’s method of 
the long and short rectangular flaps being adopted. The 
Operation occepied more time than the fiap operation ; 
but when completed, the stump presented a much better 
appearance than could have been obtained by the flap 
operation. The flaps having been united by silver wire 
sutures, and the stump treated in the way suggested by 
Mr, Teale, the patient was removed to his bed. The 
hemorrhage during the operation was very slight. On 
dissecting the amputated foot, entire disorganisation of 
the ankle-joint, and of the tarsal and tarso-metatarsal 
a@tticulations, was found. All the articular surfaces were 
denuded of their cartilages; the bone substance was 
soft and pulpy ; and between the astragalus and os calcis 
Was a collection of unhealthy grumous pus. The patient 

the operation very well; an anodyne draught was 
administered ; and he slept quietly. 

Jan.17. He slept well last night. Pulse quiet; skin 
ool. He complained of but littie pain. 

Jan. 19th. There was slight discharge from the 


wound. The expression of his face was much im- 
proved. 
Feb. lst. He was continuing to do well. The stump 


looked healthy. A small slough came away from one 
Corner of the anterior flap. All the ligatures had come 
away. A bandage was put over the upper part of the 


to prevent the patient from tilting the limb up- | 





wards, and the consequent pressure of the end of the 
tibia against the anterior part of the stump. 

Feb. 10th. There was a small sinus, but no dead bone 
felt. The stump had otherwise just healed. The pa- 
tient’s general health was vastly improved. His appe- 
tite was very good. He took cod-liver oil and plenty of 
nourishment, and was getting fat. The dulness over 
the right lung was gradually diminishing. 

Feb. 28th. He was out of bed to-day on crutches. 

March 2ist. He walked about the garden on crutches. 
The sinus was all but healed up. 

March 28th. He was discharged cured. 


Original Communications, 





CASE OF POST-PARTUM CONVULSIONS. 
By Wa. Boyp Musuer, M.B., Fulham. 


J.C., aged 26, a very poor and strongly built woman 
usually in good health and employed ut hard work, was 
confined on Jan. 13th of a dead child by a midwife. She 
had previously had three children and a miscarriage. 
Labour was said to have been easy. with some after- 
pains. The milk disappeared on the fifth day, when she 
sat up. She got up daily, and remained well until the 
eighth day, but on the ninth complained of pain in the 
head, and over the eyes, and her face seemed swollen, 
She swelled much below the knees before her confine- 
ment. On the tenth day she was much the same ; but 
about 9 P.M., quite suddenly, she was seized witb violent 
convulsions, which rendered her livid and insensible, 
and much blood escaped from the mouth in consequence 
of the tongue being lacerated. The fits continued, on 
and off, throughout the night, without intervals of con- 
sciousness. I first saw her on the following morning 
about 6.30 a.m., when she was not convulsed, but com- 
pletely comatose, with pupils contracted almost to a 
point. The face was calm and pale; the breathing 
stertorous; the limbs were not rigid; and there ap- 
peared to be a general puffiness of the body, especially 
of the neck, legs, and feet; but no pitting was produced 
on pressure (anathumiasis). The pulse was slow, small, 
not wiry. The lochia had stopped. I ordered five 
grains of calomel, with a drop of croton oil; five grains 
more to be given in four hours if they did not act. 

I saw her again atl p.m. There had not been any 
action of the bowels; but much urine had passed. She 
was much the same, and had had several more fits. I 
rayself administered two drops of croton oil, and or- 
dered a blister to the nape and sinapisms to the calves. 

In the evening at 9 p.m., she was still insensible, and 
the croton oil had not acted. ‘The fits had returned at 
intervals, with blood from the mouth. The pulse was 
fuller, the surface hot, the face flushed, the pupils di- 
lated and insensible. The blister ‘had drawn well. 
Twelve ounces of blood were taken from the left arm, 
which, the next morning, did not exhibit any trace of 
buffiness or cuppiness. The venesection was difficult, 
on account of her fat and puffy condition. Ten grains 
of calomel were given; and a mixture of tartrate of soda 
and nitric ether was ordered to be frequently poured 
down her throat with a spoon. 

The next morning, she was still insensible, and was re- 
ported to have had several more fits, but not so strong 
or so long in duration. The bowels had never acted. 
She was ordered half a drachm of ialap and calomel, 
and an enema of turpentine, salt, and gruel. The 
latter brought away a large quantity of fecal .matter. 
(This would have been earlier administered ; but I could 
not procure any one to undertake the task; and I, 
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though not squeamish, personally recoiled from it, on 
account of her filthy abode and surroundings. ) 

The next day, at 1 p.a., it was reported that she had 
not had a fit since 11 p.w. The pupils were dilated, the 
face calm, the respiration easy. She was soporose, and 
I attempted to rouse her. At length, after pinching, 
and bawling loudly several times “ Do you feel better?” 
she slowly answered “ yes,” and then seemed to relapse 
into unconsciousness. She had not spoken for sixty- 
four hours. The lochia returned this morning. I was 
afterwards told that she did not again speak until 
10'p.m. The next day she was lethargic, but sensible; 
and said she could eat something. The pulse was 
quiet; the surface warm; the pupils moderate. The 
urine, which I had not previously examined or drawn 
off, was very high coloured, and contained a very 
large amount of lithates, but no albumen. The tongue 
was clean, but greatly lacerated. The bowels had not 
again acted. The lochia had disappeared. She said she 
did not remember anything that had passed. Little 
remains to be detailed. She took plenty of beef-tea; 
the bowels acted well spontaneously ; the general swell- 
ing rapidly disappeared; and, except with occasional 
headache, she recovered well in about a week. 


Remarks. Waiving the consideration of therapeutics, 
which could hardly be efficient, owing to the highly un- 
favourable circumstances to which the patient was sub- 
jected, I shall dwell briefly on one or two points of pa- 
thological interest. In limine, [ imagine, the case will 
be conceded to be one of puerperal eclampsia. 

It is familiar to all that this affection is very seldom 
encountered after delivery. It is also a clinical fact, that 
it is infinitely rare, except in the primiparous female. 
According to Dr. Rigby, in two cases which came under 
his notice, where it occurred in multipare, it did not 
appear until after delivery; but the period is not noted. 
In neither case, I apprehend, was the advent of the 
seizure so protracted as in the one here narrated. 

The long duration of the coma, coupled with the re- 
covery of the patient, is a feature worthy of remark. 

Lastly, the causative agency may be considered; and 
here I may state that Dr. Nebinger (BritisH MEpicaL 
JourNAL, Feb. 8th, 1862) affirms that “the nature of 
puerperal convulsion is yet undecided;” that the cause 
or causes are undetermined ;” “that uremia is the only 
cause, is not only doubted, but denied, if not disproved.” 
The case before us establishes the correctness of these 
propositions, 

I may admit, that I somewhat confidently ascribed 
the attack to, or at least deemed it to be associated with, 
imperfect renal function, on account of the general puf- 
finess of the superficial tissues; but examination of the 
urinary secretion did not reveal the presence of albu- 
men, although it should not be forgotten that the ana- 
lysis was deferred until the fourth day. It may be 

added that Dr. Rigby, in treating of puerperal convul- 
sions, makes no reference to the condition of the urine. 

The abundance of lithates would indicate some mal- 
assimilative process, and suggests the possibility of 
connection between the convulsions and disturbance of 
the normal retrograde metamorphosis of the uterus, 
which accompanies post-parturient involution. 

The patient, doubtless, rose too soon after her con- 
finement; viz., on the fifth day. Dr. Simpson observes 
- both in the healthy and in the morbid state, the uterus 
is apt to become more congested, when the patient 
assumes the erect position, and a morbid degree of con- 
gestion interferes with various physiological functions.” 
Hence it may, with some probability, be inferred that 
the attack was precipitated by uterine irritation or con- 
gestion; nevertheless, on reviewing all the facts and 
> gga it must be assented that its etiology remains 

jure. 





HARD CATARACT AND SOFT: THE CONDI- 
TIONS ON WHICH THE DISTINCTION IS 
FOUNDED, AND THE PRACTICAL BEAR- 
ING OF SUCH CLASSIFICATION : 


BEING REMARKS IN THE COURSE OF CLINICAL 
INSTRUCTION AT THE CENTRAL LONDON 
OPHTHALMIC HOSPITAL. 


By Hayyes Watroy, Esq., F.R.C.S., Surgeon to the 
Hospital, and to St. Mary’s. 


I am quite sure, from much experience, that I shall best 
impart the instruction I wish to convey respecting the 
difference in cataracts, and the appropriate operations, 
by recognising only two kinds, the hard and the soft, as 
founded on lenticular degeneration ; and disregarding 
any special consideration of opacity of the lens-capsule 
in the sense of capsular cataract. It is the only truly 
practical manner of treating the subject, because it is 
founded on the way in which it is regarded in actual 
practice. I find that when a student, without any pre- 
vious knowledge, follows my practice, and receives his 
instruction after this method, he more readily acquires 
the desired information than he who brings with him, 
from previous reading, the terms capsular cataract, 
eapsulo-lenticular, cortical, nuclear, ete. Not that I 
quarrel with such, but would certainly keep them out of 
the way, at least till the learner has gathered some sub- 
stantial knowledge of the disease, and can trust himself 
to discriminate what he sees. It is chiefly on account 
of the complex description met with in text-books, and 
the very many terms relating to cataracts, that few stu- 
dents, with even good opportunities before them, ever 
master the subject. I cannot forget how I was bewil- 
dered with the names, and almost threw up the study 
in despair, when, after the “true cataracts”, I found de- 
scribed the “ spurious”, including the pigmentous, the, 
purulent, the sanguineous, and many others—expres= 
sions which are founded on conditions that can exist 
only in disorganised eyes, and literally bear no patho- 
logical connexion whatever with cataract as disease 
the crystalline lens, and had far better never have been 
invented. I am sorry to be obliged ever to allude to 
them, and I beg you to forget them immediately. 

I shall speak, therefore, only of hard cataract and 
soft. I think that the terms are more correct and les# 
objectionable than any that have been suggested. 

It is an universal rule, that the lens never loses its 
transparency and becomes a cataract without alterations 
in its tissue. It degenerates in different ways at dif 
ferent periods of life. Hard cataract is essentially ® 
disease of elderly and old persons. As we grow oldery 
the lens changes some of its physical characters, and 
between the fortieth and fiftieth year of our existene® 
has become palpably denser, especially in the centre 
and more or less of an amber tint. 

Hard cataract is opacity appearing in a lens 8 
changed. It can, therefore, never appear before the 
middle period of life. The statement, yet to be found i@ 
the writings of some of our living authors, to the effeet 
that it is occasionally met with even in children, is n0¥ 
correct, but a mistake made in utter ignorance of the 
facts that I have mentioned. 

So soon as the cataract begins to form, structural dege 
neration of the Jens sets in. When formed, the supét 
ficial portion is preternaturally soft, sometimes soft 
down to asemifluid mass. This arises from softening 
more or less disintegration of the lens-fibres, which ar 
dotted over with fine molecular matter, also found float 
ing free in masses, filling up and rendering opaque 
many of the superficial lens-cells, of which the very cit~ 
cumference of the lens is made up—that part of it 
which is in contact with the capsule. 
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what is ever met with in health. The lens-tubes are 
hard, atrophied, brittle, and more or less opaque by fine 
molecular deposit, as well as by little cracks and fis- 
sures. It is not readily broken through, but requires as 
much pressure as a modern cataract-needle, such as I 
use, will bear. It breaks with a fractured surface, not 
unlike that of a piece of broken yellow wax. It is pro- 
bable that the molecular matter is the result of the 
coagulation of the albuminous blastema, by which the 
whole of the lens-textures are pervaded. It is this 
change in the centre that requires hard cataract to be 
extracted, because the nucleus resists the process of 
absorption considerably. It might, in the course of 
many months or a year or two, be so removed; but 
there is this practical objection to the operation for 
solution, that after the soft part of the cataract has dis- 
appeared, if not before, the nucleus is very likely to be 
dislocated from the capsule, and produce destructive in- 
flammation, if not extracted in time. But the disloca- 
tion may be posterior to the iris, when the operation is 
barely practically safe. 

The softened superticies often remaif in the eye 
during the operation for extraction—a matter of no im- 
portance, as it quickly disappears. 

Sometimes, in consequence of the iris being very near 
to the cornea, the operation for extraction cannot be 
done without unwarranted violence to the eye. Mr. 
Tyrrell suggested that an advantage may be taken of 
the surface-softening, and the double operation for solu- 
tion and extraction be applied. So soon as the soft 
matter is absorbed, the iris will in all probability fall 
back, and be out of the way of the cataract-knife in its 
passing through the cornea. I can speak most highly of 
the method. I do not know of any one but myself 
doing it. 

The operation for depression, by which the cataract is 
pushed from its place and buried in the vitreous 
humour, is especially bad in theory, and no better in 
results. 

The diagnosis of hard cataract is not a difficult matter. 
The age of the person is a material guide. The appear- 
ances of a well-marked specimen are, a mixture of dark 
grey and amber, more deeply shaded in the centre, 
owing to the natural anatomical configuration ; or mot- 
tling of grey and amber, or amber colour only. But 1 
must stop here, because I am neither giving a systematic 
description of the general appearances of cataract, nor 
attempting the impossibility of teaching you how to 
diagnose by merely telling about the shades of colour of 
a disease. There are abundant opportunities of ac- 
quiring the desired knowledge by actual observation. 
All that I profess to do, is only to draw your attention 
tothe chief parts connected with the surgi‘al pathology 
of cataract. 

The capsule of the lens is frequently not affected in 

cataract; but it might be slightly opaque, being 
tly a little hazy, therefore it does not hide the amber 
tnt; and not getting materially dense, does not inter- 
fere with extraction. 

Soft cataract is met with under two conditions. In 
the one, as opacity invading a lens that has not yet be- 
come amber-coloured and denser by age, and, therefore, 
exists ouly under the middle period of life. In the 
other, as disintegration, or breaking down, or softening 
of the entire lens-tissue, occurring at any period of life, 
even, but rarely, at the most advanced age. It is to this 
cataract that the operation for solution is so applicable 
and satisfactory. 

Of course, as the natural changes in the colour and 
density of the lens are as gradual as those in any part 
of the body incidental to age, you must be prepared to 
meet with cataracts in persons a few years on either side 
of forty that can hardly be classed, as they show the 


|| characteristics of neither well marked. My rule is to 


with such, practically, as if they were soft. 





The first of these forms of soft cataract is the most 
common. In operating, the cataract offers about the 
same resistance to the needle as the healthy lens of a 
young person; a fact readily ascertained by operating 
on an eye directly after death, that is within an hour or 
two. The morbid changes are essentially the same as 
those found among the superficial and soft layer of hard 
cataract. 

The most characteristic appearances are a light grey 
colour, or greyish white; and in proportion as the 
cataract occurs earlier in life, is the grey matter more ap- 
parent. Sometimes there is a bluish whiteness re- 
sembling milk and water. The capsule is frequently 
hazy, and in proportion to the opacity, is the cataract 
whiter. 

In the second, the rarer form of soft cataract, the dis- 
integrating or breaking down states, the lens fibres are 
much destroyed or entirely disappear, their place being 
taken by fatty, earthy, and molecular matters. Here 
the capsule of the lens loses its transparency, and the 
appearance of the cataract is nearly always white, ex- 
cept when the lens-tissue has degenerated into a brown- 
ish or sepia-coloured fluid, a condition more commonly 
met with at the period of life when the lens has under- 
gone coloration. 

As it is only in the extremes of hard and soft cataract 
that the chief characteristics of each are met with, there 
being an intermediate state of insensible transition, so it 
is in the two forms of soft cataract that I have been 
describing. 

It is very commonly supposed that soft cataracts ac- 
quire size, and afford indication of it in smallness of 
the chambers of the eye, commonly called the aqueous 
chambers. This is really no proof, as changes in the 
posterior part of the eye, especially preternatural vascu- 
larity of the ciliary apparatus, may throw the cataract 
forward, and even more or less reduce the space ante- 
riorly. Besides, it could not happen except the capsule 
enlarges: a very unlikely occurrence. 

I have given but a very sketchy outline of my subject; 
and I have carefully avoided detail. However, I trust 
enough has been said to assist you in your studies. 








Pure Arr v. Purvtent Inrection. M. Renault, 
Professor of Hippopathology, furnished some interesting 
facts in support of fresh air for animals. He stated 
that the Veterinary Hospital at Alfort, previous to 1828, 
was so miserably ventilated that every operation, even 
to bleeding, became complicated with accidents of gravity, 
and for a horse to enter was almost certain death. 
Since this epoch the buildings have been reconstructed 
with a view to aeration, and to cure is now the rule. 
The infection purulente, formerly so common, is now 
extremely rare, especially since it has become the prac- 
tice to do the dressings by the light of day. (American 
Medical Times.) 


An Exectro-MacGNetisER. The English journal, the 
Clerkenwell News and General Advertiser, informs us 
that the “ Commemorative Society of the National and 
Universal Exhibitions in aid of the Progress of Science 
and the Useful Arts,” held in London—I should beg 
your readers to admire the title of this institution—has 
just elected Signor Giovanni Filippi, master magnetiser, 
of Turin, as honorary member of that institute, further 
decreeing to him their medal of the first class, in consi- 
deration of the numerous cures performed by him, and 
more particularly on account of the great philanthropy 
with which he gives up one day a week to free consulta- 
tions for the poor. In addition to this, the Nazione 
gives us a letter from a mother whose daughter was cured 
of “rapid consumption” by the hero of the Clerkenwell 
News; and on the strength of these credentials I have 


je doubt this quack will impose on many a poor Italian, 
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Bebietus and Hotices, 


Tue Amputance Surceon; or Practical Observa- 
tions on Gunshot Wounds. By P. L. Appia, M.D., 
Fellow of the Royal Society of Naples, etc. Edited 
by T. W. Nunn, Assistant-Surgeon to the Middle- 
sex Hospital; and A. M. Epwarps, F.R.S.E., Lec- 
turer on Surgery in the Edinburgh Medical School. 
Pp. 266. ‘Edinburgh: 1862. 





Tue personal experience of Dr. Appia appears to be 
derived from the insurrection in Paris in the summer 
of 1848; and with this he compares the observations 
in military surgery made during the Crimean war 
ty other surgeons. His work consists of three parts. 
he first contains a chapter on Old Delusions, on 
Shock, on Varieties in Gunshot Wounds, on Foreign 
Bodies, and on Twisting Course of the Ball; to- 
gether with chapters on Diagnosis, Prognosis and 
mplications, and Treatment, of Gunshot Wounds. 
The second part consists of chapters on Gunshot 
Wounds in Different Parts of the Body. The third 
fort contains chapters on Bandages, Dressing of 
ounds, Hemorrhage, and Fractures. There is 
nothing in the book which calls for special remark; 
but, as a whole, it shows the author to be an intelli- 
gent man, fully alive to the importance of increasing 
our stock of knowledge on the subject which he has 
taken in hand. His views throughout are judicious, 
and in general accordance with the doctrines of the 
most observant military surgeons of the present day. 
The author and his translators seem to have for- 
tten, in the concluding pages, that there are such 
Injuries as fractures of the tibia and fibula—an omis- 
sion which will doubtless be repaired when an occa- 
sion offers itself. We may also suggest to the editors 
that it is not quite in accordance with the most cor- 
rect English idiom to constantly translate “on” by 
“one”: ¢.g., “One ought afterwards to favour the 
formation of the clot,” etc. It is more elegant to 
say, “The formation of the clot should afterwards 
be favoured,” etc. But these defects do not diminish 
the value of the book as a treatise on the surgery of 
gunshot wounds: in it there is contained a large 
amount of useful knowledge in a small compass, 


An Ixrropuction to Curntcan Mepicine: being 
Lectures on the Method of Examining Patients, 
and the Means necessary for arriving at an Exact 
Diagnosis. By Joun Huanes Benyertt, M.D., 
F.R.S.E., Professor of the Institutes of Medicine, 

_.and Senior Professor of Clinical Medicine in the 
University of Edinburgh ; etc. Fourth edition: 
with One Hundred and Thirty Woodecuts. Pp. 
182. Edinburgh : 1862. 

Tux seven lectures of which this volume consists are 

on the Method of Examining Patients ; on Percus- 

gion; on Auscultation; on Examination of the 

Larynx, Pharynx, and Nares; on the Use of the 
i pe; on the Principal Applications of the 

Microscope to Diagnosis (including the Use of 

Chemical Tests) ; and the Classification and Diagno- 

sis of Skin-Diseases. 

When a book has gone through three large edi- 
tions, and especially when it comes from so well 


require the heraldic trumpet of the reviewer. Our 
duty on the present occasion is, therefore, limited to 
announcing the appearance of a fourth edition of this 
useful book, which contains, in addition to the sub- 
jects treated of in its predecessors, a lecture on the 
Examination of the Pharynx, Larynx, and Nares, 
and an increased number of woodcuts. 
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THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


Op corporations are by their nature conservative, 
and more or less corruptly managed. They ar 
ruled by oligarchies, who, being in possession of 
large share of the good things appertaining to them, 
endeavour to hold them fast. From time to timg 
reformers, envious or virtuous, arise, who endeavour 
to awaken the ruling powers to that sense of duty a 
equity which they are morally or legally bound to 
exercise in the management of the trust reposed im 
them. But reformers of this kind are always ob 
noxious, and frequently succumb, after a struggle, 
to the powers in possession. At length, however, 
indignation becomes more general; and the ol- 
garchy is thereby obliged to yield something to the 
clamour of its outsiders—i. ¢., to those who belong 
to the corporation, but live outside the pale of its 
good things, who contribute towards the good 
things of which others have the distribution. The 
oligarchy yields, but yields with a bad will, and of 
course grants only the very smallest amount of re 
form which will quiet the clamour ; in fact, it does 
its best to appease at the smallest cost the empty 
handed and dissatisfied, and to preserve still the 
riches and essence of power. So that the end of 
the reformation movement very often is, that mat 
ters are left to go on after the corrupt fashion of 
former days. 

The College of Surgeons of England is not an ui 
fair example of this species of retrograde develop 
ment, or, to speak more fairly, of that condition i 
which growth and development cease, and the meti 
morphoses of healthy life and natural vigour afe 
arrested. The College has been often attacked for 
its shortcomings and want of life; but its most 
active enemies for the time being have, one after the 
other, been quietly absorbed into the entrenched 
fortress, and, preferring the quiet enjoyment there 
offered them to the uneasy life of outside strugglers, 
have gradually passed from the position of hungry 
democrats into that of satisfied conservatives. 
thus it is that the richest of medical corporations 
has up to this very day been enabled to retain i 





known a man as Dr. Hucues Bewnert, it does not 
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oligarchical rule. While all other medical bodies 
have passed through the furnace of general opinion, 
it has still held firm to its old ways ; in fact, it has 
failed in the right fulfilment of its destiny. 

We shall not trouble our readers with its ancient 
history. We are not going to trace the College 
downwards from the time when the barber-surgeons 
were incorporated in 1461, or to tell of their separa- 
tion from their semi-confréres, the barbers, in 1745. 
Neither have we anything to say about the first 
charter granted to the College in 1800, or about that 
of 1822. We would direct attention on this occasion 
to the charter of 1843, the intention of which was 
to reform the constitution of the College ; and to 
the charter of 1852, which was obtained for the pur- 
pose of amending and improving that of 1843. 

The charter of 1843, it must be remembered, was 
got by fighting. Great discontent had previously 
existed among the members, and many meetings 
were held to operate on the governing body. Fore- 
most amongst the reformers of the day, and loudest 
in denunciation, had been the present senior member 
of the Council of the College, the venerable Mr. Law- 
rence. Many years of agitation outside, and of de- 
liberation inside, were indeed required for the pro- 
duction of this charter of 1843. 

Now there can be no doubt that great and useful 
thanges were effected by this charter; and, had the 
intentions of its promoters been fairly interpreted— 
had the spirit, not the mere letter of the law, been 
followed in carrying out its details—we should not 
have been writing about the College at the present 
moment. The changes effected by this new charter 
were these :—The number of the Council was in- 
treased from twenty-one to twenty-four ; and, in- 
stead of being self-elected, they were to be chosen 
by a new body of Fellows. To create this body, the 
Council were empowered to elect three hundred from 
the members of the College, and to dub them Fel- 
ws. Next, the sergeant-surgeon and the surgeon- 
general were no longer to have the privilege of being 
tlected into the Court of Examiners over their 
seniors in the Council.* 





* How these officials first obtained this privilege, is a curious 
piece of history. The Act of Parliament of 1745, incorporating the 
surgeons, was procured principally through the influence of Mr. 
Ranby, Serjeaut-Surgeon to George II. He it was who got the 
lanse, giving the privilege of admission of serjeant-surgeons to the 
Examiners’ Court, inserted; and also bargained that the Corpora- 
tion should elect him the first master. Again, in 1800, when the old 
Corporation had died out, George III, before granting a new charter, 
made his bargain. He in fact refused to grant a new one unless 
his serjeant-surgeon, Mr. (afterwards Sir David) Dundas, was ad- 
mitted. Mr. Dundas was then practising as an apothecary at Rich- 
mond; and the College naturally objected to this regal dictation. 
However, there was no reasoning with that obstinate and small- 
headed man. “Take my serjeant-surgeon, or no Charter for you,” 
was his ultimatum. The College therefore took the Charter and the 
surgeon, requesting the latter to cease pharmacy. This, however, 
the serjeant would not, but continued to practise as an apothecary 
@ven after he had been appointed Master of the Company ! 





Again, the Council were no longer obliged to elect 
the Examiners out of the Council, but had power to 
select them from out of the whole body of Fellows. 
The Examiners, with the members of Council, were 
not in future to be elected for life, but the Council 
for a term of years, and the Examiners during the 
pleasure of the Council. The President and Vice- 
President were no longer to be exclusively taken 
from the Court of Examiners. No Fellow was eli- 
gible to the Council unless he resided within five 
miles of the Post Office, and did not practise phar- 
macy or midwifery. Those who were Members of 
Council and of the Court of Examiners at the date 
of the charter were to hold office for life—a proviso 
manifestly opposed to the spirit of the new charter, 
but comprehensible enough in the sense of holding 
on to loaves and fishes by the occupants of office of 
that date. 

Such were the provisions of this charter; and 
liberal enough they seem to have been, and would 
have proved, had they only been liberally car- 
ried out. 

Our readers know how that three hundred Fel- 
lows were elected in the first instance, and that 
afterwards three hundred more were added to 
the list. But discontent still prevailed amongst 
the Members anent the Fellowship ; and in 1852 a 
new charter was granted, as the charter itself affirms, 
“at the humble petition of the Royal College”. This, 
however, it assuredly was not ; for the Royal College 
consisted of “Council, Fellows, and Members”; and 
neither Fellows nor Members were consulted on the 
subject. However, by this charter of 1852, the 
restriction of the membership of Council to those 
only who resided within the five-mile radius, and to 
those who did not practise midwifery, was very pro- 
perly withdrawn. Moreover, the fellowship-door 
was opened wider. Any one, being a member of the 
College before 1843, was eligible to the fellowship 
on the recommendation of six Fellows and the pay- 
ment of ten pounds. This clause, as we all know, 
was, and still is, productive of a vast deal of discon- 
tent on the part of those who had obtained their fel- 
lowship by the sweat of their brains—by examina- 
tion. A proviso was also made that the President 
should not go out of the Council in his regular turn 
—a proviso, by the way, which saves the President 
of this current year. Moreover, the Examiners were 
to continue in office for five years, instead of 
during the pleasure of the Council. The bye-laws 
for the election of Members of the Council were 
also altered under this charter. From being plain 
and straightforward, they were made complex, 
stupid, and injurious. Under the former charter, 
the Secretary read the names of Fellows eligible for 
election on the day of election. Thereupon a Fellow 
was proposed and seconded, and balloted for. If he ob- 
tained a majority of votes, he was elected, and; if not, 
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was rejected; so that no one could enter the Council 
unless by the voice of the majority. But, by the blun- 
dering (and, as many think, illegal*) mode established 
or carried out under the last charter, a majority of 
votes is not now required to secure a Fellow’s election 
to the Council ; indeed, as we showed last year (see 
JourNAL, July 13th, 1861, p. 35), under certain con- 
tingencies, a candidate, by voting for himself—dy 
one single vote—can. secure his election to the 
Council ; and this, notwithstanding that every other 
Fellow present votes against him. 

The present mode of election is this. A list of 
eandidates is printed, and served out to the electing 
Fellows. If there be on it more candidates than are 
required to fill the vacancies, the elector must thin 
the number down, so that it shall not contain more 
names than there are vacancies. But he need not 
stop here. He can make the list as fine as he 
pleases ; and the truth is, that many electors, as was 
strikingly exemplified last year, do so please, and 
strike out the names of all except their favourite, 
whom they run to win. The consequence of this is, 
that the election becomes little better than a racing 
arena, wherein fine jockeying may be displayed, and 
second and third rate horses brought up first to the 
winning-post. The result is (as happened, in fact, 
on the last occasion), men may be elected, notwith- 
standing that the majority of electing Fellows actu- 
ally record their votes against them. It is utterly 
incomprehensible how a method of voting so con- 
trary to common sense and fair-play, so demoralising 
in its action, and so unrighteous in its consequences, 
should ever have been devised by the wit of a man, 
or adopted by a body which calls itself royal. The 
only explanation we can give of it is, that the 
Council’ have adopted it for the purpose of throwing 
ridicule on popular elections. 

We have entered into these explanations in order 
to enable us now to inquire how far and in what way 
the Council have carried out the provisions of the 
new charter of 1843. Firstly: Have they ever exer- 
cised the power given them of electing the President 
or Vice-President from outside the Court of Ex- 
aminers? The answer is, No, not once in the nine- 
teen years. They passed over Sir Benjamin Brodie, 
because he had retired from the Court of Examiners. 
And be it remembered, Sir Benjamin Brodie retired 
in the full vigour of his intellectual powers, to make 
way for younger men, and to act in accordance with 
the spirit of the charter. And not only have the Coun- 
cil never taken a President from outside the Court of 
Examiners, but, by their absurd mode of election 
within the Court, they actually so manage that some 
of the Examiners shall be elected President twice be- 
fore others are elected once. The presidential office 





* It is certain that the Charter gives the Council no authority to 
act as it now does. 
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goes regularly round, in the perfection of rotation. 
There are at the present time three Examiners who 
have never been President, and two of whom perhaps 
never will be, simply because the Council, without 
|any authority from any charter, choose to keep up 
this ridiculous mode of election. 

Secondly: Have the Council (as empowered, or, to 
speak more correctly, directed, by their new charter) 
ever elected an Examiner from outside the Council, 
and thus fulfilled the intent of the charter—viz., the 
infusion of younger life into the Court of Ex- 
aminers? The answer is, Never. As to the term of 
election, which the charter says shall be five years, 
they have, it is true, obeyed it to the letter; but 
how far they have attended to its spirit our readers 
can judge, when we add, that on each occasion they 
have regularly reelected the Examiner at the end of 
his quinquennial period. 

Well now, we ask, in what particulars have the 
Council of the Royal College of Surgeons of England 
carried out the liberal alterations—the reformation 
—intended by the two charters? Our answer is 
dictated by facts, and it is: In no single one. Sit 


Benjamin Brodie’s act, above referred to, is the sole 


bright example of acting in accordance with the 
spirit of the new charter which these annals of the 
College present to our notice. Well might Mr. 
South, in a well-known after-dinner speech, exclaim 
that new blood was wanting in the Council ; but, to 
admit new blood, the old must be cleared off ; and, 
unfortunately, no one has been yet found patriotic 
enough practically to adopt Mr. South’s suggestion, 
and, by a sacrifice of office, give admission to this 
new infusion. Why does not Mr. South himself 
practically carry into effect his own excellent recom- 
mendation, and set an example which would doubt- 
less then find many imitators ? 

For example, let the mode of election of Presi 
dent, and of the Council also, be altered. Alter also 
the constitution of the Court of Examiners. For 
example, let six members of this Court be elected 
out of the Council, and four members from the 
body of Fellows at large ; thereby securing the ex- 
perience of age, and the more scientific and accurate 
anatomical knowledge of younger men. An Ex- 
aminer under the present system rarely attains office 
before the age of fifty or sixty ; and the youngest 
Examiner was elected a Member of the College 
thirty-eight years ago. 

The Royal College of Surgeons is a most powerful 


body, and it isa most unpopular one. Have we nob. 


said enough here to explain the cause of its unpoplur 
larity ? To ensure popularity as well as power, all, 
in our opinion, which it has to do, is to carry out the 
provisions of its new charter in spirit as well as 
in letter. 
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THE WEEK. 


In his lectures lately delivered at the Royal College 
of Physicians, Dr. Williams stated that, by our im- 
proved methods of treatment, the duration of the 
lives of phthisical patients had been of late years 
considerably prolonged—in fact, had been doubled. 
Iaennec and others had estimated, Dr. Williams said, 
the mean length of life of the phthisical at two years ; 
whereas he, Dr. Williams, found that the mean 
length of life in his six thousand cases was four 
years. This important statement, coming from so 





| high an authority, requires, we think, a little further 
explanation ; for it appears to be hardly justified by 
the facts of the case. Dr. Williams’s cases, as we 
understood, were of the class of private patients, who 
belong to the “easy” ranks of society; whereas the 
cases upon which Andral’s conclusion was based were 
hospital patients—persons taken from (as Victor 
Hugo would say) the “ miserable” classes of society. 
And besides, the cases admitted into hospitals are, 
as a rule, of a serious character; whilst Dr. Wil- 
liams’s cases included every kind of phthisical con- 
dition, light and severe. Hence, then, primd facie, 
the deduction drawn by Dr. Williams is not a fair 
one. Andral, indeed, himself objects to any general 
conclusions being drawn from his statements. He 
says, in his Clinique: “Two years seem to us to be 
the mean duration of life in this disease in persons 
subjected to our observation in l’Hépital de la Cha- 
rité. But we must not compare, in respect of dura- 
tion of life, pulmonary phthisis affecting the poor 
with phthisis when it attacks the rich. In the case 
of the poor, the progress of the disease is accelerated 
_ through want of necessary attentions. Amongst the 

rich, other things being equal, the duration of the 
disease must be longer—doit avoir une durée plus 
longue.” In Laennec’s work we also read, in a note 
by Meriadec Laennec, that “ the tables of Bayle and 
Louis tend to show that the mean length of phthisis 
_ in hospitals is less than a year; but the period is 
necessarily much longer in private patients, and can 
scarcely, in fact, be calculated.” 


Taz following, from the Pharmaceutical Journal, is 
worthy the attention of the profession, We are glad 
to find that the Pharmaceutical Society holds dif- 
ferent opinions on the subject of free trade in 
physic from those expressed by the Chemist and 

“It is well known to the readers of this journal that 
for more than twenty years a considerable and very in- 
fluential section of the chemists and druggists of this 
country have been making strenuous exertions for pro- 
Moting the attainment of a high degree of professional 
qualification by those who are engaged in the practice 
of pharmacy. Among the successful results of these ex- 
ertions have been the establishment of the Pharmaceu- 
tical Society, and the enactment of a law securing to its 





| Members the exclusive use of the title of pharmaceutist 





or pharmaceutical chemist. On the other hand, among 
the unsuccessful results of the exertions made, has been 
the failure to induce all or even a majority of existing 
chemists and druggists to cooperate in carrying out the 
proposed object, or even to recognise the necessity or 
importance of requiring from those who deal in danger- 
ous medicines or poisonous substances that they should 
prove by the test of examination that they are qualified 
for such a responsible duty. The body of chemists and 
druggists has thus become divided into two classes, consist- 
ng of, firstly, those who are legally recognised as qualified 
pharmaceutical chemists; and secondly, those who have 
no such recognition or legal qualification. It was very 
natural that the chemists and druggists who, after re- 
peated solicitations, have persisted in refusing to join in 
acknowledging the necessity for a test of qualification, 
should be anxious to justify their separation from the 
class of qualified men; but it is much to be regretted 
that, in doing this, any ill-advised members of their 
class should advocate the doctrine of free trade in 
physic. If this means anything, it means that any man, 
however ignorant, is justified in carrying on the busi- 
ness of a chemist and druggist, supplying the public 
with dangerous substances the properties of which he 
may be unacquainted with, and dispensing medicines for 
the sick, The doctrine of free trade in physic, and the 
advocacy of unrestrained liberty to supply the public 
with dangerous drugs and poisons, have not, that we are 
aware of, been adopted by the Pharmaceutical Society, 
and we trust they never will be; on the contrary, the 
efforts of this society have frequently been directed in 
an opposite direction. The responsible nature of the 
duties of the chemist and druggist cannot be denied, 
and the necessity for a thorough practical and scientific 
qualification for these duties is every day receiving a 
more general recognition among all classes. Even now 
the; government require that all those who are em- 
ployed in dispensing medicines for the army shall have 
proved their qualification by an examination before the 
board of examiners of the Pharmaceutical Society.” 


At the South Lancashire Assizes, an action was 
brought by Mr. Minshull, surgeon, to recover from the 
executrix of a deceased patient the sum of £152 for 
professional services. The jury decided in Mr. Min- 
shull’s favour. Mr. Justice Willes, in summing up, 
made the following pertinent remarks on the grati- 
tude of certain patients after their recovery from 
sickness. 

“ His lordship said that it was frequently the case that 
medical men had a long time to wait for payment, inas- 
much as, when their patients got well, it frequently hap- 
pened that their gratitude cooled. Lawyers were more 
fortunate, for they generally were paid in due time. 
The question was whether the jury believed that the 
plaintiff had made the number of visits he had, or 
whether he had perjured himself and made a false ac- 
count.” 

The jury, as we have said, believed the plaintiff, and 
gave a verdict accordingly. 


THE amount of venereal diseases among the soldiers 
at Aldershot appears to be very great, and contrasts 
very unfavourably with the amount of venereal dis- 
eases among the soldiers of some neighbouring 
countries. We find the following statistics on the 
subject, but we cannot vouch for the accuracy. One 
writer says: 

“ The public have been informed on the best evidence 
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t hat in 1859, out of every 1,000 soldiers serving in the 
United Kingdom, there were no less than 422 admis- 
sions into hospital from diseases attributable to a parti- 
cular vice. With this appalling number allow me to 
contrast the admissions among the soldiers of some of 
the French garrisons in 1860. Every 1,000 effective 
men sent into hospital in that year with the same class 
of disease in Paris was 34 men; in Brianson, 19 men; in 
St. Omer, 49 men; in Metz, 55 men; in Calais, 74. In 
Lyons, the worst garrison but one in France in this re- 
spect, there were 163 admissions per 1,000 of strength. 
In only one garrison, and that a small one (1,500 men), 
at Nancy, did the numbers equal the English number. 
The same facts are true for the Belgian army. In 1860, 
there were only 67 admissions into hospital per 1,000 
of strength at Brussels, and 64 at Antwerp from this 
elass of disease. So that, while one man is ill at Paris 
with these complaints, and two at Brussels, no less than 
twelve men are ill at Aldershott.” 





Tue seventy-fourth anniversary dinner of the So- 
ciety for the Relief of Widows and Orphans of Medi- 
cal Men in London and its Vicinity took place on 
Saturday last, at Willis’s Rooms. The President, 
T. A. Stone, Esq., occupied the chair. The report of 
the Society for the financial year 1860-61 shows that 
during that period the sum of £2006 was distributed 
among forty-two widows and twenty-seven orphans; 
and, during the seventy-three years of the Society’s 
existence, one hundred and twenty-three widows 
and one hundred and eighty-eight children of mem- 
bers of the Society have been assisted by a sum of 
upwards of £59,000, paid in half-yearly fees ; in ad- 
dition to which, a further sum of £912 has been 
laid out in special grants for apprenticeship and self- 
maintenance. The property of the Society consists 
of above £48,000 deposited with the Commissioners 
for the Reduction of the National Debt, and of 
£16,000 in the new Three per Cents. This capital, 
by the laws of the Society, cannot be diminished, 
and must be increased by the addition from time to 
time of all payments for life-memberships and of all 
legacies (unless the testators direct otherwise); as 
well as of any funds, whether derived from dona- 
tions, subscriptions, or interest, as may not be re- 
quired for ordinary use. It hence appears that the 
property of the Society is ample; but, when it is 
considered that the ordinary amount of annuity paid 
to each widow is £35, and to each child under fif- 
teen years of age £12, and that, out of every thir- 
teen members who die, four leave families in need of 
the aid of the Society—it will be equally evident 
that the further augmentation of the capital is a 
paramount object. We would therefore again com- 
mend this useful Society to the attention of all our 
readers who reside within the London Postal Dis- 
trict and in the county of Middlesex. It is provi- 
dent as well as judiciously benevolent in its object ; 
and therefore, while it appeals to the interests of 
those who may at some time leave a family in strait- 
ened circumstances, it also affords a legitimate chan- 
nel for the exercise of benevolence by others to 
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whom such an occurrence is less likely to happen, 
No better proof of the utility of such a Society can 
be perhaps afforded than in the distressing cases, of 
which we sometimes hear, of destitution in which 
are left the families of medical men who have um 
fortunately not been subscribers to this Society, and 
have therefore not established a claim to its advan- 
tages. 


. 





Tue April number of the Edinburgh Monthly Journal 
contains a notice of some cases treated in the clinical 
surgical wards of the Edinburgh Infirmary by Mx, 
Syme. Four cases illustrate the “easy, safe, and 
effective method of treating hydrocele by injection 
with iodine—a treatment which, if properly pem 
formed, proves successful in every variety of hydro 
cele.” The coexistence of swelled testicle does not 
contraindicate its use, the iodine being beneficial 
rather than injurious in such case. Mr. Syme lately 
drew off a small quantity of fluid from an enlarged 
and chiefly solid thyroid gland, which occupied the 
whole of the neck ; and then injected iodine. Ia 
two months the patient, an old woman, went home 
cured, the large and solid tumour having bees 
almost entirely absorbed. 

M. Trélat has presented the French Academy with 
some remarkable statistics of the results of opers 
tions in ten of the principal French hospitals during 
the period of about the nine or ten past years. He 
finds that, in these hospitals during that period, 1144 
chief amputations have been practised, and that of 
these 522, or 45°6 per cent. have proved fatal. Of 
908 males operated upon, 438, or 48°2 per cent., died; 
of 236 females, 84, or 35°5 per cent. died. The 
lowest mortality occurred between the ages of 5 t 
15, 189 per cent. Between birth and 5 years of age, 
the mortality is much the same as between 15 and 
30 years of age. Above the age of 15, the mortality 
increases with a regular progression. Above theage 
of 70, the mortality rises to 95 per cent. ; whenee 
M. Trélat concludes that amputations should not be 
performed after that age. Comfort, however, is ob 
tained from these bills of mortality. The resultsof 
amputations of the thigh, the leg, and the arm, a 
given by M. Malgaigne in some six previous year 
show that the mortality was then greater than now; 
viz., 62°9, 55°2, 45°0 per cent. M. Trélat’s statistics 
show that the mortality, during the period investi 
gated by him, was 52°7, 44-0, and 42°5 per cent. 

In the Journal de Médecine de Toulouse appeatss 
curious letter of Morgagni, the autograph of which 
is in the hands of Dr. Estevenet. It shows that 
Morgagni exercised the same industry in making his 
fortune as he brought to bear upon science ; that he 
was, in fact, as careful of his family—he had fifte® 
children—as of his reputation. Another proof, add 
the journal, that such qualities are not incom 
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A strong plethoric female, aged forty-six, was 
brought to La Charité with a comminuted fracture 
of the leg. In the course of a few days, a stout 
bandage was applied. She had progressed perfectly 
well, and without any bad symptom whatever, when 
suddenly, whilst joking with those near her, she 
uttered a loud cry, and said that she was dying; 
and in a few minutes was dead. After death, a 
large clot was found pluggirig up the pulmonary 
artery. This plug was turned on itself like a leech, 
and was thirty-four centimétres long. Its diameter 
exactly corresponded to that of the external iliac 
vein, where it had been formed, and from whence, 
in fact, it had been transported. L’ Union Médicale, 
in relating this case, observes that many writers had 
pointed out the fact of embolia before Virchow, and 
quotes, @ propos, the following case from Van 
Swieten’s Commentaries : “I have,” he says, “ my- 
lf often performed experiments on dogs with acids 
injected into the circulation; and I have always ob- 
served that a clot was formed and was carried along 
the veins into the right side of the heart, and then 
om into the pulmonary artery. The animals sub- 
jected to this experiment were thereupon seized 
with a violent dyspnoea, according to the greater or 
less quantity of coagulating matter injected into the 
veins, and died more or less rapidly. Hence we find 
that a suddenly fatal peripneumonia may be the re- 
sult of such an accident.” 

The Vienna Journal announces that Rokitansky 
is still on the sick-list. 

A Dr. Vrechna has left by will 30,000 florins, the 
income from which is to be applied to the purposes 
of three medical doctors in distress; but they must 
all be in the homeopathic line of business. 

Professor Barresi of Sienna relates two cases of 
diabetes, in which the administration of sugar ap- 
peared to be of service. Thereby the quantity of 
urine evacuaied was diminished. 

The Wiener Medicin. Wochensch. announces with 
tatisfaction the existence of an Alpine Club in 
Vienna. The physical education of the body has, 
We are told, been too long neglected in Austria; 
and this‘club may be the means of bringing about 
%0 desirable a fact. 

In Journ. de Chim. Méd., MM. Loir and Drion 
explain a process by which the solidification of 
carbonic may be very readily effected. 

M. Nieto Serrano, the editor of El Siglo Medico, 
and M. de Alfaro, have been appointed representa- 
tives of Spain at the approaching International 
Congress which meets in London on the 4th June. 


L’Union Médicale informs us, that we shall pro- 
bably soon know something more about the truth of 
the statement, that syphilis may be inoculated 
through the means of the blood. A courageous 
young physician in Italy has submitted himself to 





the experiment, and has been inoculated with the 
blood of a syphilitic subject, the operation having 
been performed with all possible care. 

There, is, we find, at Marburg, a society which per- 
forms, in a small way, the functions of our Syden- 
ham Society, and, with other things, introduces 
to our German brethren, by translations, the works 
of English and other authors. The first translation 
brought out by the society was Dr. Garrod’s work on 
Gout. We now learn that Mr. Toynbee’s work on 
Diseases of the Ear is to be the next of their trans- 
lations. Dr. Beneke, once House-Physician of the 
Dalston Hospital, is the secretary of the society ; 
and Dr. Moos of Heidelberg is to be Mr. Toynbee’s 
translator. 

During the last seven years, M. Barthez says that 
he has had under his charge two hundred and twelve 
children, between two and fifteen years of age, suf- 
fering from pneumonia. Of these, two only—cases 
of double pneumonia—were fatal. Half of these 
patients were not subjected to any treatment. In 
most of the others, the treatment was very simple— 
a purge, a vomit, or a bath. In one-sixth only, 
could the treatment be in any sense called active. 
The conclusion his practice has brought him to is 
this: that in pure pneumonia of children, the best 
treatment is the use of a good diet and abstinence 
from all kind of medicaments. 


M. Maisonneuve invents a new method in surgery 
every week. He has, we read, renewed an old treat- 
ment of hydrocele. When the fluid is drawn off, he 
introduces through the cannula into the tunica vagi- 
nalis a probe armed with nitrate of silver, and rubs 
it against the surface. We need hardly add that, as 
the report goes, the operation is invariably suc- 
cessful. 


A foreign journal says that chloride of lime may 
be used for purposes to which it is rarely applied. 
By putting a little of the substance on a board sus- 
pended in a stable, and leaving a window open, flies 
of all kinds will be effectually expelled. Moreover, 
rats and mice are driven away by its use ; the sur- 
prising effects of it in this way having been strikingly 
exemplified in a large hotel at Nuremberg. Chloride 
of lime will also protect plants from insects, the 
plants being sprinkled with this milk of lime. 


Two new Chairs have been established in the 
Parisian Faculty of Medicine—a Chair of Compara- 
tive Medicine (Médecine Comparée), and a Chair of 
Histology. To newly created Chairs the govern- 
ment has the right of the first appointments ; and in 
the present instance has nominated M. Rayer to the 
former, and M. Ch. Robin to the latter Chair. M. 
Rayer has also been nominated Dean of the Faculty 
in the place of M. P. Dubois, who retires. The ac- 
ceptance of the two appointments by M. Rayer has 
astonished the profession. “ We are surprised that, 
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in his high position, with so many occupations, 
and at an age when most people seek repose, M. 
Rayer has had courage to accept these important 
charges.” 








Association Intelligence. 





SOUTH-EASTERN BRANCH: 
EAST KENT DISTRICT MEDICAL MEETINGS. 
THE next meeting will take place at Canterbury, on 
May 15th. Further notice will be given next week. 
Tuomas Boycott, M.D., Secretary, 
Canterbury, April 29th, 1862. 





ROCHESTER, MAIDSTONE, GRAVESEND, AND 
DARTFORD DISTRICT MEETINGS, IN 
CONNECTION WITH THE SOUTH- 
EASTERN BRANCH. 


Tue fourth and last of the present series of these 
meetings was held at the Bull Hotel, Dartford, on Friday, 
April 25th, at 3.80 p.m.; W. Sankey, Esq., of Dover, in 
the chair. There were present twenty-six members and 
one visitor. The attendance would have been larger 
still, but for an important meeting at the West Kent 
Infirmary, Maidstone, and the dinner given by his old 
friends to Thomas Martin, Esq., of Reigate. 

The minutes of the last meeting at Rochester were 
read by the secretary, and duly confirmed. 


New Members. The following gentlemen were unani- 
mously elected members of the Association and of the 
Branch :—W. Aitken, M.D., of Fort Pitt, Chatham; R. 
R. Matthewson, Esq., Belvedere; Frederick Ranger, Esq., 
Bexley. Thirteen members have thus been added to 
the ranks of the Association during the present season 
through the instrumentality of these district meetings. 


Communications. The following papers were then 
read :— 

1. Carcinoma of the Stomach. By J. Grantham, Esq., 
Crayford. 

2. A Case of Concealed Uterine Hemorrhage fatal to 
both mother and child. By H. M. Gould, Esq., 
Wateringbury. 

3. On a Case of Meningitis. By J. J. D. Burns, M.D., 
Chatham. 

4. Cases of Puerperal Convulsions. By J. E. Crook, 
M.D., Northfleet. 

5. Dr. Spurrell also exhibited some beautiful prepara- 
tions under his microscopes. 

Thanks were unanimously given to those gentlemen 
who had thus contributed to the scientific objects of the 
meeting. The papers read will, by request, be published 
in the Journat. 

Hearty thanks, too, were voted to Mr. Sankey for his 
attendance and conduct as chairman. In acknowledging 
this, Mr. Sankey gave a cheering report of the progress 
of the similar meetings which have recently been 
established in East Kent; and hopes were entertained 
that on some future occasion the members of both the 
district societies will be able to meet together at 
Faversham, a central station; and thus the members 
of the Branch resident in the whole of the county will 
be brought together. 

At 5.15 dinner was announced; and a most happy 
evening was passed, 
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ROYAL MEDICAL AND CHIRURGICADL) pry 
SOCIETY. ig 
Turspay, Aprit 8TH, 1862. 
B. G. Banrneton, M.D., President, in the Chair. L 
ON THE INFLUENCE UPON THE GROWTH OF THE BONES OF 
PARALYSIS, DISEASE OF THE JOINTS, DISEASE OF THE [f, G, ] 
EPIPHYSIAL LINES, EXCISION OF THE KNEE, RICKETS, J) 
AND SOME OTHER MORBID CONDITIONS. es 
BY G, M. HUMPHRY, M.D., ¥.R.S. VDr. Mc 
THE paper consisted chiefly of the account and mex 

surements of numerous cases and specimens, and the} T° 
following are the principal conclusions. am" 
Paralysis is usually attended with a deficiency in the} Dr. 
growth of all the bones of the part affected; this ig | though 
most marked in the segments where the paralysis ig} s#tenti 
most complete. Its effect, however, is very irregular, >} must : 
Disease of an important joint, causing anchylosis or | Various 
preventing movement in the joint, is often attended } servers 
with imperfect growth throughout the limb, most} time h 
marked, however, in the segments contiguous to the f but it « 
diseased joint. It is probable that anchylosis of the § mater 
hip, in childhood, may induce deficiency of growth om and lo 
that side of the pelvis, and so be a cause, in the female, this re 
of difficult parturition. The author has not, howe For th 
been able to substantiate that point, and would be obliged than o 
by information bearing on the question. faithfu 
Disease in the epiphysial lines of bones deserves morg § S102 of 
attention than has usually been given to it. It is often, how hs 
though not always, followed by impairment of the growth ciple w 
of the bone affected, and sometimes of the whole intl at Ove 
It is most frequent and most deleterious at the lo Majest 
end of the femur, where the growing process is moré of tha 
active and longer continued than in any other part of™ mtn; 
the body. In the segment of a limb, where there are § Person 
two long bones, as the forearm or leg, and one of them § ‘stim: 
is stunted by disease, the other commonly is so too, but | Tustw: 
not necessarily. Thus the fibula sometimes outgrows IC 
the tibia, and runs below, or ascends above, its proper | the 
level with regard to it. eviden 
Excision of the knee, if the epiphysial lines are re- | Comm 
moved, is followed by marked arrest of growth in all parts that ca 
of the limb. If the epiphysial lines are spared, thé true ns 
growth, in most instances, keeps pace with that of the _ Dr. 
opposite limb. In some cases this is not so, Owing; tion of 
perhaps, to the effect of the preceding disease upon the employ 
limb, or to the epiphysial lines becoming involved and | ‘eded 
destroyed in the suppurative processes that follow the being f 
operation. Hence the proper growth of the limb, after Pools, 
excision, cannot be calculated on with certainty in any for the 
particular case. Still the short limb, even where there These 
is a considerable difference between it and its fellow, is | Water, 
commonly so useful that the fear of arresting the growth sphere 
of the limb is not a fatal objection to the operation in lo 
young subjects; and after the age of fifteen or sixteed) inte de 
it need scarcely to be taken into account. ; al 
Rickets is characterised by a want of proper growth if te 
the bones, even more decidedly and more uniformly thal! oe 
by preternatural curvatures in them. The imperfee thing. 
is commonly noticeable, more or less, in all parts of ings 
skeleton; but is most marked in the limbs, and most@ tainly 
all in the proximal segments of the limbs. These sé§* wa al 
ments of the limbs—i.c., the thigh and the arm, the | 
more quickly after birth than other parts of the body; The 
and the want of growing power attendant on ricke@ C 
tells accordingly in a peculiar manner upon them. such 1 
bulging and knottiness at the epiphysial lines is a surgeoi 
mon feature in rickets, and is apt to be mistaken for) “ére w 
swelling of the ends of the bones, which is very | Within 











dso that the part yields, or is squeezed out, and then un- 
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‘|B. G. Basrneton, M.D., F.R.S., President, in the Chair. 


‘}ArTER the usual official business of the meeting, the 
\f Annual Report of the Council of the Society was read by 


or | Yatious views are entertained on the subject by ob- 
ed servers of equal ability and honesty of purpose. The 
ost | time had not yet arrived to dogmatise on this question; 


} °8fe within a few days, and at least three hundred 
|| “thin the first three weeks ; and the other medical men | 
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xcept in the intrauterine and infantile periods. This 
bulging is due to the calcification of the epiphysial stra- 
am of cartilage not taking place in a proper manner, 


dergoes ossification. The condition is most frequently 
observed at the lower end of the femur, and at the upper 
end of the humerus, 


EPIDEMIOLOGICAL SOCIETY. 
Monpay, Aprin 7TH, 1862. 


Dr. McWilliam, the Secretary, and adopted. 


HISTORY OF AN OUTBREAK OF FEVER AT OVER DARWEN 
IN THE AUTUMN OF 1861. BY E. H. GREENHOW, M.D. 


Dr. GREENHOW commenced by observing that, al- 
though the etiology of continued fever has engaged the 
attention of so many able inquirers of late years, it 
must still be regarded as unsettled, seeing that such 


but it appeared that there was not unfrequently an inti- 
mate relation between certain forms of continued fever 
and local organic impurity. What the precise nature of 
this relation was, science had as yet failed to disclose. 
For the solution of this important problem, facts rather 
than opinions were wanted—facts carefully observed and 
faithfully and accurately recorded, to the entire exclu- 
sion of favour for any particular doctrine. Dr. Green- 
how had endeavoured never to lose sight of this prin- 
tiple while conducting the investigation of the outbreak 
at Over Darwen (made by order of the Lords of Her 
Majesty’s Privy Council), and in drawing up the results 
of that inquiry, which he had the honour of sub- 
mitting to the Society. He had collected, partly from 
personal observation and inquiry, partly from the oral 
testimony of the local medical practitioners, ali the 
trustworthy facts possible relative to a very severe epi- 
demic of fever; and, although no certain conclusions as 
tothe cause of the outbreak could be inferred from the 
evidence adduced in the paper, he still trusted that his 
communication would serve as a contribution towards 
that carefully accumulated mass of facts from which the 
true nature of fever may one day be deduced. 
_ Dr. Greenhow, after giving a topographical descrip- 
tion of Over Darwen, and an account of the numbers, 
employment, and social relations of its population, pro- 
ceeded to state its sanitary condition. This was far from 
being favourable. Near to the town were several large 
pools, or, as they are locally called, “ lodges”, constructed 
for the purpose of storing water for the use of factories. 
These collectively expose a considerable surface of 
Water, and sometimes of mud, to the action of the atmo- 
sphere. The town was at the time of the outbreak, and 
long been, in a very filthy condition. Nuisances 
very dangerous to health had been allowed to accumu- 
almost beyond precedent. There was no perfect 
system of drainage for the removal of the liquid refuse 
of the population ; and, indeed, very few of the privies 
id even the semblance of being drained. This state of 
things had existed in almost all parts of the town cer- 
ly during many months; in some instances, it was 
even alleged, for several years previous to the outbreak 
of the recent epidemic. 
The outbreak of the epidemic at Over Darwen took 
on the last days of August; and it spread with 
such rapidity, that Mr.. Wraith, one of the union- 
Surgeons for the district, had a hundred cases under his 





of the town together must have had an even larger 
number. The main force of the epidemic (which was 
typhoid fever) was expended before the middle of No- 
vember; but sixteen deaths were recorded between the 
middle of that month and the end of the year, and four 
more occurred in January of the present year. Alto- 
gether, there were about one thousand five hundred 
cases, of which sixty-nine were fatal, in a population a 
little over seven thousand. 

But, although the main force of the epidemic fell 
upon Over Darwen, there were other places in the neigh- 
bourhood which were invaded by the disease before it 
reached this town. At a farm called “ Cloyse's Farm”, 
there were cases so early as January 1861; and dropping 
cases at long intervals occurred until July. At a small 
hamlet called Deal Fold, the disease appeared in April. 
In a row of cottages at Ryal, whose sanitary condition 
seemed in many respects unexceptionable, nineteen out 
of twenty of these dwellings were invaded, the first 
having taken place in May. Buryfold, Lower Sunny- 
hurst, and Sunnyhurst Wood, other small hamlets in 
the vicinity, were also included in the visitation. 

The condition and situation of dwellings in which 
the disease existed, and the stations of the persons 
attacked, were very various. The earlier cases occurred 
at elevated situations ; which were, however, all more or 
less damp, and surrounded either by moor, or un- 
drained, half-cultivated land. In Over Darwen, the epi- 
demic prevailed indiscriminately in houses situated near 
the river and in the more elevated parts of the town, 
The greater number of sufferers from the disease were 
young; few persons beyond the age of thirty-five or 
forty having been attacked. 

Dr. Greenhow next proceeded to inquire—1. Whether 
the disease had in this epidemic commenced spontane- 
ously, or had been imported. 2. To what extent the 
disease was associated with such local collections of 
organic refuse as could taint the air with the products of 
decomposition. 3. Whether the disease was connected 
with the ingestion of water impregnated with sewage, or 
other organic impurity, And 4. Whether the disease 
was propagated by contagion ; and, if so, in what manner. 

Dr. Greenhow discussed these questions seriatim, and 
with great care. He refrained, however, from coming 
to any positive conclusion, leaving it to others to draw 
such inferences as seemed the most legitimate from the 
facts he had submitted to them. 

With regard to the most important part of the in- 
quiry—whether the disease, in its origin or progress, 
had manifested contagious properties—Dr. Greenhow 
said that a careful consideration of all the circumstances 
which he could authenticate led him to the conclusion 
that, although some of the facts related were in favour 
of the contagiousness of the Over Darwen epidemy, 
they were capable of explanation in a different way; and 
that the evidence, therefore, fell short of actual de- 
monstration. 

Dr. Mizroy observed, that Dr. Greenhow'’s investiga- 
tion of the epidemy at Over Darwen did not commence 
until the fever had been prevailing there and in the 
neighbourhood some months, and he therefore had not 
an opportunity of arriving at the first cases. The dis- 
ease, before its outburst in Over Darwen, had shown 
itself in isolated small hamlets in the neighbourhood. 
Like phenomena were sometimes observed in meteor- 
ology; there were the spurts of wind, that often an- 
nounced the approach of a storm. He thought that 
much was due to the overcrowding in some of the 
houses ; and then there was, in all probability, a tainted 
condition of the atmosphere generally in the district. 

Dr. McWit11am could not agree with Dr. Milroy in 
considering that there had been a general vitiation of 
the atmosphere around Over Darwen and its neigh- 
bourhood at the period in question; for, had the fever 
been due to such a cause, it surely ought, according to 
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those who adopt such views as to the causation of disease, 
to have attacked Over Darwen when the sanitary defects 
and overcrowding were greatest, first, instead of the last 
of all the localities invaded. The “ localising influence” 
theory of the late Dr. Southwood Smith, and the pytho- 
genic theory of Dr. Murchison, appeared to Dr. Mc- 
William, with all respect to such distinguished autho- 
rities, untenable, upon the ground that there is 
nothing like a uniformity of result from the same condi- 
tions, or, as they are considered, causes. If we are to 
recognise the results of decomposition as the cause of 
typhoid fever, we should expect, as a general rule, to 
find the occasional if not the common prevalence of 
fever in those localities where putrescence was abun- 
dant. But was this so? Towns and villages where 
ythogenic influences constantly exist in an eminent 
escape for years from fever. Now ague (a non- 
contagious disease) is so constant a result of certain 
well known conditions of soil, and of temperature, that 
the cause and effect relation of those conditions and the 
disease is nowhere denied. But in the production of 
typhoid fever (generally, if not universally, admitted to 
be contagious) there is no such constancy or certainty, 
by the presence of the alleged pythogenic cause. Never, 
as has been well observed by Dr. Budd of Clifton, was the 
pythogenic theory tested on so gigantic a stale as in the 
hot summers of 1858 and 1859, when the Thames for 
some months presented an areaof many miles extent in a 
state of seething putrescence. The dreaded forebodings 
as to the result of this state of pollution, happily, were 
not realised. The health of the metropolis continued 
remarkably good ; and those exposed in the greatest de- 
gree to the influence of the river-exhalations, according 
to the observations of Dr. Letheby, of the medical 
Officers of the Dreadnought, of Dr. Guy at Millbank 
Prison, and of himself, among 1300 customs officers, 
suffered less than usual from those disorders which 
such miasms are supposed to originate. An atmosphere 
impregnated with the products of decomposition might, 
in his opinion, be one of the factors in causing fever, 
but in a degree supplementary only to the main factor— 
the specific germ or essential cause of the disease. The 
epidemy of Over Darwen and its neighbourhood showed 
that the disease invaded all kinds of localities, without 
respect to sanitary condition. 

Dr. Basincton mentioned a case favourable to the 
view that typhoid may be generated in the soil, and to 
its contagious character. This form of fever broke out 
in a school at Hammersmith some years ago, apparently 
in consequence of the opening of a drain. Among those 
attacked were two daughters of a gentleman at Walton. 
He had his daughters removed to Walton; they there 
infected a nurse, there being at the time no other cases 
in that town. 

Mr. Rapcuirre asked Dr. Greenhow whether or not 
alvine flux had prevailed in Over Darwen, and in the 
vicinity, prior to, or contemporaneously with, the out- 
break of typhoid fever. The relation of alvine flux to 
the prevalence of typhoid fever seemed to Mr. Radcliffe 
a fact worth noticing when seeking to trace the origin of 
an epidemic of the latter disease. He considered we 
were in want of histories of outbreaks of typhoid under 
those conditions in which its supposed fostering or ex- 
citing causes are observed in their simplest form. Mr. 
Radcliffe suggested that increased attention should be 
directed to the outbreak of febrile complaints in isolated 
farm-houses and hamlets, where all the evils of cess- 
pools and defective drainage were found in their worst 

ts. In illustration of the probable importance of 
studies of this class, he referred to the sanitary state of 
the hamlets and isolated houses surrounding Sinope, in 
Asia Minor, as well as to the sanitary state of that town 
itself. As a rule, every Turkish house has a vast, imper- 
fectly covered cesspool, either within it or closely adjoin- 





the dwelling, and the drainage is on the surface. Ag gpace¢ 
consequence, the inhabitants live in a cesspool Dg | 
sewage atmosphere of the rankest description. Typhoig)P2ich — 
fever, so far as he could ascertain, was at least very raggpeoDtaln 
in Sinope and its vicinity. In fact, he could not ey she 
tain that fever with diarrhea was a disease at all , sixteen 
liarly known in that town or the hamlets in its vicinityjporto” 
The problem of the genesis of this disease seemed to bef™2°" § 
here presented in its simplest form. What were prarics, 
differential elements which led to the rarity, if not ab lying cl 
sence, of the disease? Would it not be well, added Mr liver w! 
Radcliffe, to suggest to the medical men attached tj2¢er< 
missions in the East the importance of a study gfpspence 
typhoid fever under the favourable circumstances opep 22° 
to them for determining the influence of decomposing] @#™" 
feculent and other matters in its genesis ? The 
Dr. Camps related a case somewhat similar to thatgfj™™0 
Dr. Babington. While investigating an outbreak off J ¥: 
fever at Sible Hedingham, in Essex, he found that therg] m0" 
were more fatal cases in the houses near the churey| 2 
yard than in other parts of the town. He considered spoiled 
that Dr. Greenhow had stated the case too broadigy ik, it 
when he said we had no reason to attach value to what fon, in 
had not been proved. Was it not the case that grey lution 
discoveries had been arrived at by the promulgation @ s, 
hypotheses? He thought that, in etiological investign§ 
tions, it was wrong to suppress speculative views. [used 
Dr. GREENHOW said that his paper was intended @ 
a contribution to facts, and not to theories. The 0 
Darwen investigation was conducted under rather unfie 
vourable circumstances for tracing the first cases, inam 
much as he did not commence it until October, wh 
the epidemy was subsiding. He understood, how 
that as a general rule the mortality of fever in Ove 
Darwen was above the average. He did not think tha 
crowding or defective ventilation had anything to @ 
in causing the outbreak; and that the visitation of the 
disease in districts of the town, which presented all) 
kinds of sanitary conditions, and other facts in 
history of the epidemic, might be made to suit alm : for 
any theory as to its production. No diarrhea hadg wee 

































vailed in Over Darwen or its neighbourhood previously ov pe 
to the outbreak of the recent epidemic. opie alk 
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MEDICAL SOCIETY OF LONDON. ( ‘Jfeet, i; 
Monpay, Apnrit 21st, 1862. ; ome 

Francis Sisson, M.D., President, in the Chair. %, but 


ON THE ANTISEPTIC PROPERTIES OF AMMONIA. 
BY B. W. RICHARDSON, M.D. ; 
Dr. Ricwarpson said that his earliest researches were 
directed to the study of the antiseptic properties 
gases, and recalled attention to the communication 
had made to the Society on this subject in 1850. 
present inquiry and application of ammonia as an 
septic commenced in 1858. His attention was the 
directed to the fact that the presence of ammonia effet 
tually arrested the oxidation of various bodies, and 
prevented the action of ozone. Believing that, by @ 
extension of the same law, animal substances expe 
to ammonia could be prevented from putrefaction, 
kept blood and portions of tissues in contact with si 
ammoniacal vapour, and with results which were 2 
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remarkable. Blood in an ordinary stoppered bottle, #y@ent \ 
charged with ammonia so as to give a faint ammom a 0 
odour, would retain its freshness and many of its. pm et, Wa 
perties for years. Animal structures in like m of 


placed, even so as to be massed together, in bottles ¢ 
taining ammonia-vapour, would retain their f 
apparently for an unlimited time. 

r. Richardson now showed the following speciz 
—The lungs of a calf which he had used for 
purposes for six months, and which had been si 





ing it. Slops and filth are cast on the ground outside 
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ed under a bell-jar, a little ammonia in solution 
ing put over them from time to time: a pancreas 
hich had been kept for eighteen months in a bottle 
ntaining twenty minims of ammonia solution: a kid- 
sy showing deep congestion, which had been removed 
gusixteen weeks: a bottle of mixed specimens, including 


lg 
y pho 


cinite _ of intestine with enlarged glands: a bladder, the 
i to er surface of which was injected: an uterus and 
re the}ovarics, and a pancreas, all of which had been preserved 
not a pre close in one bottle for six weeks: also a portion of 
ed Mr. which had been removed nearly three years, and a 


,jtancerous breast which had been removed by Mr. 
q@spencer Wells eight weeks before. The specimens all 
retained their freshness, and admitted of dissection and 
s examination, as in the recent state. 

The author then described the method of applying 
ammonia. 


pak of} It was necessary, in the first place, to trust to the 
t therg|#™™monia alone: specimens that were exposed first to 
hureh. gpirit, and then to ammonia vapour, were always 


spoiled. For the preservation of fluids such as blood or 
milk, it was merely necessary to add the alkali in solu- 
. in proportion, say, of twenty minims of the strong 
| slution to two ounces of the fluid to be preserved. For 
tissues, the plan was to place the specimen to be pre- 
gi served in a stoppered bottle, or under a bell-jar such as is 
wed for wax flowers and ornaments ; to place in the jar 
with the specimen a layer of felt or lint, charged with 
from ten minims to a drachm of the liquor ammonie 
‘| fortior. ; and then to close the vessel or jar securely from 
Gthe external air. For a luting in such cases, soap 
} Mswered best, or a mixture of soap and red lead. 
After this description, Dr. Richardson pointed out the 
gi practical value of the method. First, in conducting 
mortem inquiries, it did away with all occasion for 
; It was now only necessary at an autopsy to be 
jf Provided with one or more jars, each containing, say, a 
ij dachm of liquid ammonia. The jars might now be 
} filed with specimens; and, if the stoppers were put in 
wth care, the specimens would retain their freshness 
4 for weeks, and even their microscopical characters. The 
s§ only peculiar change was, that if much fat were present, 
the alkali formed with it a kind of soap—a fact which 
| Splained the formation of adipocire in the dead subject 
“| Wdergoing slow decomposition. For forensic purposes, 
| this method of preserving animal structures was per- 
5 inasmuch as it added no mineral or poisonous 
/} Matter, and yet secured the part to be examined free 
change and from all offensive odour. Not only 
} ®, but important pathological changes, such as ulcera- 
/} %n of intestine, could be kept under observation and 
}} Mbmitted to any number of pathologists. Dr. Richard- 
tn had found the system a very useful one, too, for 
purposes, as it enabled him to show to his class 
tal specimens of disease, such, for instance, as the 
ous breast, instead of casts, or specimens softened, 
; | discoloured, and, indeed, destroyed altogether, by im- 
p | @ersion in spirit. 
The last point to which Dr. Richardson drew atten- 
was the cause of the antiseptic power of ammonia. 
4mmonia, being a product of decomposition, had been 
S ked on commonly as a substance provoking decom- 
ion, BE pPMsition. But ammonia was truly the most powerful 
: sil ptic known: it acted catalytically, by preventing 
re mol Union of oxygen with oxidisable bodies. An experi- 
ottle, HF was here performed, illustrating this. Half a 
niacen gon of ammonia, diffused through forty cubic inches of 
Was shown to possess the power of entirely suspend- 
the combination of oxygen with potassium on a sur- 
of paper saturated with iodide of potassium, starch, 
Solution of oxygen, so long as the paper was pre- 
ated to the ammoniated air; but so soon as the paper 
Temoved, the evidence of the combination, indicated 
the formation of the blue iodide of starch, was pre- 
In preserving animal structures in ammonia, 
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the same experiment was virtually carried out; the 
presence of the ammonia suspends the oxidation. There 
were other agents which effected the purpose, such as 
chloroform ; but the fact that these agents were indif- 
ferently soluble in water rendered them much less 
effective, as compared with ammonia, which combined 
readily with the water contained in the tissues, and so 
perfected the preservation of the minutest point. 

In conclusion, the results presented tended to throw 
a light on the influence of the ammonias, as the pro- 
ducing causes of some diseases, and as the curative 
remedies in other diseases. The same rule that per- 
tained to dead pertained to living organic matter. 
Hence long exposure to ammoniacal vapour, by arrest- 
ing oxidation, produced extreme anemia and a low 
depraved condition of the system altogether, with re- 
duced respiration, reduced appetite, reduced muscular 
power, and reduced energy. On the other hand, in 
cases where a rapid oxidation of the body was bein 
determined, attended with increase of heat and rap 
disintegration of tissue, the administration of ammonia, 
by arresting these changes, became, in judicious hands, 
the most powerful and effective of remedies. It checked 
decomposition by its action on oxygen; it held the 
blood-fiuid by its solvent power as an alkali; and, being 
volatile, it inflicted no immediate injuries on the struc- 
tures of the body. 


OBSTETRICAL SOCIETY OF LONDON. 
WeEpneEspay, APRIL 2npD, 1862. 
W. Tyrer Surrs, M.D., President, in the Chair. 


Tue following gentlemen were duly elected Fellows of 
the Society :—J. Brickwell, Esq., Sawbridgeworth ; J. T. 
Holt Dunn, L.R.C.P.Edin., Westbourne Park; John 
Marshall, Esq., Aldenham Street; Henry Simpson, 
M.B.Lond., Lymm, Cheshire; Sidney Smith, Esq., Tiver- 
ton; R. T. Tasker, Esq., Melbourne, near Derby. 

The PresIpEnT congratulated the Society on the ap- 
pearance of the volume of Transactions for the past 
year (vol. iii.) A copy was handed round for inspection. 

Ovum in Ovo. By Rospert Barnes, M.D. The spe- 
cimen submitted was a double egg, forwarded from 
Wales by Mr. F. H. Hora. It was the produce of a 
pullet belonging to Mr. Morgan, a farmer in Carmar- 
thenshire. One perfect egg, enclosed in its own shell, 
was surrounded by the albumen of another egg, the 
whole being enclosed in a second shell. A remarkable 
point of interest consisted in the difference of kind of 
the two eggs. The inner shell was of a reddish colour, 
like the Cochin fowl’s egg ; whilst the outer one was of 
a dull chalky colour. The hen was a cross between the 
Dorking end Cochin varieties, and these varieties were 
represented in the double egg. The size of the outer 
egg was excessive, being 3 in. long by 2°25 in. broad; 
and its weight was 43 oz. Dr. Barnes observed that 
there were two similar specimens in the museum of the 
College of Surgeons. 

A Case of Ovariotomy, and a Reply to a Statement reo 
specting it made by Mr. Baker Brown at the last Meeting 
of the Society. By I. Spencer Wetis, Esq. Mr. B. 
Brown inquired of the President by whose authority his 
name had been mentioned in the title of this paper? 
The Presment replied, that the usual regulations re- 
specting the admission of papers had been complied with 
as regarded the paper in question. Mr. B. Brown pro- 
tested against the title of the paper, wherein his name 
was used, as he considered, in an unjustifiable manner, 
and protested against its being read. The PREsmIpENT 
stated that the Council had determined that the paper 
should be read. The paper was then read. 

Mr. Brown having said at the last meeting, “He 
knew that Mr. Wells had operated on a patient, with a 
fatal result, which he and others of great experience had 
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condemned as totally unfit for operatién,” Mr. Wells 
now narrated the case at length to the Society :—The 
patient was single, 30 years of age, the subject of a 
multilocular cystic tumour of the left ovary, of about two 
years growth, which was removed by Mr. Wells on the 
13th of January last. There were some adhesions, both 
to the parietes and to the colon; but they were easily 
separated. From an unusual tendency to protrusion of 
the intestine, Mr. Wells did not sponge out all the 
ovarian fluid which had escaped into the peritoneal ca- 
vity ; and he partly attributed to this fact the diffuse 
peritonitis which proved fatal twenty-nine hours after 
the operation. Inorder to prove that Mr. Brown had 
not condemned this case as “ totally unfit for operation,” 
Mr. Wells produced a letter from the uncle of the pa- 
tient,—a Fellow of the Royal College of Surgeons,— 
which this gentleman authorised Mr. Wells to bring be- 
fore the Society, in which he stated that Mr. Brown had 
written to him saying that his niece’s was “a fair case 
for operation.” The uncle also enclosed for the in- 
formation of the Society a letter from Mr. Brown to the 
father of the patient, in which Mr. Brown said that the 
tumour “could be removed by a dangerous operation. 
No one, however, can recommend it to be removed; yet 
if Miss —— determines she will elect to have the trial 
made, being fully aware of the danger, then I will un- 
dertake the operation, with the sanction of her uncle, 
feeling that there is a fair prospect of success—i.e., as 
much reason to hopeas to fear.” These letters, and the 
history of the case, were read without any comment from 
Mr. Wells. 

Dr. Barnes observed, that each gentleman having had 
the opportunity of submitting his own account of the 
case to the Society, there could be no cause for discuss- 
ing the matter any further in that place. In affording 
this opportunity the Society had done all that it could 
fairly be called upon to do. Any further discussion 
should be carried on elsewhere. 

Mr. Brown then again protested, and declined making 
any observation. ; 

Mr. WELtIs said he had brought the case forward 
merely in defence of his professional character. . 

Complete Occlusion of the Os Uteri, and Retention of 
the Menses, following dificult Labour. By J. Hatt 
Davis, M.D. In this case there was retention of the 
catamenia, caused by complete occlusion of the os uteri 
after a difficult primiparous labour, in a patient aged 34. 
The obliteration was the effect of inflammation of the 
neck of the uterus, produced by the pressure upon it of 
the head of a large child, ten pounds and a half in 
weight, for fifty-six hours after the discharge of the 
waters. Proper efforts were made, after full dilatation of 
the orifice of the uterus, to deliver by the forceps, and 
the child was thus extracted, but still-born. The patient 
was able to leave her bed at the end of a fortnight after 
delivery. She had a purulent discharge from the vagina 
for three months afterwards, most probably derived from 
the neck of the uterus. Dr. Davis was consulted by her 
medical attendant fifteen months later on account of her 
ailing condition and her never having menstruated 
since delivery, and by his request he took charge of the 
patient. The uterus was then enlarged to the size of 
a four months’ pregnancy; the neck of the uterus was 
rounded off, presenting a somewhat globular prominence, 
and fluctuation, but not the slightest indication of orifice 
or of its former site. The vagina was capacious, and 
exhibited no cicatrices. On November 2nd, 1861, Dr. 
Davis visited the patient at her residence in London, 
and made the requisite opening by a cannulated stilet and 
hysterotome, so as to admit No. 12 catheter, by which the 


symptoms being—shiverings; hot and cold perspirg 
tions; pulse, 110—140; on two occasions in the nig 
intermittent with cold sweats; diarrhea; vomiting; 
delirium. At the close of the fever, examination 
vaginam discovered an enlarged and fixed condition of 
the uterus as a result of the illness. The uterus after/ 
wards returned to its natural size. The pysmic fever 
was closely watched during its progress for seven cond 
secutive days and nights, the patient being supported by 
large quantities of stimulants and nourishment. The 
patient then, by the aid of tonics and a moderate allow. 
ance of nourishment, recovered perfect health, and hag 
since the operation passed through five menstrual peri 
that in November, and those in January, February, 
March, having been most satisfactory, so that no fear 
need now be entertained of a return of the obstruction} | 
The patient returned to her home in Devonshire ig 
January, and reports up to the present time that she ig 
perfectly well. Dr. Davis referred also to another casg 
of complete occlusion of the os uteri, but occurring 
labour, in which he had been consulted in 1858. It wag 
the patient’s first confinement, and the occlusion ap. 
peared to have arisen from inflammation of the neck of 
the uterus in the fifth month of pregnancy. Dr. Davis 
adopted the plan proposed by Naegelé, of using a blun 
instrument—his index finger. By strong pressure durin 
the action of the uterus against the centre of the gl 

lar swelling, he thus effected an entry, and made au 
orifice with jagged edges. The waters were disc 

and the child followed soon after. It had been 
some days, and the mother recovered as quickly as 

a natural labour. In some of these cases undoub 
incisions appear to be necessary, on account of the ex 
treme thickness of the impeding structure. 








Correspondence. 


MEDICAL TITLES. 


Sin,—A letter has appeared in the Journat from 
“Probitas”, asking for the clause of the Act of Parlia- 
ment which empowers the King and Queen's College of 
Physicians in Ireland to give the title or degree of M.D. 
to its Fellows and Licentiates. I beg to supply the 
required information. 

“The Charter of William and Mary, and the Actoff |; 
the Irish Parliament, 1 Geo. III, cap. xiv, made per 
petual by the Act 30 Geo. ILI, cap. xlv, § 11, confer on 
the Fellows and Licentiates of the King and Queens 
College of Physicians the title of Doctors of Physic,” 

This is copied from the Register of the College for 
1859, where any one may see printed all the Licentiates 
names with the prefix of “ Doctor” in full, although the 
College has allowed the omission of this claim in the 
new Medical Act. I believe I have good authority for 
stating that it was an oversight, which they now much 
regret. 

The Attorney General for Ireland and the Lord Chief 
Justice have given opposite opinions as to the right 
the College to register this title; but no one, I show 
suppose, would for one moment doubt the meaning 
the words of the Act or the right to confer and use sué 
therefore, as no decision can possibly affect the : 
points, these Licentiates who have earned their title 
distinction honourably, apart from any year of Grace Of 
the overwhelming influence of the love of money, 8), 
have also paid pretty handsomely for it, viz., £45, May) 
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orifice was maintained. Six ounces of menstrual fluid, 
of the consistence of treacle, not offensive, were thus dis- 
charged, and more followed in the next two days. The 
efforts to preserve the aperture, with premature exertion, 
and exposure to cold, ended in an attack of pyeemia, the 
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not only place it upon their doors, but, as I should 
commend, state upon their cards whence such diplomy my, 
be derived, to satisfy the public that it is neither that 1 
new Licence of the College of Physicians of London, 4), ..., 
Licence of the Year of Grace of the College of Phy 
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P gans of Edinburgh, nor a title or degree from any of 


on pe 
tion of 
s after. 


he Scotch Universities, but a boné fide title of which 
my one need be proud. Iam, etc., :Aadnéns. 


Sm,—It is alleged on behalf of L.R.C.P.s claiming to 
be doctors of medicine by virtue of their licences, that 
the Irish College has, de jure, the right to designate its 
licentiates doctors of medicine, and to admit them as 


such; and that, de facto, those licentiates are so ad- 


mitted. Now the matter may be tested in this way: 
by a recent act of Parliament, the stamp duty on the 


licence to practise as a physician granted by a college of 


ysicians was repealed; not so the stamp duty of £10 
gn the diploma of doctor of medicine. Do the licen- 


‘I tiates of the Irish College of Physicians pay the stamp 
om, | duty due to government on admission to the degree 
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ng ig 


M.D.? 
er they do not, then either they are not doctors of 
medicine, or the government is defrauded. Mr. Giad- 
stone is well known to be hard up, and he had better 
look into this matter. I am, ete., E. 


Srr,—When “ Veritas” started by denying the state- 
ment of Dr. Pitman with reference to the King and 
Queen’s College of Physicians, Ireland, he should at 
least have taken care to be correct himself, or, at any 
tate, to be able to defend his own statement, as he dis- 
likes the word assertion. Instead of this, he endeavours 
to effect his escape by putting upon others, what is 
clearly his duty to prove. When “ a private individual” 
steps out of his privacy, and inserts a letter in a public 
journal, he becomes public property, and must expect 
to be treated as such. This is not a “quarrel,” nor 
ought “ Veritas” to treat it as such ; it is a question of 
great professional importance. If the King and Queen's 
College have the power they assume, let such be satis- 
factorily proved to the profession, for it is simply absurd 
to ask anyone to believe it with the opinions of such 
eminent men as Sir Hugh Cairns and Mr. Hobhouse, 
who have seen the charter and the acts of the-Irish Par- 
liament relating to this College so decidedly given that 
this corporation have not the power of eorferring the 
degree of M.D., clinched by the fact of the Lord Chief.- 
Justice of Ireland’s decision against them in the case of 
James Barker, Jun. v. Dr. Steele. In giving which, he 
uses these words, when comparing the powers of univer- 
sities with colleges. “ There is a marked distinction be- 
tween a doctor of physic, which is a degree, and a licen- 
tiate, because the medical corporations cannot grant 
adegree entitling the party to be entered under their 
diploma as a doctor of medicine, but they may give a 
licence, thus creating the party a licentiate, as in the 
present case.” “The distinction is taken in the most 
marked manner.” 

Now, I ask “ Veritas,” if it is at all likely the Lord 
Chief-Justice, supported by Mr. Justice Haynes and Mr. 
Justice Fitzgerald, would have so expressed himself, if 
the corporation of the King and Queen’s College of Phy- 
sicians in Ireland had had any such powers as they 
pretend ? 

In answer to my challenge to “ Veritas” to show the 
_* which he states the King and Queen’s College 
has, he challenges me to prove the licence of this Col- 
é is not given in the words he has stated. The ques- 
tion is not the form in which the document is worded, 


gp but a clear straightforward published proof of the power 


£45, may 
hould re 


Dh, 


to confer a degree which the College say they possess. 


he challenge of “ Veritas” is a reductio ad absurdum; 


}and reminds me strongly of the Irishman who, on bein 


‘onvicted of a theft, was asked by the judge why he 
should not receive sentence according to law, replied 
* That had he known the jintleman was going to sware 
that he saw him steal the pig, he could have brought at 
laste fifty people to sware that they did not see him 





steal it.” The question which “Veritas” asks about, 
he will find in each of his two first letters. 

With respect to the acts of Parliament and the 
charter of this College, it will be found, on careful 
perusal, that the result clearly deducible is that the 
College was not intended to have and have not lawfully 
the power of creating physicians or apothecaries, but 
merely of ascertaining that persons practising in these 
capacities in Ireland and not elsewhere, were sufficiently 
skilled in their profession to prevent injury to the public 
health. It is not intended to throw any discredit upon 
the present licentiates of the College, but merely to 
prove that they are purely licentiates and not M.D.s. 

I an, etc., 4. 


Srr,—“ People who live in glass houses ought not to 
throw stones ;” and, if certain young graduates attempt 
to deny the title of Dr. to fellows or members of a royal 
college of physicians, not being graduates of a uni- 
versity, will it not soon be asked by what right graduates 
in medicine of any university, not being fellows or mem- 
bers of a royal college of physicians, assume the title of 
physician? It is a well known fact that many of the 
gentlemen acting as physicians to the infirmaries, hos- 
pitals and dispensaries in the provinces are graduates 
in medicine only of some university, and therefore, ac- 
cording to our friend “Common Sense,” they have no 
right, except by courtesy, to the title of physician. It 
appears to me, in order to end disputes, that it would be 
well for the Royal College of Physicians of London, for 
the future, to follow the rule which has always been 
adopted by the Royal College of Physicians of Edin. 
burgh with regard to its fellowship, viz., “ No one can be 
elected a fellow of the Royal College of Physicians of 
Edinburgh till he has obtained the degree of doctor of 
medicine. Graduates of foreign universities must pre- 
viously submit to an examination before the examiners 
of the college, which shall consist—1. Of a dissertation 
in English, on some subject in the practice of physic, 
selected by the examiners to be written by the candidate 
in an apartment of the college hall, under the superin- 
tendence of the examiners. 2. Of a vivd voce examina- 
tion in English on the symptoms, nature and treatment 
of diseases; also, on anatomy, chemistry, botany, and 
physiology. 3. Such examination as the examiners may 
consider advisable for satisfying themselves that the 
candidate has received a competent education.” 

I wish I could speak in equal terms of commendation 
of the conduct of the Edinburgh College, during the 
celebrated year of grace, with regard to its licentiates, 
but the only title given to them by the college, let it in 
all fairness be stated, is L.R.C.P.Edin., and as such they 
are addressed. 

It may be a matter of interest to some of our asso- 
ciates to state, that licentiates of the London College of 
Physicians were addressed by the title of doctor by the 
celebrated Lord Chief-Justice Coke. In his dictum on 
the well known case of Dr. Bonham, Lord Coke re- 
marked that “ much had been said in commendation of 
the doctors of physic of the College in London, and 
somewhat in derogation of the doctors of the univer- 
sities; he attributed much to the doctors of the said 
College.” And, if I mistake not, it has been held that 
physicians are doctors by Lord Ellenborough, Lord 
Mansfield, and Lord Denman; and hence,.it would 
appear, that “ the highest honours, titles, and privileges 
usually awarded to physicians” by the diploma of the 
London College include, “here and elsewhere,” the 
title of doctor. 

Sir, I hope that very soon we shall have done with 
this question. A dispute like this is one that interests 
men like myself, who have now been twenty-five years in 
practice, far less than younger men who have yet the 
battle of life to fight, and their way to make in the 


471 








British Medical Journal.] 


CORRESPONDENCE. 


[May 3, 1862, | May 








world; I would give to all their due; and I quite agree 
with you that “ the title given by courtesy to members 
and fellows of colleges ought in all fairness still to be 
given to them.” I trust that you will excuse the length 
of this letter on a question so trifling, the more so, as I 
have on many occasions contributed to the pages of our 
JourNAL matter of far more practical importance, and 
because you have my promise that I shall very shortly 
do so again. 

I am, etc., M.D., F.R.C.P. 

April 21st, 1862. 

Srr,—A great deal, pro and con., has been written 
upon the subject whether a person being a member of a 
college of physicians, and not possessing a degree of 
doctor of medicine from an university, should be styled 
doctor. The following facts present themselves to my 
mind. Many honourable members of our profession, 
before 1859, who had no other qualification than that of 
being a member of a college of physicians were, out of 
courtesy, styled doctors. With this title few of us, I 
think, would quarrel; as those who possessed it were. 
gentlemen of learning, had passed a searching and 
highly creditable examination, and practised purely. 
But the College of Physicians of Edinburgh, in 1859, 
from motives I cannot stay to argue, became suddenly 
benevolent to the general practitioner, and especially to 
those who were members of the College of Surgeons 
only, sent out a manifesto stating that the said College 
would hold a year of grace, and grant to all legally qua- 
lified practitioners its diploma for the magnificent sum 
of ten pounds and a good character. 

“ Good gracious!” cries the old country surgeon, rub- 
bing his spectacles a second time, who had practised for 
the Jast forty years with only one diploma. 

“ Good gracious! a year of grace! Can I be a phy- 
sician, and my patients call me Dr. So and So, all for 
ten pounds—a good character—a large scroll of parch- 
ment, and my name placed upon the Register? Just 
fancy how pleased my wife will be to hear the parson, 
the squire, the churchwarden, and our John Thomas the 
footman, call me ‘ the Doctor ;’ and won’t our Jemima 
be fussy when she tells her schoolfellows of her pa— 
“the Doctor!’ Oh! it’s wortb every farthing of the 
money.” 

The next morning, after reading the manifesto of the 
College, the said country surgeon might be seen rattling 
ten golden sovereigns in his pocket, and wending his 
way to the nearest establishment where a Bank of Eng- 
land bill could be got in exchange, to be enclosed in a 
letter for the coveted diploma of the College. By the 
same post he writes to an old professional friend, who 
sends him a character, which fairly staggers him, and 
causes him some queer sensations at the pit of the 
stomach, being wonderfully ignorant of ever having de- 
served so much. 

The object of his ambition, the diploma, obtained, he 
alters his door-plate from the plain Mr. to Dr.; his bill 
head undergoes the same change; his surgery window 
the same; his card plate the same; and to make doubly 
sure, he calls at his bookseiler’s shop, and requests the 
proprietor to alter the Mr. to Dr. on the cover of the 
periodicals which circulate through the village. He is 
now a real doctor by act of Parliament and on the 

Register. 

A doctor is a physician, and a physician must be a 
doctor. The public know nothing and care little about 
medical degrees. The public does not complain about 
a medical man styling himself Dr.; but all this great 
row kicked up in a teapot is by the country surgeon's 
professional neighbours not being willing, as they have 
not obtained the diploma so easily, to admit his title of 
Dr. Very few of us would now, I think, deny the title 
of Dr., out of courtesy, to those who had passed a fair 
and honourable examination either before or after 
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1859; but to all those who were admitted into ¢ 


portals of the College during the year of grace 1859,) 

would compel to have printed on their visiting cards mbe 
on the Register their name and the year the diplomge °° 
was obtained, As an example :— ea 


Dr. SINFUL, 
By grace elect, 1859. 
This would, I think, fairly meet the approbation 
both parties, and also pay a graceful tribute to the ex 
miners of the Edinburgh College of Physicians. 
I am, etc., 


d pr: 
tione! 
to its 
Ido 


jaticip 
M.D. fam q 


Srr,—My brief communication has given rise to ma 
ink-shedding than I had anticipated. I will ask 
mission to trespass on your columns for a few exp 
tory remarks, and then, as far as I am concerned, ¢ 
the subject, agreeing fully with yourself that it is om 
which should, if practicable, be settled. I need say thal?” 
less, because I am quite content to rest on your ow 
editorial judgment when you say, “ We think that 
profession generally will agree in this, that the cou 
title given to fellows and members of colleges before the 
year of grace ought, in all fairness, to be still given 
to them.” 

This is all we ask, and with less than this we shall 
not be satisfied. 


Your correspondent “ Common Sense” charges me Bova 
(not over-courteously) with ignorance of the differem fem . 
between a diploma and a degree. I admit my error,mp}. f 
letter having been somewhat hastily written, and dl 
my expression ought to have been “ fellows and mem] — Cart 
bers, etc., whether graduates or not.” Evan 

But he does not appear to see the bearing of the ane} $74 
logies which I named. ‘To take that of the Moor 
“ reverend”: it is given alike to all clergymen of the} Reyn 
establishment (by courtesy only, and as a mark of| 2ine 
respect, and not legally, as “ Common Sense” will find, aa 
if he refers to Dr. Hook’s Church Dictionary), whether 
graduates of an university or not; and to all, or nearly Ro 
all, dissenting ministers. tea 

Why should not the title of doctor be given, by the [2 P® 
same rule, to all who are, and who practise as, phy Physiol 
sicians, not as surgeons and apothecaries, whether April 1° 
be graduates or not? The village “ doctor” does an 
put his name as such on his eard, or his door-plate, 
which a regular physician is privileged to do; and there- ae 
fore I do not attach much weight to the “ proving #00}  Rosto 
much” of your correspondent “ Delta.” Covey 

As regards barristers, the analogy may be less com} Hall 
plete, but thus far it holds good. The university ” 
degree is not essentially necessary for a man to be] 4),,. 


called to the bar: some have it, some have not: some 
physicians, fellows or members of a college (called t | Curge 
practise, so to say, by their college) are graduates of am 


university, some are not: a liberal and enlightened | Anni: 
body, such as the English bar, makes no distinction i 
between its members ; why should there be one amongst . 
actual physicians, as there would be were the latter] 5.) 
class, the non-graduates, to abandon their proper d& | Hogh 
signation ? 

As regards the courtesy titles of the sons of the 209 Haya. 
bility, I did not enter into particulars, thinking the 
principle, which your correspondents admit, to Blake 
enough for my purpose; and therefore I may not have 
been verbally accurate. “ Long and undisputed Owen, 





consent” is equally applicable to either case. 
There are other matters referred to in your cor 





spondents’ letters which I might touch upon, but I hay»... 
not the inclination to do so, nor should I be justified ia Day, I 
trespassing on your valuable space. It is obvious that} Fagle 
the sore place with most of them is the conduct of the} p)5* 
Edinburgh College of Physicians during the yea %) Hicks 
grace. Hinc ille lacrymea. But this I do not a 

ig he 


called upon now to justify or to condemn. 
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All I would suggest is, whether it is wise in general 
itioners to join in disparaging the non-graduated 
bers of the London College, as they virtually do, by 

ocating the withholding from them of their proper 
ignating title, when that College has steadily main- 
ed its right to assign “ the highest honours, titles, 

d privileges as usually awarded to physicians” to prac- 

joners of all classes and degrees, when duly admitted 
its ranks ? 

Ido not concur with your correspondent “ Delta” in 

icipating the extinction of the pure physician; but 
am quite willing to concede to him that, as a general 
the university degree of M.D., obtained after re- 
¢, is desirable before seeking the diploma of a col- 
provided that a door of admission be left open in 
latter for men who have earned a title to withdraw 
the more laborious to the higher and less toilsome 
of our profession, having a good name and fame, 
ugh without a degree. By all means, let new blood 
infused from time to time into the sages of Pall 

East through this channel. 

I an, etc., M.R.C.P. 








Medical Helos. 


Rovat CotteGE or Puysicrans. The following gen- 
passed the preliminary examination in the sub- 
of general education, on April 24th :— 
Bryant, John Henry, St. Mary's Hospital 
Carter, Thomas, Guy's Hospital 
Evans, William Bowen, Oundle, Northamptonshire 
Griffiths, Richard Samuel Purnell, Cheltenham 
Keall, William Powell, Bedminster 
Moore, Milner Montgomery, 12, Porteus Road, Paddington 
Reynolds, Frederick, 41, Woburn Square 
Ring, Charles Gorge, St. George’s Hospital 
Rogers, Charles Edward Heron, 33, Gower Place, Euston Road 
Smith, George, 33, Harrington Street, Hampstead Road 








Royat Cottece or Surceons. The following gentle- 


, jnen passed their primary examinations in Anatomy and 


Physiology, at a meeting of the Court of Examiners, on 


|ipril 17th; and, when eligible, will be admitted to the 


examination. 
St. Bartholomew's Hospital. 
Ashton, John Henry Pearce, Thomas Drake 
Blunt, Thomas Thomas, David Howell 
Bostock, Edward Ingram Wicksteed, Frank Wim. 8. 
Covey, Charles Edward Wilcox, William 
Hall, Samuel Yarrow, George Eugene 


Houseman, Edmund Cooke 
Middlesex Hospital. 


Alderson, Frederick Henry Pyle, Charles John 

Brend, Alfred Pyle, George 

Curgenven, William Grafton Waymouth, Albert 

King’s College. 

Anningson, Bushell Miller, Andrew 

Gooki, Horatio Bate Peele, John Richard 

Howes, Frank Charles P. Salter, John Henry 
London Hospital. 

Colman, Walter Killick, William Donald 
Hughes, Robert Rogers, William Richard 
Charing Cross Hospital. 

Hayden, William Gallimore Hobson, William Henry 
University College. 

Blake, Edward Thomas Hackney, John 


Birmingham School of Medicine. 
Owen, David Charles Lloyd 





itted Members on April 22nd :— 
Booth, Lionel, Greenwich 
Davies, William, Cardigan 
Day, Edmond Heury, Bedford Row 
» Ragles, Woodfield, Aylesbury 
Evans, John Henry, Anglesea 
_ Fisher, luke, Preston, Lancashire 
Hicks, Henry, St. David's, Pembrokeshire 
. Hodgkinson, David Hinkley, London 
Hughes, John Evans, Pwllheli 





Kempster, William Henry, Battersea 
Lee, William Edward, Bideford, Devon 
Lilly, Hubert Walter, Folkestone 
Little, Louis Stromeyer, Brook Street, Grosvenor Square 
Miller, Henry, Plymouth 
Morgan, Edward, Aberystwyth 
Renshaw, Joshua William, Stretford, near Manchester 
Robinson, Hugh, Ripon, Yorksbire 
Roe, Thomas Alexander, Royal Navy 
Savory, Charles Tozer, Charterhouse Square 
Slade, Robert, Poole, Dorset 
Shepheard, Philip Candler, Erpingham, Norfolk 
Trewhella, Henry Ellery, Guatemala, Central America 
Vernon, Bowater John, Brighton 
Wilson, William Samuel, Bayswater 

Admitted Members on April 23rd :— 
Barrett, John James, Borough 
Bletchley, William Ebdenezer, Minchinhampton 
Booth, Frederick William, Rochdale, Lancashire 
Fletcher, William Bainbrigge, Wimborne Minster, Dorset 
Fouracre, Robert, Plymouth 
Gaine, Charles, Bath 
Giddings, William Kitto, Farsley, near Leeds 
Gimblett, John, Bristol 
James, Thomas Jones, Aberystwyth 
Lewis, David, Lampeter, South Wales 
Morris, John Walter, Rochdale 
Newton, John Lawrence, Durham 
Oliver, John Hamer, Llandysilo, North Wales 
Patrick, Samuel Alexander, Manchester 
Pigg, Thomas, Newcastle 
Pratt, Eustace Henry Lever, Southampton 
Rawlings, Joseph Henry, Bedford Square 
Roberts, Frederick John, Rochdale 
Rowland, John, Strata Florida, South Wales 
Ratherford, Samuel, Pulborough, Sussex 
Shillito, Joseph, Newcastle 
Southam, George Thomas Mitchell, Peterborough 
Swallow, James Dodd, Reading 
Swyer, Septimus, Whitechapel 
Towne, Alexander, Kingsland 
Wells, John, Preston 
Whitlam, James, Oldham 
Worboys, Thomas Sanders, London 

Admitted Members on April 24th :— 
Adams, Webster, Ipswich 
Barker, Walter, Wantage, Berkshire 
Barnes, Edward Charles, Stradbrook, Suffolk 
Beadles, Arthur, Broadway, Worcestershire 
Bridgman, John Henry, Bridport, Dorset 
Cocksedge, Thomas Abraham Jerningham, Cambridge 
Dalgleish, Jonathan, Newcastle-on-Tyne 
Griffith, John, Bangor, North Wales 
Heaton, Frederick Luxmore, Denbigh 
Howsin, Edward Arthur, Bristol 
Humphry, Charles Henry, Balham Hill 
Jones, John, Chatteris, Cambridgeshire 
Lloyd, Nathaniel Hellings, Tiverton, Devon 
Matthews, James, Old Kent Road 
Popplewell, Thomas William, Manchester 
Serjeant, David Maurice, Fitzroy Square 
Swain, Isaac Howard, Mark Lane, City 
Todd, Joseph, Selby, Yorkshire 

Admitted Members on April 25th :— 
Bowser, Henry Charles, Calcutta 
Bramley, William Sturdy. Wakefield, Yorkshire 
Bury, Edward Charles, Wisbeach, Cambridgeshire 
Deck, John Feild, Nelson, New Zealand 
Dry, Thowas, Walworth 
Edlin, Edward Holberton, Plymouth 
Elliott, John Robert, Jersey 
Evans, Evan, Llandyssul, South Wales 
Goddard, Eugene, St. John Street Road 
King, James George, Havant, Hants 
Lamb, Joseph, Birkenhead 
McIver, Donald, Edinburgh 
Morton, Thomas, Holbeach, Lincolnshire 
Pearce, George, Bishopstrow, Wiltshire 
Rickards, Walter, Cosley, Leicestershire 
Roberts, John, Kidwelly, Carmarthen 
Stevenson, Thomas, Rainton, Yorkshire 
Tily, James, Hanworth, Middlesex 
Waterworth, Charles Albert, Newport, Isle of Wight 
Winue, Henry James, Bristol 
Wyman, William Sanderson, St. Thomas’s Street 





ApotHecanries’ Hatt. On April 17th, the following 

Licentiates were admitted :— 

Bevan, Thomas Kenniel, Carmarthen 

Chisholm, Edwin, Sydney, New Scuth Wales 

Cox, William Henry, Plymouth 

Maurice, James Blake, Marlborough 

Middleton, William, Villiers Street, Strand : 

Poncia, Ferdinand Theodore, Balsall Heath, near Birmingham 

Poole, Samuel Wordsworth, St. Mary Cray, Kent . 
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Prangley, Thomas, Salisbury 


Roberts, Frederick John, Manchester 
Shea, Henry Gordon, Loudon 


APPOINTMENTS. 


Barker, Samuel, M.D., appointed Surgeon to the Eastern District 
of the Brighton Provident Dispensary, in the room of J. K. ‘uke, 





Esq. 
Barons, John H., M.B., appointed Physician to the Bradford 
Infirmary, in the room of ‘I. Lockley, M.D. 

WItuiaMs, William, Esq., appointed Surgeon to the County Gaol, 
Dolgelly, Merionethshire, in the room of the late D. Owen, Esq. 
Witson, Henry O., Esq., appointed Surgeon to the Bristol Dispen- 

sary, in the room of the late Thomas Martin, Esq. 


Royat Navy. The following appointments have been 


made :— 

Baae, Edward B., Esq., Acting Assist.-Surg., to the Devastation, 
Baresoy, John M., Esq., Assistant Surgeon, to the Victory, for 

Haslar Hospital. 
EpDUwLy, William, Esq., Assistant-Surgeon, to Greenwich Hospital. 
FaRRELLy, James, Esq., Assistant-Surgeon, to the Excellent, 
JEFFERSON, John, Esq., Assistant-Surgeon, to the Doris. 
Lyatt, David, Esq., Surgeon (additional), to the Fisgard, 
MIpDLeETON, James, Esq., Acting Assist.-Surg., to the Marlborough. 
Rosy, H. G., Esq., Assistant-Surgeon, to Haslar Hospital. 
Smuytu, W. D., —_ Assistant-Surgeon, to the Victory. 
Wuson, Thomas G., Esq., Assistant-Surg., to Bermuda Hospital. 


Miritra. The following appointments have been 
made :— 
Farnrant, M., Esq., to be Assistant-Surgeon Ist Devonshire Regi- 
ment of Militia. 
Wits, G., M.D., to be Assistant-Surgeon Royal Monmouthshire 
Militia. 





BIRTH. 
Beecrort. On April 22nd, at Hyde, Cheshire, the wife of *Samuel 
Beecroft, Esq., of a sou. 


MARRIAGES. 


Fetce, Stamford, Esq., L.1.C.P.Ed., of Launceston, to Katherine 
Emmeline, daughter of the late Jonathan Grant, Esq., of Wilcot, 
Wilts, at Devizes, on April 30. 

Lees, Samuel, Ksq., of Cheetham Hill, Manchester, to Anne Pea- 
cock, eldest daughter of *R. Wood, Esq., of Ashton-under-Lyne. 








DEATHS. 


Buxton. On April 24th, at 9, Compton Terrace, Islington, the wife 
of Joseph H. Buxton, Esq., Surgeon. 

DarwinG, George, M.D., at 6, Russell Square, on April 30. 

GreEEN, Thomas S., M.B., at sea, off Melbourne, on January 21. 

Mortey, Jonathan, Esq., Surgeon, late of Blackburn, at Lytham, 
aged 54, on April 27. 

*OswaLp, Henry R., Esq., at Douglas, Isle of Man, aged 71, on 
April 19. 

*Waipnon, H., Esq., at Theale, near Reading, aged 45, on April 20. 





Dr. Bernarp, the proscrit concerned in the Orsini 
plot, having displayed an aberration of mind, has been 
consigned to Wandsworth Lunatic Asylum. 


American Mepicat Association. The annual meet- 
ing of this association has been again adjourned to June 
1863. 


Vacancies. The following appointments are vacant :— 
‘Surgeon to the County Prison at Warwick; Physician to 
the Clifton Dispensary; House-Surgeon at the National 
‘Hospital for the Paralysed and the Epileptic; Fullerian 
‘Professor of Physiology at the Royal Institution. 


DepuraTion on Sanitary LEGistatTion. A deputa- 
‘tion from the Metropolitan Association of Medical Offi- 
cers of Health had an interview with Secretary Sir 
‘George Grey at the Home Office. The deputation 
brought under the notice of Sir George Grey certain de- 
‘fects in the sanitary provisions of the Metropolis Local 


Management Amendment Act, relating especially to the. 


space at the rear of new buildings, and the removal of 
manure. 


THe CoroneRsHIP FOR Mippiesex. The Bench of 
‘Middlesex magistrates having resolved that a petition 
ibe presented to her Majesty in Council, praying that the 
western division of the county may be divided into two 
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districts as to the office of coroner, Mr. Humphreys, 
coroner for the eastern division, has protested agaig 
such division, and claims the right, in the event of 
death or resignation of Mr. Wakley, to be coroner 
the western division, as he is elected a coroner for 
county, and can act as such, either in the eastern diyj. that 
sion or the western division, as he has done on manyl port 
occasions. Mr. Wakley’s fixed salary is £1800 a-yeq 
Mr. Humphreys’ £1500; and the latter gentleman said} exat 
in court that it was a matter of £300 a-year to hi 
Mr. Humphreys’ protest was to be put in writing, and 
referred to the Committee of Accounts and Gene 
Purposes. 

House or Commons. On the vote of £6,958 for Ly. 
nacy Commissions, Mr. Dillwyn complained that the 
Lunacy Commissioners did not work with the magig. 
trates. Owing to the way in which the Commissioney 
conducted business, a lunatic asylum in South Wales, 
which was decided on years ago, had not been opened 
yet. Sir G. Grey said that, instead of matters in dig. 
pute between the Lunacy Commissioners and the county 
magistrates being discussed by correspondence, it wag 
desirable they should be settled in a personal confer. 
ence; and this course had been taken in some cases 
with good results. He believed that some delay had 
been caused in Wales by the difficulty of obtaining an 
agreement between the different counties. He believed 
that generally the Commissioners were disposed to act 
in concert with the magistrates and ratepayers. U 
a vote of £20,566 for Her Majesty’s Privy Couneil, 
Williams questioned the necessity of paying £1,500 
year for a medical adviser to the Privy Council. Mr.F, 
Peel said the Privy Council had succeeded to the 
powers of the late Board of Health. 


INFANTICIDE In Lonpon. Infancy in London has to 
creep into life in the midst of foes. We hear often of 
the impoverished or poisoned air of close alleys and eat it 
rooms unfit for habitation; and now the coroners have “ 
just told us in their official returns that sixty-seven in- 
fants under two years of age were murdered last year in befor 
the metropolis. One hundred and fifty more were séill.| 
“found dead”, a large proportion of them left exposed bi 
in the streets; how many of these were “ persuaded not wh 
to live” must remain a secret till the disclosure of all b ns 
secrets. Of above fifty others we learn that they either ih 
lost their lives through the misconduct of those who} Ov 
should have tended them, or that their deaths are attri-} rathe 
butable, wholly or in part, to neglect, want, cold, or ex-| locali 
posure; the mother of one was only 13} years old} few d 
More than 250 infants were suffocated, very generally in} supp 
bed; and in upwards of half these cases there was no] sflect 
evidence how the suffocation was caused, or the juries} being 
did not state in their verdict that it was accidental.} leaf 
1,104 deaths of infants in London in 1861, under two} Feve 
years old, were such as to demand a coroner’s inquest} since 
upon them. The age is the same as in the massacre} ‘ity, 
which Christendom annually remembers, but the sizeof | 9s Bs 


this great metropolis causes it to out-Herod Herod. = ( 
ALLEGED Porsontne oF Four CHILDREN By ARSENI oe 


CAL PaPER-HANGINGS. At an inquest concluded on ad 
Wednesday, on the last of a family of four children who — 
had lately died with symptoms of arsenical poisoning, | », oy 
Dr. T. Orton, who was called in to the deceased, de isa 
posed that there was extreme general prostration, be dwell 
sides inflammation of the mucous membrane, and sore aang 
ness of the throat. He then noticed the green paper 

on the wall, and perceived a marked connection betweeng Qu: 
the state of the deceased and the other children and the§ Sax: 
symptoms of arsenical poisoning. He ordered the§ Coun 
paper to be torn down; the mother became ill while} V. He 
doing so, and complained of nausea. He found, om } been 






















post mortem examination of the deceased, that mover 
stomach presented streaks of inflammation ; the intes-{ Upon 
tines were also inflamed; the other organs were healthy: move 

en 
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He found no disease that could in any way account for 


death. Dr. Letheby received from Dr. Orton the 


4 stomach and viscera of the deceased, and also a portion 


of green paper. He examined the latter, and found 
that it contained arsenic loosely adherent, in the pro- 
portion of three grains to one square foot. There was 
no glaze, and it could be very easily rubbed off. He 
examined the viscera, but could not find arsenic. In 
the absence of disease, death might have been caused 
by arsenic, though he did not trace it in the system. 
Owing to the poisoning being gradual, it was possible 
that the trace might be wanting, though the effect would 
be fatal. The children not sleeping in the room would 
not make much difference. He had known two children 
die from arsenical poison imbibed while playing for a 
few hours daily in their father’s library. Dr. Orton, on 
being recalled, expressed-his firm conviction that the 
deceased died from chronic poisoning by arsenic taken 
into the system in minute quantities. The coroner 
having summed up the evidence, and read the deposi- 
tions at length, the jury, after a brief consultation, re- 
turned a verdict of “ Natural Death.” The coroner ex- 
pressed his entire dissent from the verdict. The medi- 
eal evidence not only proved that there was no disease 
to account for death, but that there were no remains of 
disease. A Juror: “ Oh, we are willing to admit that 
the use of green paper is objectionable.” 

DiseaseD CattLe. In a report just issued by the 
Registrar-General of Scotland, he calls the attention of 
the public to the fact that ever since pleuropneumonia 
broke out among the cattle of this country a few years 
since, the returns of mortality have shown that car- 
buncle, a disease formerly very rare, has become com- 
paratively common. Dr. Livingstone observed in Africa 
that if the flesh of animals who die from pieuropneu- 
monia is eaten, it causes carbuncle in the persons who 
eat it; and that neither boiling nor roasting the flesh, nor 
cooking it in any way, gets rid of the poison. It is true 
that if such cattle dre ever sold for food, they are killed 
before they fall victims to the disease naturally, but 
still the poison is inthem. The report suggests as a 
subject for inquiry whether the new form of disease 
which we term diphtheria may not be partially induced 
by the use of diseased flesh. 


OurprReak OF FEVER IN Cork. Typhus fever, of a 
rather malignant character, has appeared in some 
localities through the city and suburbs within the last 
few days. The malaria, which produced the disease, is 
supposed to have arisen from the parties already 
aflected, no less, we learn, than twenty-seven in number, 
being engaged in the manufacture of some imported 
leaf tobacco. The first patients were admitted at the 
Fever Hospital on the 5th instant, and they have been 
since coming in every day from the different parts of the 
tity, even the most opposite, where they resided, such 
as Bandon Road, Fair Lane, Brown's Land, Arch Lane, 
the Orphanage, Ashgrove Lane, College Road, etc. 
There were, up to three o'clock on Wednesday, twelve 
of these cases received into the hospital, and are en- 
tered on the books as “‘ typhus, mottled.” It has been 
ascertained, from the relatives who come to visit thein, 
that there are also fifteen others attacked with the like 
disease and under medical treatment in their own 
dwellings, but whose friends will not allow them to be 
sent to hospital. (Cork Reporter.) 


QveEn’s Hosprtat, BrrurnecHam: Memortat To Mr. 
Sanps Cox. Ata special meeting of the Committee of 
Council of Queen’s Hospital, held on Friday week ( Mr.S. 
V. Horton in the chair), after the ordinary business had 
been concluded, Mr. Suckling, in pursuance of notice, 


“moved that a memorial be presented to Mr. Sands Cox, 


upon the completion of the new wings to the hospital. 


4) It seemed but the other day that Mr. Cox had under- 


taken the stupendous task of raising the funds necessary 





to build the additional pile of buildings, in single penny 
stamps. Probably many thought his scheme visionary. 
Indeed, he knew that a rev. vicar near Birmingham, in 
reply to an application for assistance, replied, “ He 
could not be made a party to such a scheme as that re- 
commended ; it was child’s play.” However, thanks to 
the reliance Mr. Cox had placed in his own indomitable 
exertions, and on a generous public, this child’s play 
had, by accumulating penny upon penny, erected for 
the permanent relief of the poor of this town this hand- 
some structure. It was no trifling undertaking to have 
entered into building contracts at his own risk, at an ex- 
pense of £1,600; but this he had done; the buildings 
had been completed and paid for, and opened for the 
reception of patients. Mr. Cox had not forgotten the 
spiritual welfare of the poor. Out of the penny fund he 
had erected a chapel; and, with the contributions and 
assistance of the friends of the hospital, it had been 
most suitably furnished, and Divine worship was cele- 
brated there every Sunday. The fund was made up of 
402,960 pennies, every one of which he had collected 
and recorded; and, where names were supplied, he had 
kept a record of them. He had also filed 2,000 collect- 
ing cards, and had acknowledged every donation in his 
own handwriting. And, at the close, the accounts had 
been audited, found correct, and published. Concur- 
rently with this movement, Mr. Cox raised and paid 
more than £1,000 in discharge of liabilities of the 
Queen's College, the sister institution, which were not of 
his creating. He concluded by moving, “ That the 
grateful thanks of the Council be recorded to the foun- 
der, William Sands Cox, Esq., F.R.S., upon the comple- 
tion of the new wings, at an expense of £1,679:11: 2, 
raised solely by the founder in public contributions of 
penny postage-stamps—-an event evincing a degree of 
devoted industry on the part of a single individual, in 
aid of the suffering poor, unsurpassed in the annals of 
charitable institutions. That, in honour and comme- 
moration of the event, the new wards be called‘ The 
Founder's Wards’.”. This was seconded by Mr. J. W. 
Walsh, and carried with acclamation. We believe the 
Committee intend, at their own expense, to present the 
memorial in a handsome silver case. 


OPERATION DAYS AT THE HOSPITALS. 





MOonpDayY....... Royal Free, 2 P.m.-- Metropolitan Free, 2 P.w.— 
St. Mark's for Fistula and other Diseases of the 
Rectum, 1.15 p.m. 

TueEspAY. .... Guy's, 14 P.a.—Westminster, 2 P.m. 

WepneEspay...St. Mary's, 1 p.w.—Middlesex, 1 P.u.—University 
College, 2 p.1t.—Royal Orthopedic, 2 p.m. 

TuurspaY.....St. George's, 1 P.u.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.w.—Great Northern, 2 P.w.— 
London Surgical Home, 2 P.M. 

FRIDAY. ...+++ Westminster Ophthalmic, 1°30 P.a. 

SaTurpaY..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 P.w.— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.M. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON — Aprit 26, 1862. 
[From the Registrar-General's Report.] 
Births. Deaths, 
} 1959 1394 
1246 


Boys... 994 
During week.....c.cseseseeeeees { Girls... 965 
Average of corresponding weeks 1852-61 ........ 1887 


Barometer: 
Highest (Sun.) 29.860; lowest (Tu.) 29.490; mean, 29.729. 


Thermometer: 
Highest in sun—extremes (Fri.) 116 degs. ;s(Sun.) 96.6 degs, 
In shade—highest (Fri.) 75 degrees; lowest (Mon.) 43.1 degs. 
Mean—54.2 degrees; difference from mean of 43 yrs.+6.8 degs, 
Range—during week, 32 degrees; mean daily, 17.6 degrees, 

Mean humidity of air (saturation= 100), 82. 

Mean direction of wind, 8.W.—Rain in inches, 0.64. 
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ADVERTISEMENTS. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. Epidemiological, 8 r.m.: Dr. W. R. G. Smart, “ On the 
Epidemics of Bermuda.”—Entomological, 8 P.m.—Odoutolo- 
gical, 8 p.M.—British Architects (Anniversary), 8 P.M. 

Turspay. Civil Engineers, 8 P.1.—Pathological, 8 P.M.—Photo- 
graphic, 8 p.m.—Ethnological, 8 P.31. 

Wrpnespay. Society of Arts, 8 p.m.—Geological, 8 p.a.—Obstet- 
rical. 7 p.m.: Dr. Matthews Duncan, “ Note on the State of 
the Internal Surface of the Uterus after Delivery”; Dr. Skin- 
ner (Liverpool), “ Brief Remarks on Anesthesia in Midwifery, 
with New Apparatus”; Dr. Tanner, “Case of Unsuspected 
Pregnancy and Labour’; Mr. Ellis, “A Practical Inquiry 
into the Properties of Nitrate of Silver: New Instrument for 
its Use in Uterine Disease”.~Royal Society of Literature, 
8.30 P.M. 

Taurspay. Royal, 8.30 p.m.—Antiquaries, 8.30 P.w.—Philological, 
8 P.M. 

Frivay. Astronomical, 8 p.1.—Royal Institution, 8 p.m. 


Saturpay. Asiatic, 3 p.m. 


TO CORRESPONDENTS. 
*,* All letters and communications for the JouRNAL, to be addressed 
to the Eptror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





Bacx Numpers.—We beg to thank several members for back num- 
bers of the JOURNAL. 


FELLow OF THE Royal COLLEGE oF PHYSICIANS OF EDINBURGH.— 
If the writer will append his name to the letter he has sent us, we 
will publish it. We never insert letters containing insults to 
ourselves, unless signed by their authors, who are then perfectly 
free to express or expose their sentiments. 


Tne FELLOWSHIP OF THE COLLEGE OF SURGEONS.—A correspon: 
dent writes:—“Is it not shameful that the London College of 
Surgeons should ignore all hospital attendance out of London, 
as a qualification for their Fellowship?” The proceedings of the 
College are (as our correspondent will see) in many other respects 
of a very anomalous character. 


THe MANCHESTER MeEpDiIcaL Soctety.—Srr: Will you allow me 
to correct a mistake in the report of the last meeting of the Man- 
chester Medical Society, which I suppose must have been caused 
by a strange inadvertence on my part. The member who pre- 
sented for dissection a portion of Egyptian mummy, was Mr. T. 
G. Richmond; and I am the more anxious to correct my mistake, 
as I am sensible of the kindness involved in such a presenta- 
tion. I am, etc., J. THORBURN. 


P.S.—Any remarks or statements made concerning the Britisu 
Mepicat Journat by the weekly compilation to which our corre- 
spondent refers, should never be accepted as correct, without 
further verification. The particular statement to which he alludes 
is a gross exaggeration of facts. 


Mr. WesseEr should inform the General Secretary of his intentions. 


Members desirous of having their voLumEs of the British MeEptr- 
CAL JouRNAL for 1861 COMPLETED, are respectfully requested, at 
their earliest convenience, to inform the Publisher, at the office, 
37, Great Queen Street, London, W.C. 





COMMUNICATIONS have been received from:— Dr. Grainy 
Hewitt; Dr. Larnam; Dr. Rourn: Dr. McWituiam; Mr.JaMes 
Dotvey; Mr. T.M.Srone; THE ReGistRaR ofr THE MEDICAL 
Soctety or Lonpon; Mr. Barnanp Hout; Mr. Epwp. PARKER 
Youne; Mr. J. C. WorRDsworTH ; Mr. H..J. ALForD ; Dr. W. Boyp 
Musuet; Mr. C. J. Evans; Messrs. Gitpey; Mr. R. W. Martyn; 
Mesers. Ropentrson and Scotr; Dr. Boycott; Mr. Haynes 
Watton; Dr. Priestitey; Dr. J. B. Curcgenven; Mr. A.B. 
Steete; Mr. H. Lee; THe Hon. Secs. or THE OBSTETRICAL 
Socrety; Dr.C.Taytor; Mr. Wiru1amM Copngey; Dr. UvepaLe 
West; Mr. James V. SoLomon; Mr. W. Cottyns; Mr. James 
Ruoves; Mr. Georce Greaves; Dr. FowLer; A PROVINCIAL 
Surceon; Mr.J.G. Parsoxs; Dr. Kenwion; Dr. StevexKING ; 
Dr. E. Morris ; Dr. Beppor; Dr. Toorsurn; Mr. 8. FELCE; and 
Mr. WEBBER. 
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Lately published, in 8vo, pp. 480, price 10s. 6d. 


Lectures on Pathological Ana- 
tomy, with Accompanying Tables: being a Systematic 
Treatise on the Subject, and a Complete Mannal for Students, By 
SAMUEL WILKS, M.D. Lond.; Fellow of the Royal College of 
Physieians, Assistant Physician to Guy’s Hospital, Lecturer og 
Pathology, and Curator of the Museum. 

London: Loneman, Greex, LonGMaAN, and Rozperrts, 


ore eras ENLARGEMENT OF THR 
ondon Medical Review.—On 


4 and after July 1st, each number of the LONDON MEDICAL 
REVIEW will contain eight additional pages, without any extra 
charge. The May Number 

CONTAINS : 
ORIGINAL ARTICLES— 

Dr. Inman, “ Essays on Therapentics (Acute Hydrocephalus).” 

R. Alford, “On Induction of Premature Labour by Ergot of Rye, 
aud Puncturing the Membranes.” 

Dr. Sharp, “On Homeopathy.” 

G. Carrick, “ On the Comparative Merits of Excisions of the Kneg 
Aukle, and Elbow Joints, and Amputation of the Thigh, Leg, 
and Arm respectively.” 

ANALYTICAL AND CRITICAL REVIEWS— 

“ Palwontology: or a Systematic Summary of Extinct Animals, 
their Geological Relations,’ by Richard Owen, F.R.S. 

“ Essays aud Observations on Natural History, Anatomy, Physie 
logy, Psychology, and Geology,” by Johu Hunter, F.R.S, 

“ Cooper's Dictionary of Practical Surgery, and Encyclopedia of 
Surgical Science,” by Samuel A. Lane. 

StoortT NOTES on Books RECENTLY PUBLISHED. 

MonxtTHi_y RETROSPECT OF THE PROGRESS OF BRITISH AND 

FOREIGN MEDICAL AND SURGICAL SCIENCE. 

Price 1s, Annual Subscription, 13s. Post Free. 
London: Simpkix, MARSHALL and Co., Stationers’ Hall Court; 
FieLpson and Jary, North Street, Manchester Square. 
Edinburgh: Maciacnian and Stewart. Dublin: Fannin and Co; 
and all Booksellers and Newsmen. 


J 22 

D:: Costello’s Cyclopedia of 

PRACTICAL SURGERY.—This Cycl.pedia forms a col 

nected Series of Monographs, presenting, for the first time in our 

language, information complete in every department of Surgery, and 

forming in itself a Library for the Practitiouer and Student. It com 

sists of 30 parts, or 3,000 pages, in double column, Royal 5vo, Iluse 

trated by 1,500 engravings on wood and steel.—Sold at the Office, 

5, Greystoke Place, Fetter Lane, Fleet Street, price £4 : 4.—Only 
480 copies remain unsold. 


Gell Therapeutics. 
1 vol. &8vo, price 4s. 
HEALTHY AND DISEASED STRUCTURE AND 
CONSUMPTION, 1 vol. 8vo, with Plates, price 12s. 


By WILLIAM ADDISON, M.D., F.R.S. 
Tondon: Joun CHURCHILL, New Burlington Street. 





TO ADVERTISERS. 


British Medical Journal. — 


Office, 37, GREAT QUEEN STREET, LINCOLN’S INN 
FIRLDS, LONDON, W.C. Published every Saturday. 

The British MEDICAL JOURNAL is transmitted direct from the 
Office to between two and three thousand Members of the British 
Medical Association in all parts of the United Kingdom, among 
whom are the Medical Officers of most Hospitals and Dispensaries; 
and the majority of the leading members of the profession. It is 
also taken in by many Libraries and Medical Societies. As a medium 
for immediate communication with the medical profession, it offers 
excellent facilities to advertisers of books, drugs, instruments, 





situations, etc. 
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For 52 * ” 30 ” pe 
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is like enough to turn out a failure, and be neither 
so good or so durable as his ambition might hope. 
And we physicians, when we want Inflammation for 
a study of Fever, would like to choose the subjects 
whom it should befall, and have them of the sound- 
est material. But we must take cases as they come. 
We are practitioners by necessity ; we are patholo- 
gists by choice or by chance. It is well when we 
can be both, but the first we must be. 

In a large hospital, the cases of Inflammation are 
not all of the right vital stuff for making the dis- 
ease the thing which (so to speak) it naturally 
ought to be. For entertaining Inflammation and its 
Fever, and insuring them their natural simplicity, 
and carrying them to the perfection they are capable 
of, the body must be previously healthy. There 
must be the antagonism of health to show to the full 
what the disease naturally is. 

This is no paradox ; but a truth put (I believe) 
into fitting words, and worthy to be noted. 

Now, it is where their natural simplicity is pre- 
served, and perhaps in consequence of it, that In- 
flammation and its Fever do, if ever, display a super- 
lative energy, and require and tolerate the most 
powerful remedies. The cases typifying this 
course of things make a great show in medical 
books. The disease is then severe and unmistakable; 
and its treatment heroic and successful. But such 
cases are the few, Perfect health, like perfect 
beauty, is a rare thing ; and so, it seems, is perfect 
disease. 

Still, not to speak of perfect health, good health 
is common enough, and Inflammation does not befall 
those the oftenest who have a fair share of it. Yet 
when it does, then, if ever, the case is demonstrative 
of the points most sought after, both patholo- 
gically and practically, and is an easy and satisfactory 
study. 

But let us take the experience of a large hospi- 
tal year after year for a succession of years, and run 
over what records we have of those who have suf- 
fered Inflammation there. Of some patients, we 
shall find that they were old; of some, that they 
were half-starved ; of some, that they had chronic 
liver-complaints ; of others, that they had habitual 
coughs ; of others, that their constitution was bad 
at the best, and (what they called) their health was 
no better than other men’s disease. All these many 
patients had Inflammation. The pneumonia, or 
pleurisy, or peritonitis, was diagnostically the same 
disease in them as it was in the few. But observe 
the difference. In the few, Inflammation found Life 
unharmed and vigorous. In the many, Inflammation 
found it hurt and deteriorated. In the few, Life, 
embodied in the vascular and nervous systems, being 
now assailed, was ready to resent and react accord- 
ing to its strength ; in the many, according to its 
weakness. 

By strength and weakness, is here meant nothing 
more than the completeness or incompleteness of 
men’s habitual health. And these furnish us the 
measure or gauge of their vital sufficiency or insuf- 
ficiency to encounter whatever of an extraordinary 
kind may befall them ; for instance, to bear inflam- 
mation when it comes, and bring out its natural 
characteristics, and help us to make good its treat- 
ment. 

But, taking still the experience of a large hospi- 
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» 
General Remarks 
na- ON THE 
tenatio} PRACTICE OF MEDICINE. 
are a a 
ms P. M. LATHAM, M.D. 
—On X.—Fever. Parr 2. \S 
‘DICAL Inflammation and its Fever. “\ 
‘y @u*) Lar it be constantly borne in mind that Fever is ngt 
the man’s disease, but the man’s life assailed by.hjs 
lus).” | disease ; his life, not as a single thing which is in- 
of ie apprehensible and unimaginable, but as embodied i 
he Keke the functions and feelings of the entire vascula 
igh, Leg, | system and nervous system, and seen and read of 
all men. 
Animal Now our best insight into the nature of Fever is 
Physio | likely to come from contemplating it in diseases 
wed - with which it is most conspicuously allied, beginning 
? with any one that we know the most of. And the 
most familiar thing bearing the name of a disease 
188 489 1 with which we are acquainted is Inflammation. The 
organic processes, which concern it, have been 
| Comti | minutely scrutinised and had their meanings inter- 
andCo; | preted by pathologists. They are all visible on the 
surface of the body, and many of them are audible 
of as they transact themselves in some important organs 
: within. Then of the antecedents of Saunton 
od rH we have a pretty good notion which they are that may 
gery, ana | be set down for its exciting causes. Such are things 
~ Iveom | that can hurt mechanically; such are unwonted 
ro mae transitions from heat to cold ; such are overtaxing 
4.—Only | or too hard usage of the bodily powers in health, 
___— | and of the mental too sometimes. Of some of these 
@ §, | *eare so sure that we could choose them, and apply 
them, and so procure Inflammation at will. 
RAND At all times, and especially at sickly seasons, In- 
fammation abounds in large hospitals. And cases of 
j Inflammation are the best studies we can have of 
-__— | Fever. Above all other cases they represent : 1. The 
relation of Fever to the disease as a whole from 
<i first to last. 2. The correspondence of Fever with 
“3s IN the disease in its intermediate changes, stage for 
stage. Further, above all other cases, they denote 
vom, a the bearing which it belongs to Fever to exercise 
‘ pier a the management of the disease. Here, if ever, 
yensariesy vital movements of the vascular and nervous 
a. ystem, now assailed and aggrieved, stand out as in- 
it offers tions of treatment. Here, if ever, they first sug- 
wrameni®, {gest what that treatment should be upon the whole; 
ind then, from its effects upon Fever and Disease 
6 correspondently, they suggest what it should be from 
3 ttage to stage until the end. And all with some evi- 
0 t exactness. 
ae Now, Inflammation is naturally the simplest of 
oportions « jY s, and Fever annexed to Inflammation is the 
t. »|iwplest of Fevers. But then they must meet with 
vt — coincidences to make them and keep them 
pr . 
or beloe, |,,rhe artist, whatever be the material he uses for 
“i}his projected work, whether wood or stong, takes 
Laney to have the most perfectly sound specimen of it 
, Londons "Pe Can get ; knowing that, otherwise, the work itself 
‘ 





tal for a few years, let us review as well what has 
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been our treatment of Inflammation as those who 
have been our patients, and note its results. In so 
doing, we shall doubtless be able to give a goodly 
account of some easy and successful experiments, in 
which all went on well from first to last ; of Fever 
and Inflammation proceeding in perfect harmony 
together, and preserving a constant course, and pre- 
senting indications of treatment safe and sure, be- 
cause distinct and intelligible ; and of simple and 
— remedies, all telling for good, and all pro- 
ducing the effect for which they were given. But 
this goodly account, if it be honestly reckoned, will 
mot be a numerous one. In fact, the much more 
RBumerous account we shall have to give will be of 
experiments in which our treatment has been suc- 
eessful indeed, but not easy. All came out well in 
the end. Meanwhile, however, from intervening ac- 
cidents, or some weakness of the subject, Fever and 
ation did not keep exact concord together, 
and presented but obscure and half-legible indica- 
tions of treatment ; and these were adopted with 
much care and circumspection. And our treatment 
became all along a compromise between what the dis- 
ease required, and what the patient could bear. Never- 
theless, it was successful in the end, and largely too. 
And then will come our inventory of unsuccessful 
experiments, made up partly of cases in which our 
treatment saved life indeed ; but, being unequally 
matched with the disease, could not bring it to an 
end on better terms than that it should leave the 
part it occupied permanently damaged, and the whole 
whan permanently deteriorated ; and partly of cases 
in which our treatment absolutely failed, and life 
was lost. 

Thus, let Inflammation and Inflammatory Fever 
he naturally ever so simple, they cannot exist with- 
out life and organisation. And so variable a thing 
is Life, and such disguises does it throw over them, 
and whatever else that can befall it from time to 
time, that they are not always to be apprehended in 
their entire natural simplicity. 

Still we do but begin with the beginning, when, 
in seeking to know what Fever is, we try first to 
trace it in its connection with Inflammation. For 
Inflammation is, preeminently, a fundamental sub- 
ject of practical medicine, and its great vital ingre- 
dient is its Fever. It is jto us a sort of grammar, 
which helps us to construe half the things we see 
end deal with as physicians. And therein our great 
grammarian is John Hunter. For it is from him 
that at this day we have our most comprehensive 
teaching in all that Inflammation includes, and 
especially its Fever. Observe how constantly sedulous 
he is to keep apart what is local and simply organic 
from what is constitutional and more eminently 
vital. As soon as the entire vascular system and 
nervous system shew themselves assailed and ag- 
grieved, i.¢.,as soon as Fever arises, he lays aside 
his scalpel. and every foreign implement, and abstains 
religiously from all meddling and interference. He 
becomes, in the strictest sense, a physician. He sits 
by the bedside, and takes note of chilliness, and 
heat, and perspiration, and all the unwonted move- 
ments of the vascular system and nervous system, 
as they follow the visible shiftings and changes of 
the Inflammation ; and so he seeks to understand 
better the meaning of both, and how they serve to 


Rheumatism and its Fever. 


Within a large hospital, and side by side with 
cases of Inflammation and Inflammatory Fever, are 
cases of Rheumatism and Rheumatic Fever. The 
characteristics of these latter have been well studied 
and are well marked and well known. The thing 
which, seated in the joints, and in this part and that, 
is called Rheumatism, if regard be had to the or- 
ganic processes which concern it, will just as well 
bear to be called Inflammation. And the manner in 
which, this Rheumatism being present, the vascular 
and nervous systems show themselves assailed and 
aggrieved, can be called nothing else but Fever. 
But there is a great difference between them 
somewhere. And it lies deeper than sight, or hear- 
ing, or microscope, or stethoscope, or any instru» 
ment we have to help us, can reach. Let us review 
our cases of Rheumatism and Rheumatic Fever, and 
collate our experience of their treatment for a few 
years. Such heat, perspiration, and pain; suck 
general vascular action and nervous distress af 
we witness in Rheumatism, had they occurred in In- 
flammation, would have been taken by us to hold 
some correspondence with its amount, its extent, its 
stages, and been used for plain indications of treat 
ment, and the patients’ safety been thought to tum 
upon the just fulfilment of them. But now, in their 
alliance with Rheumatism, we did not, and we dared 
not, take them literally for what they were, and ap 
portion the force of our remedies accordingly, 
Further, with all our observation, be it ever so com 
rect, of times and places and seasons and of antece 
dent and concurrent things, we cannot pitch upon cem 
tain of them at ourcommand, and take and apply t 
and so produce a Rheumatism in individual men 
women as we can produce an Inflammation. Where 
many or most of them are present, there must still 
be something over and above them, or there will be 
no Rheumatism. And oftentimes, where none of 
them exist, there will still be Rheumatism. But 
what this thing is, which, favoured’ by coincidents or 
by its own sole agency, is the very cause of Rheum- 
atism, no man knows. 
All men, however, guess pretty taal 
whence it comes. Sagacious observers and ex 
menters have, in these later days, gone nigh to show 
that there is a chemistry within us which is cooper 
ative with life ; that making good its work, it gives 
to our bodies the materials of their health ; and that 
doing its work faultily, it suffers noxious things t 
form, which become the elements of their diseases. 
Already a miscellaneous throng of diseases is fairly 
conjectured to issue from this vital laboratory ; many 
trivial enough, and of smaller interest, and —- 
and going with little interference on our part ; 
many of deeper pathological and practical concert, 
and more abiding. Among these, one of the most 
momentous is Rheumatism with the Fever that ac 
companies it. 4 
The disease cannot be named which makes 8 hand- 
somer figure nosologically than this Rheumatism, 
Yet there is none about which we are more in 
dark. For nosology, at the best, is but a sort 
provisional pathology, telling us something, little, oF 
nothing, as it may happen, about the nature of the 
disease, and the management thereof. v 
This Rheumatism once begun, we can make 





interpret the Inflammation and it them. 
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in a single joint, we do not know how many more 
joints it will visit, and what other and nobler parts 
besides: the heart, the lungs, the brain. Further, 
this Rheumatism calling for medical management, 
we are divided between (what I have called) cure and 
treatment, between the use of special remedies whose 
aim is nothing less than to be counteractive of the 
entire disease as such, and the use of any remedies 
whatever best calculated to satisfy indications which 
present themselves in individual patients. Hence 
upon a retrospect of years, in the management of 

eumatic Fever; cinchona, colchicum, guaiacum, 
litre, lemon-juice, alkalis, and alkaline salts, will 
din the authority of our experience for their occa- 
sional and inconstant success as special remedies for 

e. And so will bleeding and purgatives and 
épium, as common remedies in Treatment. 


‘ Erysipelas and its Fever: Boils: Carbuneles. 
‘In a large hospital, and side by side with Inflam- 
mation and Inflammatory Fever, are cases of Erysipe- 
las and Erysipelatous Fever; also cases of Boils and 
Carbuncles. And these, together with Rheumatism, 
regarded from the physician’s point of view, group 
themselves into a class, different as they are in out- 
ward aspects ; for they are all alike favoured by ex- 
ternal causes with which we are not unacquainted, 
while they are essentially due to something over and 
sbove—to something which we have no exact know- 
ledge of ; and hence they are beyond our power to 
produce. Further, from time to time they all in 
their turn alike surprise us by the success and the 
filure of the remedial measures we adopt. Cure 
and treatment, special] remedies and common reme- 
dies, have gained for themselves the praise or the 
blame of unaccountable results. But they all show 
their vital import in one and the truest sense, by the 
gel they have of assailing life in the entire vascu- 

and nervous systems, as seen by the Fever of 
various degrees and durations that may or does ac- 
company them all. é 

The physician, finding these diseases—Rheumatism, 
Erysipelas, Boils, Carbuncle—all beyond the power of 
known external causes to set them a-going, has with 
good reason transferred them pathologically to the 
sphere of those that are engendered within. But in 
% doing he has pledged himself to a task of great, 
perhaps insurmountable difficulty. 

Touching external causes of diseases, there could 
have been no certain proof given that any such exist, 
thort of specialising some of them, and showing that 
it was this, that, and the other cause which set a- 
going this, that, and the other disease. And this 
proof has been abundantly given in specialising 
many contagious and malarious elements, and tracing 
their several diseases infallibly home to them. 

Now, even such philosophy as we physicians pre- 
tend to cannot be satisfied with less, when the ques- 
tion is of causes engendered within. Here there is 
even more and more need of first specialising things 
ito realities before fixing upon den as germs of 


‘This is the work to be done. But the science 


| "hich must help us to do it is new to the age in 


which we live, and has almost taken us by surprise. 





One may be oned for being a little jealous of it 


nak 28 starting, for already it has been made to stand 


Sponsor for some fantastic imaginings, 





days, or in a few weeks, or in a few months, Begun |! 


Diseases (so the history of medicine tells us) have 
many of them been named and nosologised so luckily 
‘and so well from their external characters, as to be- 
tray the physician into the belief that he had a per- 
fect understanding of them. But of those amon 
them whose proper elements are self-engendered ‘an 
within, he now sees that he knows little enough, an 
he fears a natural interdict to his knowing more, 
until he has specialised the cause or causes he is in 
search of ; and this may be the work of ages yet to 
‘come, 

But our subject is Fever. And it was for the sake 
of gaining some better insight into its nature, that: 
we came to meditate upon the several diseases which 
have been named ; that in Inflammation, seeing Fever 
allied with the disease of which we know the most, 
and then allied with others of which we know the: 
least, we might perhaps gain some surer reckoning 
of what it is from contrast or comparison. Whether 
we have really done so, I cannot tell. But this is. 
certain, where the question is of Life (and, if the 
phenomena of Fever be rightly interpreted, it is now 
preeminently so), we must look for enlightenment 
anywhere and everywhere. Even between Inflam- 
mation and its Fever the proportions were not found 
exact. Large allowances had to be made for age. 
and for constitution, and for hereditary and in- 
dividual strength and weakness. And all this im- 
plies nothing less than some power beyond the reach 
of-science, that can calculate what their life is worth 
in individual men and women before it suffers the 
disease. And this power belongs to practical expe- 
rience—to busy, thoughtful, multifarious experience 
—the honest and just judge that ultimately settles 
the worth of everything for physicians. 








Tue PyTHONESs AND HER Broopinc. All hopes of 
the hatching are now at an end; the eggs are removed. 
No blame whatever can attach to the authorities of the 
gardens, nor to the keepers, for this unfortunate result, 
unless it be the very forgiveable one of a too polite at-. 
tention to the wishes of members and visitors. There 
is no doubt that the frequent removals of the blanket 
in uncovering the eggs, and the occasional partial un- 
coilings of the snake, caused too numerous sudden 
changes of temperature for the proper development of 
the young, which originally, we know, from Mr. Bart- 
lett’s dissection, were in them. The effects of these 
disturbances attained a climax in the lengthened period 
of the snake’s absence in shedding her skin, during 
which, it will be remembered from our former statement, 
the eggs became completely cold. They were removed 
under the direction of the superintendent of the zoolo-, 
gical collection, by her keeper, who has attended her 
during the whole of her location in the gardens, for’ 
more than seven years. The necessity for their removal. 
was not only apparent from the bad state they were in, 
but the impoverished condition of the pythoness, dimi- 
nished in bulk by probably at least one-third of her 
former dimensions, and her long absence from food (now 
32 weeks), naturally led to anxiety as to her ultimate 
safety if she were allowed to hopelessly continue: her 
sitting. The snake behaved spitefully during the ope- 
ration. We can but express the hope that Dr. Sclater 
will soon have another opportunity of satisfying the 
interest which this incubation has excited, when the 
like deference to the natural inquisitiveness of the pub-. 
lic could be with propriety forbidden by the council of 
the society without any ground for offence against 
them. (London Review.) [Sad news this for Dr. 





Hastings, the curer of consumption by serpents’ ex-? 
crements.] = — i 
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Symproms Rereras.e ro tHE Rectum; Disturs- 
ANCES IN Fonction oF DEF&cATION, ETC. 


GznTLEMEN,—It is not intended here to enter on 
a full discussion of the disorders to which the rectum 
is liable ; for such a discussion would take us beyond 
our prescribed limits. It is necessary, however, to 
allude briefly to those affections of the rectum most 
frequently observed in women; some of which are 
associated with, and others of which are dependent 
upon, disorders or derangements of the neighbour- 
ing organs, and especially of the uterus, 

Cases do very frequently present themselves, in 
which there is evident disorder of the functions of 
the rectum, found, on careful inquiry, to be due in 
reality to a primary, but not so evident, disorder of 
the uterus or its appendages. It will be useful, and 
it is indeed necessary, in order to avoid mistakes 
in diagnosis, to indicate, as particularly as the 
nature of the case admits, those symptoms re- 
ferable to the rectum, which should lead us to sus- 
pect the existence of an affection of the generative 
organs, When affections of the generative organs 
are known to be present, and disorder of the func- 
tions of the rectum is superadded, the nature of the 
connection is obvious ; and the diagnosis is not ob- 
scured, as it is in the class of cases before re- 
ferred to, 

Mr. Baker Brown has directed special attention 
to the subject now alluded to in his work On Sur- 

I iseases of Women, where will be found two 
chapters headed respectively On Diseases of the 
Rectum Resulting from Certain Conditions of the 
Uterus, and On Certain Diseases of the Rectum Pro- 
ducing or Simulating Uterine Disorder, containing 
cases in illustration. 

It requires but little reflection to perceive that, 
between the uterus with its dependencies and the 
rectum there must exist very important relations, 
the thing being regarded from a mechanical point 
of view alone. Enlargements, tumour, etc., of the 
uterus, it is evident, may seriously impede the due 
er ene of defecation, the pelvis being a rigid 

my canal, and incapable of dilatation. This is only 
one instance out of many which might be adduced 
to yeeye what indeed daily experience renders 
familiar to the practitioner ; the mutual interest, so 
to speak, which the uterus and generative organs 
on the one hand, and the rectum on the other, 
_ in the healthy action and condition of the 
otner, ' 

One of the most common of the disorders of the 
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reetum which come under our notice is that consist- 
ing in difficult defecation, or coustipation, as it is 
ordinarily termed. As a rule, the origin of this con- 
dition is not local, but is of a more general nature; 
in other words, the cause is a functional one, al- 
though that functional disturbance (as in the ob- 
stinate constipation often associated with amenor- 
rhea) may arise from disorder of the generative 


organs, 

The mechanical causes of constipation have a more 
direct interest for us, as coming more within the 
scope of the present inquiry. 
he pressure of the enlarged uterus due to 
pregnancy often causes constipation, especially 
during the first third of pregnancy, before the organ 
rises above the pelvic cavity. In many cases, the 
constipation is, indeed, a sign of pregnancy ; as & 
tule, enlargement of the uterus is more likely to 
produce constipation when it is not so considerable 
as to induce the uterus to leave the pelvis. When 
pregnancy is added to displacement of the uterus, 
as in cases of retroversion of the gravid uterus, the 
disturbance of the functions of the rectum is usually 
extreme. Mechanical enlargement of the uterus of 
another but rare kind, that due to retention of the 
catamenia, also produces constipation. Ovarian 
tumours, fibroid or cancerous tumours, or polypi of the 
uterus, may all give rise to more or less difficulty in 
defecation. In the cases hitherto mentioned, the 
defeecation is difficult, and the difficulty noticed may 
be, but commonly is not, extreme; and there is, 
moreover, only dificulty present in the majority of 
cases, The degree of difficulty observed is by no 
means in proportion to the size of the tumour ; but 
depends rather on the extent to which the tumour 
encroaches on the cavity of the pelvis. Thus, the 
constipation produced by an ovarian tumour is 
often relieved by the increase in the size of the 
tumour, aud its consequent rise into the abdominal 
cavity. 

Painful Defecation. Those tumours or enlarge 
ments of organs within the pelvis hitherto referred 
to, do not (cancer excepted) generally give rise to 
much pain ; they increase slowly, and the organs ac- 
commodate themselves to their altered circumstances, 
But there are cases of constipation of a mechanical 
origin, in which the difficulty of defscation is ac- 
companied with pain during the act, and often with 
pain of a very acute character. Dislocations of the 
uterus or ovaries, attended with enlargement of these 
organs, frequently give rise to difficult and pai 
defecation. Retroversion or flexion of the gravid 
uterus produces these symptoms in a marked degree; 
in flexion of the unimpregnated uterus, pain 
difficulty are pretty constantly present ; in short, 
any kind of dislocation of the organ may be attended 
by this combination of symptoms. Dr. Rigby be 
lieved the ovary to be liable to a peculiar displace- 
ment, falling into the fossa between the uterus 
rectum, and occasioning both pain and difficulty in 
defecation ; and it is probable that this is occasion- 
ally, but not frequently, the case. In cases of pro- 
lapsus of the uterus, difficulty and pain are observ 
very frequently ; also in prolapsus of the posterior 
wall of the vagina ; and in cases of inversion of 
uterus. The presence of effusions of blood around 
the uterus (periuterine hematocele) causes 
pain and difficulty in defecation. Cancer o 
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When 


af the 
arian 
of the 
lty in 
i, the 
1 may 
re is, 


‘ity of - 


by no 
; but 
lmour 
s, the 
yur is 
f the 
minal 


large- 
ferred 
‘ise to 
ns ac- 
ances. 
anical 
is ac- 
2 with 


f these 
ai 


egreé; 
aa 


sho 

hei 
by be 
splace- 
18 

ulty in 
asion- 
f 

ghee 
sterior 
of the 
rround 


f 


| in reference to the existence of uterine disease. 





May 10, 1862.] 


DR, GRAILY HEWITT’S LECTURES, 


[British Medical Journal, 








during defecation amounting to absolute torture. 
In hypertrophy or tumour of the cervix uteri, there 
is often great local tenderness, and consequent pain- 
ful defsecation ; less commonly when the body of 
the organ is enlarged; but very commonly when) 
the uterus is the seat of that affection, to, which 
Gooch gave the name of the “irritable uterus.” It 
is worthy of remark that in most of these cases in 
which the act of defecation is rendered difficult and 
painful by the presence of these affections, there is 
also pain attendant on locomotion, 

Fissure of the rectum is a condition giving rise to 
extreme pain during defecation; and constipation 
is also usually present in such cases, the patient’s 
dread of pain inducing postponement of the evacu- 
ation as long as possible. Mr. Baker Brown states 
that small polyp of the rectum frequently coexist 
with fissure of the rectum, the small bodies in ques- 
tion dipping into the fissure. 

Hemorrhoids are a frequent cause of painful de- 
fecation in both sexes. In women, these trouble- 
some tumours are frequently present, together with 
disorder of the uterus—engorgement or congestion, 
or enlargement from any cause, giving rise, me- 
chanically, to pressure upon, and fulness of, the he- 
morrhoidal vessels. 

In many of those cases in which defecation is 
difficult, there is also an unusual frequency of de- 
fecation, It chiefly arises in consequence of the 
pressure produced by enlargement of some of the 

lvic contents, It is to be distinguished from an 
irritable condition of the rectum itself by the fact 
that pressure signs of other kinds are also present. 
There is a form of nervous dysmenorrhea in which 
the chief suffering is dependent on continuous strain- 
ing efforts at defecation. 

Diarrhea, it is hardly necessary to observe, is due 
to a great variety of causes. It is frequently, how- 
ever, dependent on uterine affections. Pregnancy 
may produce diarrhea, during the early months, of 
& very intractable, and occasionally obscure form. 
(Dr. Tyler Smith.) 

Occasionally, the condition of the feces them- 
selves furnish us with data of a suggestive character 


Thus, in retroflexion of the uterus, the feces have 
a banded or flattened appearance, indicative of 
pressure on the rectum, This flattening is not 
noticed when pelvic tumours of greater size are 
present ; because the pressure then affects a part 
of the rectum higher up. Again, when stricture of 
the rectum is suspected to be present, the shape and 
condition of the feeces give us important negative or 
positive information. 

. Discharges from the rectum of various kinds call 
for a few remarks. In most of those cases where 
the amount of pressure exercised by enlarged pelvic 
organs or tumours is considerable, a mucous di 
charge from the rectum is observed. This discharge 
is kept up and aggravated by the frequent straining 
efforts of the patient. Respecting bloody discharges 
from the rectum, they may proceed from pressure, 
vascularity, and straining on the part of the patient, 
«combined ; they may proceed from stricture of the 
rectum of non-malignant character (rare) ;, or from 
cancerous disease of this viscus, which is very fre- 
quently associated with a like disease of the uterus, 
when in its advanced stage; or from opening the 


rectum, Cases are not rare in which, cancerous 
disease of the uterus being present, the whole in- 
tensity of the symptoms is transferred, so to speak, 
to the rectum, the patient paying little attention to 
the uterine symptoms; but laying great stress on 
the sufferings attending defecation, etc. In these 
cases, there is, of course, a liability to overlook the 
primary disorder. The great pain and difficulty in 
defecation, the occasional bloody and puriform offen- 
sive discharges, these are distinctive features of this 
condition. 

Puriform discharge from the rectum, preceded, it 
may be, by slight sanguineous discharge, may occur 
from bursting of an abscess in the neighbourhood 
into the rectum. Now and then, ovarian cysts are 
evacuated by spontaneous bursting of the same into 
the rectum, and then a serous or glairy discharge 
from the rectum may continue for some days until 
the cyst is emptied, 


ABNorRMAL SENSATIONS REFERABLE TO THE 
GENERATIVE ORGANS. 


Under this head it is proposed to consider, as sys- 
tematically as the nature of the subject allows, 
the abnormal sensations of various kinds experienced 
by the patient, and referred to the generative organs, 
with the view of laying down some general rules as 
to the diagnostic value of the data in question. 
Pruritus of the genital organs, the different kinds 
and varieties of pain felt by the patient, during, or 
connected with, menstruation, or occurring at_ other 
times, the motions or pseudo-motions felt in the 
abdomen of the patient, will successively come under 
notice. 


Prvuritvs or THE GENITAL ORGANS. 


The terms “ pruritus vulve”, “ pruritus of the 
vagina”, etc., have been used to designate a class of 
symptoms referable to the generative organs as dis- 
tinctive and characteristic in themselves as they are 
troublesome and inconvenient to the patient. 

Varying exceedingly in form and degree, the 
essential characteristic of the class of symptoms 
now to be considered is an itching sensation, im- 
pelling the patient to relieve herself by rubbing or 
scratching the part affected. The sensation is now 
and then a kind of formication only, a creeping, un- 
comfortable feeling on the surface of the external 
generative organs. More commonly, however, the 
sensations complained of are more intense in degree 
and somewhat different in kind. The irritation is 
accurately described by the late Dr. Rigby as “ like 
that of urticaria; viz., a sensation of intolerable 
pricking and tingling, combined with burning heat 
and intense itching” (p. 247). It is worse at some 
times than at others ; it is not seldom quite intoler- 
able to the patient. Scratching affords hardly a 
temporary relief, and shortly itself gives rise to fur- 
ther inconveniences. Combined with the itching 
there is more or less constantly a feeling of heat in 
the parts affected, quite as distressing as the other 
sensation. 

Even in the worst cases, there are usually remis- 
sions, during which the patient is more free from 
discomfort ; and, as a general rule, the patient states 
that at certain times of the day, or under certain pecu- 
liar circumstances, she experiences the sensation 





hematic cyst of # periuterine ¢ into the 


much more intensely; the affection is, indeed, more 
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or less paroxysmal. Warmth particularly is liable 
to bring on a paroxysm; the heat of the bed is 
especially unbearable. In a case under my own 
observation, the patient was obliged to leave her 
bed almost every quarter of an hour to obtain relief. 
After eating or drinking, too, the distress is usually 
greater. The congestion of the genital organs asso- 
ciated with approach of the menstrual period aggra- 
vates the affection. 

The actual seat of the sensation is open to some 
variation. In most cases, the irritation is not con- 
fined to one spot, but is felt equally over the puden- 


‘dum, over the labia, and, in fact, all round the 


aperture. In some cases, the nymphe, the 
surface of the clitoris, and the adjacent surface of 


‘the vaginal canal, are the parts more particularly 
affected. Lastly, there are a certain number of 
eases in which the sensation has its seat not at the 


external generative organs, but more internally. 
The affection may be observed in women of all 

ages. It is most frequently observed at the climac- 

teric period, when the menses are about to cease, 


although-it is by no means limited to this period. 


It is more often observed in women advanced in life 
than in young women. The unmarried and married 
are almost equally liable to it. 

As regards the duration of the affection, it varies. 


“Women sometimes remain subject to it for several 
‘months, or even longer. 
‘instances so persistent that the patient becomes 


The pruritus is in many 


worn out, exhausted, and prostrated in the extreme, 
owiug to the want of rest, the annoyance, and the 
pain so long continued. The necessity for applying 
the fingers to obtain a slight temporary relief by 
scratching secludes her from society. Altogether, a 
bad attack of pruritus is about as troublesome and 
inconvenient an affection as any to which a woman 
can be subject. 

What is the nature, and what are the causes of 
the affection? The affection varies very much as 
regards its nature and causes in different cases, It 
is possible that at the beginning the affection may 
be in the majority of cases identical ; but in practice 
we find that most cases, when they come under ob- 
servation, are of a mixed character. By Scanzoni it 
is considered to be a hyperesthesia of the sensitive 
nerves of the vagina, in some cases idiopathic, in 
others secondary, and in the latter depending on 
various affections of the ovaries, vagina, uterus, etc.; 
and the various alterations of the external gene- 
rative organs witnessed in conjunction with it are 
considered by this author secondary in their nature. 
These latter alterations have by many other authori- 
ties been considered as something more than second- 
ary. The point at issue it is not easy absolutely to 
determine; for we do not, as a rule, see the patient 
until some little time has elapsed, and the external 

of generation have been subjected to much 
rubbing and irritation, which in themselves are suf- 
ficient to produce many of the local changes then 
and there witnessed. 
.. Leaving, then, this theoretical point, we may state 
in the next place the chief conditions under which, 
or associated with which, this pruritus of the genital 
organs may be observed. 
. Any circumstances favouring a of me 
generative organs may give rise to it. us, in the 
earlier nao of Bhd it is not rarely observed. 
Where a sluggish, inactive condition of the abdo- 
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minal viscera is present, associated with digestive 
derangements, as in individuals taking but little 
active exercise and living too well, there exists @ 
liability to the affection: in cases of the latter de- 
scription, hemorrhoids are frequently present, and 
constipation is very generally observed. It is 
in cases coming under this category that the pruri- 
tus is found most often associated with a good deal 
of hyperemia of the external generative organs ; 
and in this class of cases, also, the scratching and 
rubbing most frequently have the effect of producing 
inflammatory changes of the vulva and parts adja- 
cent. The conditions which have been mentioned 
are probably for the most part only predisposing 
causes of the affection. ’ 

Radical disorder of the general health, quite in- 
dependent of disease of the generative organs, has 
been found to be the cause of pruritus in some caseg, 
Thus Dr. West alludes to an instance, in which & 
young lady suffered severely from pruritus, which 
turned out to be due to diabetes. 

Chronic diseases of the uterus are considered b 
high authorities to be frequently connected wit 
pruritus of the genital organs ; carcinomatous dis- 
ease of the uterus is more particularly pointed out 
as one in which the affection in question is fre 
quently witnessed. Possibly the frequent associa- 
tion of uterine cancer and pruritus is connected with 
the acrid character of the fluid discharges passing 
over the vulva, Cases in which it was due to super 
ficial granular erosion of the os uteri are mentioned 
by Drs. West and Churchill. Alterations in the 
position of the uterus, as /lerions, displacement, 
etc., are considered by Scanzoni causes of pruritus; 
so also tumours of the uterus. 

An acrid condition of the secretions of the sebaceous 
glands of the vulva appears to be sometimes the 
cause of the pruritus, Ascarides in the rectum have 
been known to produce it. 

In individuals of uncleanly habits, pruritus of 
the vulva is sometimes produced by the presence of 
pedicult. : 

An aphthous form of inflammation of the vulva 
was first alluded to by Dr. Dewees as now and thea 
giving rise to pruritus of the vulva ; the inner suf? 
face of the vulvar commissure being covered with 
little aphthous patches, and more or less congestion 
of the parts generally being conjoined. How far 
this condition is primary or secondary cannot be 
considered as determined. Then there is a disease 
of the vulva described by Dr. Oldham as inflamma- 
tion of the mucous follicles of the vulva—vulvar 
liculitis—in which troublesome pruritus may 
present. ; 

Tn a case which came under my own notice, very 
intense and obstinate pruritus was found to be de 
pendent on the presence of warty growths from the 
under or vaginal surface of the urethra, the wh 
forming a tumour of the size of a walnut. The re 
moval of these growths was necessary for the 
cure. The vascular tumour of the urethra, ae 
as is well known, grows within or at the ureth 
orifice, gives rise to great disturbance to the fund 
tion of micturition; less frequently, it is a cause of 
pruritus. , 

Lastly, it may be stated generally, that there are 
few alterations in the mucous surface at or near 
the vaginal aperture which may not be assoc 
with proritus, ~ alla iit 
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Diagnosis of the Affection. In endeavouring to 
make out the cause of the pruritus in a particular 
case, it is necessary to take into consideration the 
bearing of the facts which have now been mentioned 
on the case before us. If the symptoms be at all 
urgent, or if they have been noticed for any consi- 
derable time, it is pretty nearly certain that some 
local changes, requiring actual inspection of the 
vulva and external genitals for their due recogni- 
tion, will be found to be present ; and, whether we 
consider the latter as the cause or the effect of the 
pruritus, they will equally require particular treat- 
ment. Hence, in chronic cases especially, the neces- 
sity for actual examination in order to make a satis- 
factory diagnosis. If, on external examination, no 
alteration be detected, recourse must be had to 
digital or other examination of the uterus and vagina. 
And care must be taken that the general condition 
of the patient, as well as the local changes actually 
detected, be allowed their due place in the estima- 
tion taken of the case, or the treatment which is 
adopted will either prove palliative only, or will fail 
entirely in giving the desired relief. 


Treatment. The general treatment consists in cor- 
recting whatever may be found wrong or prejudicial 
to health in the habits, mode of life, diet, and regi- 
men of the patient. The digestive organs should be 
duly watched, constipation prevented. The food 
given must be light and simple. In that form of 
the affection observed in women past the climacteric 
age, where there is debility, defective digestion, and 
a gen without any, or, at all events, any consider- 
able alteration of the skin covering the pudendum, 
mineral acids combined with bitter infusions are of 
the greatest service. 

The local treatment consists in the removal of any 
condition which may be found to be associated with 
the pruritus, whether it be the cause or the effect 
of the same. And this local treatment will be, ac- 
cording to the nature of the case, palliative or 
curative. The local treatment will necessarily vary 
according to the actual condition of the parts disco- 
vered on examination. It is generally the case, in- 
deed, that some abnormal condition of the surface of 
the labia and adjacent parts is present, which, as be- 
fore remarked, may be primary or secondary as re- 
gards the pruritus. In some cases, the local treat- 
ment is all that is necessary for the cure. Cleanli- 
ness is the first essential. The external genitals 
must be frequently and thoroughly washed with 
tepid or quite cold water. The hip-bath may be 
frequently used, for the application of water is 
almost always grateful to the patient. If there be 
much fulness of the blood-vessels of the vulva, leeches 
are sometimes necessary. 


Special topical Remedies. Scanzoni speaks most 
highly of a mixture consisting of chloroform two 
parts, and almond oil thirty parts, to be applied to 
the surfaces of the labia and of the ostium vagine. 
This he states often cures on a first application. 
Dr. West finds goulard water and hydrocyanic acid 
a very valuable application. When aphthe are 
present, borax in solution with a little morphia 
(borax 5iv, hydrochlorate of morphia gr. viij, rose- 
water Oss—West) has been found very efficacious. 

treating cases which resist the more ordinary 
curative means, the following therapeutic measures 
are selected as most highly 


late Dr. Rigby found an ointment composed of equal 
parts of ointment of nitric oxide of mercury and 
cod-liver oil, very successful when other measures 
had failed. Alum and powdered sugar, sprinkled 
over a tampon of cotton, and inserted in the vagina 
twice a day for a week, is a remedy used by Scah« 
zoni. The latter author states that Scholz’s remedy, 
the calladium sequinum, has given satisfactory results 
in his hands. Cauterisation by means of nitrate of 
silver has been employed by several, with advantage 
in some cases. When pediculi are present, Dr. 
Churchill advises the use of turpentine, or tobacco 
or calomel in powder. 

When, owing to constant scratching and rubbing, 
the labia, nymphe, etv., are swollen, inflamed, and 
painful, it is essential that the patient be made to 
rest in the horizontal position for a few days; the 
= may then be kept wet with the goulard and’ 

ydrocyanic acid lotion ; and a piece of lint or soft 
rag, wetted with it, laid between the labia. 

The treatment of certain special affections of the 
external generative organs, with which pruritus may 
be associated, but of which this is not a constant or 
the most important symptom, will be considered in 
another place. 











HoMoPaTHS AND THEIR Ricuts. The Homceopaths 
of Massachusetts publish in the Boston Medical Journal 
(which admits them in silence) the most absurd state- 
ment of their claims to public consideration, with the 
following remarkable propositions for adoption by Con- 
gress :—“ 1, Whenever any considerable portion of the 
officers and soldiers of any brigade desire to have a 
homeopathic surgeon attached to the brigade, such ad- 
ditional surgeon shall be appointed. 2. Whenever a 
majority in any regiment desire a homeopathic surgeon 
and assistant surgeon, such appointments shall be made, 
3. Wherever army hospitals are established, a fair pro-« 
portion of them shall be devoted to hom«opathiec treat- 
ment. 4. As allopathic surgeons are, by their education 
and position, necessarily disqualified for intelligently 
examining candidates in homeopathic medicine, an 
additional Examining Board shall be appointed for this 
purpose, composed of surgeons skilled in homoopathi¢ 
medicine.” (American Med. Times.) 


GovERNMENT PaTRONAGE oF Science. The best in« 
ducement to the cultivation of science is the love of 
knowledge, combined with that desire of honourable 
distinction—* that last infirmity of noble minds"—of 
which we must not complain, as it has led to such grand 
results ; and experience shows that these are all-sufficient 
for the purpose. If any worldly advantage ever accrue 
to those who are thus engaged, that may be regarded as 
almost an accidental circumstance, which no one could 
have anticipated in the beginning. I feel bound to say 
that I cannot join with those who complain that the in+ 
terest of science has been neglected by the Government. 
The Fellows of the Royal Society have never wished. to 
forfeit their independence, by claiming, in their capacity 
as Fellows, any personal benefit for themselves, The 
connexion of the Royal Society with the Governmént 
has been simply that of a mutual interchange of good 
offices. On the one hand, the Society has always been 
ready to assist those who are entrusted with the manage- 
ment of public affairs with its opinion and advice; and 
the occasions on which such assistance has been fe- 
quired have been sufficiently numerous. On the other 
hand, it has rarely, if ever, happened that any representa- 
tion made by the Royal Society in the ipterests of science 
has not received the attention which it required. (Sir 





The | B. Brodie's Address to Royal Society.) 
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ST. MARY'S HOSPITAL. 


PRACTICAL REMARKS ON THE PATHOLOGY AND TREATMENT 
OF SKIN-DISEASES. 


By C. Hanprie.p Jones, M.B., F.R.S., Physician to the 
Hospital. 


Tue following observations have reference chiefly to the 
pathology and treatment of skin-diseases, which ought 
certainly to be the main objects of our attention, rather 
than the arrangement and grouping of these affections 
according to minute distinctions. 

Among 1500 cases of all kinds taken indiscriminately, 
and chiefly from the out-patients of St. Mary’s Hospital, 
there were 142 cases of skin-diseases, exclusive of sy- 
philitic. Of these, eczema numbers 38, impetigo 7, 
psoriasis 24, lichen 23, pemphigus 4, acne 4, lupoid dis- 
ease 4, prurigo 2, pruritus 4, herpes zoster 5, parasitic 

0, alopecia areata 3, purpura 3, pityriasis 2; 
while there remain ten cases of various other affections. 
Of course, a very much larger number of cases of skin- 
diseases have beén treated, of which, for various reasons, 
it was not thought worth while to preserve a record. 
These have been chiefly the cases of eczema or impe- 
tigo, so common among children. The proportion of 
skin-diseases to other disorders is not, however, dis- 
turbed by their omission, as a vast number of other 
cases of all kinds have been similarly omitted. The fol- 
lowing table shows the influence of sex :— 








M. F. M. F. 
Hezema.......... 12 27 Pruritus.......... 2 2 
Impetigo ........ 5 2 Prurigo’.......... 2 0 
Herpes zoster .... 0 5 Acme ..crcccceeee 2 2 
Pemphigus ...... 1 % Parasitic disease... 4 5 
Psoriasis ........ 6 18 Lupoid disease.... 2 2 
Lichen @eeeeeeeee 9 lt 
Pityriasis ........ 0 2 48 84 
Purpura ........ 2 1 


As to age: of the eczema cases, 15, were under 10, 
and 23 under 20 years ; the rest above. Of the impetigo 


* cases, 1 was under 10, 4 under 20, the rest above. Of the 


phigus cases, 1 was under 10 (aged 1), and 4 under 
20. Of the herpes zoster cases, 2 were under 20, the 
rest above 40. Of the psoriasis cases, 2 were under 10, 
3 under 15, 10 under 20; the rest above, Of the lichen 
cases, 3 were under 10 years of age, and 10 under 20. 
Of the pruritus cases, 1 was under 10, 4 above 40. One 
of the purpura patients was under 20, the two others 52 
and 67. One of the pityriasis cases was aged 13, the 
other 19. One case of prurigo was aged 25, the other 
71. The youngest lupoid case was 27, the oldest 74. Of 
the cases of parasitic disease, 6 were under 10, 7 under 
20, One case of alopecia areata was 6, one 11, and one 
26 years old. One case only of acne was under 20. 

I proceed to make a few remarks on these several forms 
of disease, and to notice some of the more remarkable 
eases occurring in each group. 

Eczema is so common and so well marked an affec- 
tion, that it always appears to me very worthy of care- 
fal consideration, as likely to afford to the inquirer some 
sound basis for a true pathology of this class of dis- 
order. The generally received view of the nature of 
skin-diseases regards them as eliminative efforts of the 
system, and as resulting from the presenee of some 
poison or materies morbi in the circulating bleed, Even 


484 


our patients console themselves with the thought that 
the eruption “ is better out than in”; and look very mis- 
trustfully at you, if you do not cordially assent. The 
analogy of the exanthemata and of syphilis are the prin- 
cipal arguments in support of this theory. No direct 
evidence has, however, yet been adduced to prove it, 
such as inoculability, or the detection of the supposed 
materies morbi. It is quite possible this view may be 
correct; but I think it may be worth while to compare 
it with others which may be proposed, and to consider 
which accords best with the observed phenomena, 

Now, in eczema, we have hyperemia, and more or less 
actual inflammation of skin with detachment of epi- 
dermis, and exudation of albuminoid liquid. The in- 
flammatory action may be sthenic or asthenic, according 
to the greater or less irritability of the tissue. What a 
close correspondence there is between this state and 
catarrhal affection of the mucous membranes, it seems 
scarcely needful to point out. In both cases, a cell. 
bearing tegumentary surface is inflamed, and continu- 
ally throws off immature epithelium, and other corpus- 
cles which we denominate by the epithet of pus or 
mucus. The majority of cases of eczema (and impe- 
tigo) correspond most to chronic catarrh; but there are 
a few I have met with in which the eruption coincided 
with recent bronchial or intestinal, so markedly, that 
the idea was necessarily suggested that the mucous and 
cutaneous disorder had the same origin, and were of the 
same nature. Now, though we often speak of influenza? 
poison, or speculate on catarrh being caused by some 
materies morbi, as suppressed perspiration, in the blood, 
there is no question but that practically we take small 
account of such views. We know we have to deal with 
an inflammation, more or less acute or sthenic, or the 
reverse; and we employ the measures which we find to 
be appropriate to such a pathological condition as we 
judge to exist. If there be sthenic disorder, we have 
recourse to antiphlogistic treatment; if asthenic, to 
stimulant; and if,as commonly happens, the state is 
intermediate, we trim between the two as well as we 
can. We do not set ourselves to sweep the poison out 
of- the system by sweating, or purging, or diuresis. We 
may use these means to some extent to equalise dis- 
turbances in the circulation, as Virchow has it; but not 
with any direct eliminant intention. As the local dis- 
order subsides, the various secretions will doubtless be 
increased ; but they cannot be forced prematurely-with 
any advantage, and, especially in asthenic affections, 
they may be profuse when the disorder is at its height. 
In the management of eczema, and various other 
kindred eruptions, we do just the same. We have no 
specific treatment; we have no thought of giving 
arsenic always and in all cases; but we shape our course 
according to the grade and character of the inflamma 
tion. In both cases, it seems we come to this: that, 
therapeutically, we do not consider either catarrh or 
eczema to result from poison in the blood ; or, at least, 
if this poison be there, we are content, to let it remai 
perhaps the more as we know no means for getting ri 
of it. In truth, we act, however we may theorise, as 
dynamists, and not as humoralists. If either inner or 
outer tegument be inflamed sthenically, we let blood, 
or purge, or give salines, or antimony, etc., with the 
view of diminishing the stress of the blood-current in 
the inflamed part and the tissue-irritation. If the in- 
flammation be asthenic, we give tonic remedies, which 
probably act by contracting the smaller arteries, and 
lessening the permeability of the capillary walls. In 
neither case, do we distinctly aim at elimination. We 
regard the actions of the affected part, of its tissue oF 
its vaso-motor nerves, as having got in some way de- 
ranged, and we simply endeavour to restore them. Now, 
we may fairly say (regard being always had to the natural 
course of disease) that the proof of a mode of treaty 
ment being correct is its success ; and thus J cannot but 
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think that our daily experience furnishes very consider- 
able proof that the commonest inflammation of the skin 
and mucous membranes are by no means necessarily the 
results of blood-poisoning, or have much claim to be 
viewed as eliminative efforts. 

The neuropathic theory seems to me quite as pro- 
bable as the poison one, as much supported by facts, 
and more consonant with the results of therapeutic 
procedure. It is a matter of certainty that irritation in 
one part may set up inflammation in another, acting 
through the medium of trophic nerves. Direct irrita- 
tion of nerves is also capable of producing severe in- 
flammation in the parts to which they are distributed, 
which may even take the form of groups of vesicles. 
(Barensprung, On Herpes. Annalen des Char. Krankenh., 
vol. ix, part 2, page 40.) Paralysis of vaso-motor nerves 
‘is also capable of giving rise to severe inflammation 
(Bernard's Lectures, and the author in Lancet, July 21 
and 28, 1855); though this is probably, in most cases, 
more of an asthenic character. This paralysis may be 
induced by inhibitory agency (author in Brit. Mep. 
Jour., Feb. 5th, 1859); that is to say, a morbid impres- 
sion communicated from some surface or part is trans- 
mitted to the nervous centre, where it produces some 
change which prevents the transmission of motor im- 
pulses along one or more nerves implanted there. The 
morbid impression may be temporary; but its effects 
may be more enduring. Again, irritation may be re- 
flected in the same way along trophic nerves (as just 
stated), and produce inflammation by the “ disturbed 
plasturgic force of the nervous system.” (Paget). In 
all these cases, there is no doubt that the dynamic 
state of the tissues is often of as much importance as 
the presence of the irritant. One system is morbidly 
affected by that which another is impassive to. Dif- 
ferent systems are affected differently by the same 
causa mali. In one case, an irritation, say exposure to 
wet and cold, will affect cerebro-spinal nerves, and cause 
paralysis of voluntary muscles. In another, it will be 
reflected on vaso-motor nerves, and cause their paresis 
and its quasi-inflammatory results. In another, again, 
the irritation may affect the trophic nerves, and intlame 
the tissue they supply. 

I must add that it seems to me by no means unrea- 
sonable to admit that a tissue of any kind may have its 
nutrition disordered or enfeebled simply by an error or 
failure of its vital power. What else can we say when 
& fatty tumour, a fibrous, a colloid, or encephaloid, 
grows «p in any part, or when an ovary rushes into some 
huge anomalous development? Is it not very conceiv- 
able that a sympathetic nerve may fail in its nutrition 
for a greater or less extent, lose its functional power, 
and that the well known consequences of such paresis 
should then ensue? What is scrofulous ophthalmia 
but a retinal hyperesthesia, which originates, for the 
most part, in general debility? Mere mental de- 
pression will give rise to scurvy (Amer. Med. Times, 
June Ist, 1861), which implies considerable impairment 
of the texture of the capillaries. 

The blood is the normal excitant of the tissues ; mus- 
cles deprived of it are paralysed, though we know, from 
observation of an amputated limb, that their contractility 
does not immediately cease. Is it not very conceivable 
that the blood may irritate parts, not because it is itself 
unhealthy, bnt because the tissue has become unduly ir- 
Titable? It is quite certain that the same part, say the 
skin, in different individuals, differs much in proneness 
to irritation ; in some being very susceptible, in others 
the reverse. May not a change of this kind occur in 
the same individual, a part of previously normal suscep- 
tibility becoming unduly irritable? Iam much disposed 
to think that changes of this kind take place in the 
shifting inflammations of asthenic gout and rheumatism. 
The blood remains in the same state, contains the same 
materies morbi; but the state of the tissues alters in ac- 


cordance with varying nervous influence. Thus, as 
pains “ fly about,” so do the inflammatory disorders, as 
being dependent for their locality on this uncertain 
factor. 

Vunzetti's experiments, by compressing the artery of 
an inflamed limb, seem to show clearly that blood acts 
as an irritant to an inflamed part; and that, if it be 
excluded for some hours, the inflammatory phenomena 
cease. This surely indicates that the tissue may 
initiate the process. The importance of the state of the 
tissues, especially of the nervous, is shown very strike 
ingly by the history of cases of syphilis and ague; as 
long as the general health is vigorous, the poison re- 
mains latent in the system, but reappears and reasserts 
its potency when the health gives way. 

Lastly, admitting, as I am rather inclined to do, that 
there may be some unhealthy state of the blood in 
eczema and other skin-eruptions, it by no means fol- 
lows that we are to conceive of this as consisting in a 
definite and separable poisonous matter being dissolved 
in the blood, and exciting eliminatory efforts in various 
parts. On the contrary, all that the facts on this sup- 
position can warrant is, that the morbid blood disorders 
the nutrition of the tissues. Of eliminatory action, I 
see not one tittle of proof. If the blood be so far ab- 
normal as to cause morbid phenomena, it is certainly 
most probable that its whole organic matter is in fault, 
and that what is wanted is not elimination, but improve- 
ment or renovation of the fluid by the various processes 
concerned in nutrition. 

Besides the invariably necessary distinction of sthenic 
and asthenic eczema, there is only one variety which 
seems to me practically worth some notice ; viz., eczema 
figuratum. The name sufficiently describes its visible 
character; but it is to be mentioned that it is decidedly 
more prone to relapse, and requires larger doses of ar- 
senic than diffuse eczema, It occurs on the face, arms, 
and legs. Eczema rubrum and eczema impetiginodes 
are simply more intense, and usually sthenic forms of 
the disease. 

Eczema, like all other disorders, is more difficult of 
cure in the old than in the young; but the principles of 
treatment in both are the same. With regard to its 
acting as a “safety-valve” to the system, which must not 
be removed without establishing some equivalent, as 
Mr. E. Wilson teaches, I confess, in the great majority 
of cases, there seems to be no ground whatever for the 
notion. If, indeed, a person were manifestly plethorie, 
addicted to excess, liable to cerebral determination of 
blood, or to any other serious ailment, I should think it 
prudent, either simply to moderate the eruption, giving 
an occasional purge, or I should regulate the diet an 
mode of life, diminish the mass of blood if necessary, 
and then cure the disease. 

With regard to the treatment of eczema, there seem 
to be marvellous discrepancies between our own prac- 
tice and that of our German brethren. I suppose most 
of us agree in the main with the principles so well and 
lucidly laid down fifteen years ago by Mr. Hunt; viz., 
first to reduce sthenic inflammatory excitement if it 
exists, and then to give arsenic so as to produce a de- 
cided effect on the system, which is usually evidenced by 
some conjunctivitis. But hear Hebra. Local treatment 
is the chief thing to be attended to; in no case must in- 
ternal treatment be used alone; for as long as the 
itching lasts the patients will scratch themselves, and 
make the state of the skin worse. Arsenic is the only 
internal remedy which bas any curative effect; and it 
must be given in large doses, which are liable to cause 
suspicious accidents. Purgatives are injurious, cod-liver 
oil useless. Various, more or less caustic, external ap- 
plications seem to be his chief resources. He tried at 
first concentrated mineral acids; but “ abgesehen von 
der heftigen Schmerzen, entsprachen die Ergebnisse nicht.” 





He then resorted to alkalies, which he still uses, in 
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solutions of various strengths, the most concentrated 
containing a drachm of caustic potash to two drachms 
of water! Schmier-soap, potash-glycerine, and solution 
of two grains of bichloride of mercury in an ounce of 
water, are also used. After clearing away the crusts and 
scabs, if the affected part be infiltrated and thickened, 
he applies the above alkaline caustics, which are to be 
perseveringly used as long as they produce a pretty 
strong reaction of the morbid surface ; viz., excoriations, 
ted pimples, and vesicles. When the reaction ceases, 
he resorts to tar diluted with alcohol, to cleum fagi, 
huile de cade, or to ointments containing the usual pre- 
ions of mercury, zinc, or lead. ‘In cases of re- 
apses, which are by no means of rare occurrence, the 
whole treatment must immediately be gone through 
again!” I have read that Hebra is in the habit of 
mentioning facetiously in his lectures, Mr. Hunt’s re- 
mark that skin-disease (not parasitic) is either syphi- 
litic, or to be treated by arsenic. Of a truth, I think 
our countryman may smile in his turn after the above 
quotation. (Canstatt’s Jahresberich, 1860, vol. iii, page 
312.) Let me not, however, be supposed to decry Hebra’s 
proceeding, which I have no doubt is the result of long 
and careful study, and is justified by its success. It is, 
Ican well believe, the most suitable to German skins ; 
but x yevorro that I should subject an English tegument 
to it, so long, at least, as I can cure the disease by our 
‘usual means. ~ 

It is certainly not common, at the present day, to 
meet with acute sthenic eczema requiring bloodletting, 
antimony, and purging. One patient, however, is at 
=. in St. Mary’s under Dr. Chambers’s care, who 

as been bled twice to eight ounces with great advan- 
tage. Cases are given by Mr. Hunt and Mr. Green, 
which appear to me highly worthy of consideration, not 
only as regards the disease in question, but inflamma- 
tory disease generally. Both practitioners have their 
favourite cutaneous stimuli. Mr. Hunt’s is arsenic in- 
ternally; Mr. Green’s the sulphur fume bath. Both, 
however, are well aware that their remedy must not be 
used indiscriminately, but in appropriate cases. When, 
therefore, the system shows evidence of acute sthenic 
inflammation, both agree to use bloodletting, repeatedly 
if needful, to purge, and enforce low diet; and the re- 
sults prove the correctness of the practice. 

When the force of the inflammation (what I deno- 
minate the tissue-irritation) is subdued by these anti- 
phlogistic measures, then the specific stimulus may be 
used with the best effect; while, as appears from some 
of the records, if used too early, it only aggravates the 
disorder. Now here we have instances of a manifest, 
visible inflammation, pouring out exudation, which is un- 
questionably materially relieved by bloodletting, and the 
hke means which lessen the blood, and the intravascular 

ressure. Is not this good warrant for concluding that 
if the same type of disorder affected the Jungs, the 
brain, or the bowels, we should do right to act in the 
same way. To me, I confess, it seems so; though the 
cases demanding this treatment (at least in London) at 
the present day are few. It may then be said shortly 
that bloodletting, if the symptoms require it, leeches, 
saline aperients, preceded by calomel or podophyllin, 
antimony in small doses, low diet, and cooling drinks, 
are the means to be employed in sthenic eczema. 
Tepid fomentations of the affected part with thin gruel, 
or gelatine solution, or glycerine diluted with water, are 
soothing and beneficial. In severe general eczema, I 
am much disposed to think that daily packing with the 
wet sheet would be of material advantage, as it was in a 
case of psoriasis I shall subsequently mention. 

I subjoin short notes of two cases of sthenic eczema: 

Case rt. C.C., aged 21, was admitted February 27th, 
having been ill one month, with vesicular eczematoid 
eruption on the thighs and chest. The catamenia had 


‘never appeared, She was in good flesh; rather san- 
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guine; pulse of good force. There being no febrile ex- 
citement, a trial was made of arsenic, with iodide of 
potassium, bicarbonate of potash, and colchicum wine, 
and an occasional mercurial aperient. This disagreeing, 
mild purging with sulphate and carbonate of magnesia 
was resorted to, with good effect. The eruption, how. 
ever, relapsing, arsenic was tried again, in doses of four 
minims of the solution twice daily with meals; but it 
aggravated the skin-disease and caused stomach de. 
rangement. I now ordered a calomel purge, bloodletting 
to five ounces, and alkali with saline three times a day, 
This treatment gave immediate relief, and in nine days 
the eruption was almost well; and though the patient 
continued under treatment for amenorrhea, etc., for 
several months, it was never again the cause of material 
annoyance. 

Case 1. J.L, aged 19, was admitted September 27, 
He had been ill ten days or a fortnight. He had a 
papular rash all over him; on the hands, the left espe- 
cially, it developed well marked pustular vesicles ; and 
about the left elbow there was sero-purulent discharge 
from confluent vesicles or excoriations, the skin bei 
inflamed and bleeding at some ‘points. His gene 
health was tolerable. He was treated with salines and 
sulphate of magnesia, and with lead-lotion, for a week, 
and was then improved. He then took salines ‘with 
nitre, iodide of potassium, and colchicum wine, and went 
into the country, where he got quite well. This case 
contrasts strongly with Case v, where the disease con. 
tinued twelve months until effectually treated. 

Asthenic, passive, non-febrile eczema, is marked typi- 
cally by the absence of signs of active inflammation ; the 
skin being cool; the pulse quiet and weak; the urine 
free and palish; the affected part not vividly red, nor 
much swelled; and the general system apyretic. There 
are, however, not a few intermediate cases where the 
state is such as to give rise to considerable doubt 
whether the treatment should be stimulant or the re- 
verse. In these, it is mostly well to observe the effect 
of salines and moderate purging at first; and, if these 
means seem inoperative, to resort then to the specifi¢ 
stimulus. In some cases, however, very good results 
are attained by the use of arsenic in a saline mixture, 
and guarded with a little tincture of opium. ‘The addi- 
tion of small doses of iodide of potassium and colchicum 
wine is in some instances of advantage, I think, though 
I cannot speak of it positively. 

The following history shows the failure of blood- 
letting in a condition which apparently was not unlike 
that of Case I. 

CasE mr. S. A., aged 46, of large and handsome 
make and sanguine aspect, was admitted March 5th, 
She was menorrhagic, and had suffered from pers 
piles, besides an attack of profuse hematemesis 
some hemoptysis. She was very hyperesthetic, 
was troubled by continually recurring eczema in the 
neck, flexures of elbows and other parts. I found her ia- 
tolerant of arsenic, even in small doses (a minim of 
liquor arsenicalis three times a day); but strychnia was 
of material service. On one occasion, her pulse being 96, 
and apparently of good force, while there was some re 
currence of the eruption, I bled her to six ounces, still 
continuing the strychnia in doses of one-sixteenth of & 
grain thrice daily. This prostrated her very much for 
some time, and was of no real benefit to the eruption, 
which was much checked by an ointment of lead a 
zinc. I believe both the hemorrhages and the eruption 
were in a measure dependent on debility involving the 
vaso-motor as well as the general nervous system. 
such states, the capillary membranes lose their tone and 
resisting power pari passu with the nerves. 

Two cases of well-marked asthenic eczema shall 
serve as illustrations of the usual treatment. , 

Case Iv. M. A. W., aged 69, was admitted Octobet 
2nd. She had been ill three weeks with diffused eczema 
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affecting chiefly the arms and face; prickling pains 
occurred in the arms and legs, as prodromata of the 
eruption. Her hands were cold. She was very weak. 
She had taken much aperient physic. Four minims of 
liquor potasse arsenitis were given three times a day in 
an ounce of citrate of potash mixture; and a lotion of an 
ounce of glycerine and three drachms of liquor plumbi 
diacetatis, with seven ounces of distilled water, was or- 
dered, On Oct. 14th, she was very greatly improved, 
but complained exceedingly of uneasy sensations in the 
skin. The treatment was continued, and zinc ointment 
was ordered. On the 2list, the skin of the face was 
natural, that of the arms too hot and red. The bowels 
were relaxed. Six minims of tincture of opium were 
added to each dose of the mixture. On Nov. 4th, the 
diarrhea had ceased ; the arms and face were just well. 
She continued her mixture twice daily till Dec. 9th, and 
then had quinine and cod-liver oil till the 19th, when 
she was discharged well. 

Cask v. J.C., aged 49, was admitted February 15th. 
He had been ill twelve months, and had been laid up 
during ten. He had very extensive eczema of the left 
leg, forming a tolerably defined area, occupying fully 
two-thirds of the limb, and some parts also of the foot. 
There was copious discharge. There was slight affec- 
tion of the right leg. He was a weakly man, badly off. 
He was ordered to apply an ointment of two ounces of 
zinc ointment with a drachm and a half of subcarbonate 
of lead; and to take, three times a day, five minims of 
liquor potasse arsenitis and three grains of carbonate of 
ammonia in an ounce of acetate of ammonia mixture. 
On the 22nd, he was improved. Half a drachm of tinc- 
tare of cinchona and an ounce of compound infusion of 
gentian were substituted for the acetate of ammonia 
mixture in the medicine. On March Ist, he was im- 
proving, and had less discharge; there were semi- 
adherent scabs all over the leg. He was shown how to 
remove these cautiously before rubbing in the ointment. 
On the 24th, the leg was well. It is perhaps worth 
mention that, a week after his recovery, his son, aged 
about 14, applied with a large recent patch of eczema on 
the left arm. 

It will be observed that, in the latter of these two 
tases, tonic treatment was employed more boldly and 
freely than in the first, where it was needful to modify it. 

The following is a well-marked instance of eczema 


figuratum. 

S. G., aged 12, was admitted May 28th, 
1860, having been ill two weeks. She had a patch of 
uregular circular shape on the outside of the upper 
part of the rigiit arm, excoriated and covered with scabs ; 
there were numerous scattered quasi-papules around 
the patch. She had a bad cough; skin hottish ; tongue 
too dry, reddish. Salines with carbonate and sulphate 
of magnesia, alterative doses of hydrargyrum cum creta, 
and an ointment of zinc, lead, and nitric oxide of mer- 
tury, produced no good effect, except that in a week the 
tongue was clean, and the skin cool. Liquor potasse 
asenitis was then given, and water-dressing or lead- 
lotion used locally. She took five and six minims thrice 
daily, with benefit; but complete recovery did not take 
place till the dose was raised to eight minims, after 
Which she ceased attendance. The next year she reap- 
peared, with the same kind of eruption on the other arm. 
Arsenic was now given at once, with citrate of quinine 
and iron, or tincture of cinchona and compound infusion 
of gentian; but the dose had to be raised to fifteen 
minims thrice daily before she recovered, which she did 
in two months. This year (1862) she came again on 
January 23rd, with a relapse. Similar treatment was 
employed ; the dose of arsenic was raised from six to ten 
minims three times a day before she recovered, on 
March 17th. A lotion of an ounce of tincture of opium 
= an ounce of glycerine seemed to be of real advan- 

e. 





In evidence that locality requires no essential mo- 
dification of the treatment, I subjoin the following 
instance. 

Case vir. M.F., aged 3, was admitted December 6th. 
The eruption had first appeared twelve months since; 
the present attack was of four months date. The whole 
scalp almost, the ears, .and the skin around the eyes, 
was congested, red, and exuded serum, which concreted 
into scabs. There was erythema intertrigo between the 
thighs, and patches of red congestion on the trunk, 
The treatment consisted of small doses of liquor potasss 
arsenitis, iodide of potassium, and cod-liver oil, with 
strong lead lotion or dilute citrine ointment, with which 
she quite recovered by the end of January. A relapse 
occurred, but the same means were again quite suc- 
cessful. ; 

Instances are sometimes met with of acute eczema, 
which, from the coexistence of marked catarrhal symp+ 
toms, and from the general character of the disorder, 
may be denominated catarrhal eczema. ‘The following 
is an example. 

CasE vi. J. J., aged 24, was admitted Jan. 6th. He 
first saw some spots six or seven weeks previously, on 
the elbows and about the fingers; during the last six 
days he had had an eruption of vesicles, which sup- 
purated and scabbed. ‘The clefts of the fingers were 
affected, but not nearly so much as the wrists. There 
were also numerous papules. He had more throbbing 
than itching in the affected parts, and much sero-puru- 
lent discharge. He had a violent cold and cough, but 
did not feel “ bodily ill”; he was not feverish. Tongue 
clean; appetite good; bowels much relaxed; urine free. 
He drank hard. He never had chancre. He was or- 
dered to take five grains of Dover's powder after each 
diarrheal evacuation ; to apply strong lead lotion to the 
affected parts; and to take three times a day four 
minims of liquor potasse arsenitis, a scruple or bicar- 
bonate of potash, and four minims of tincture of opium, 
in an ounce of camphor mixture. On the 1th, the left 
hand was much swollen at the back by subcutaneous effu- 
sion, and tender; the eruption on the hands was much 
improved. The bowels were quiet. The treatment was 
continued; three leeches were applied to the hand; and 
dilute ointment of nitrate of mercury was ordered. On 
the 13th, the swelling of the hands was less ; he had not 
much itching. The treatment was continued, the leeches 
being repeated. On the 20th, the hands were greatly 
improved; the eruption was almost well. He was or- 
dered to take seven minims of liquor potasse arsenitis, 
in an ounce of compound infusion of gentian, three 
times a day. He did not attend again. It may be said 
in this case, that there was bronchial, intestinal, and 
cutaneous catarrh, which probably originated from the 
same exciting cause, and subsided under a tonic and 
sedative treatment. Could the discharges which were 
thus suppressed, with simultaneous improvement of the 
health, have been the result of eliminatory actions ridding 
the system of a poison? Itis hard to think so. There 
was some appearance in this case of an occurrence 
which is not uncommon in many cutaneous eruptions; 
viz., the formation of one or more largish furuncles. 
These generally appear in the progress of cure, or 
towards the end, and seem to me to indicate the transfer 
of the disordered action to an adjacent seat. 

It remains, in concluding these remarks on eczema, 
that I should say something as to the modus operandi 
of the remedies employed. First, then, there seems no 
doubt that in the cases recognised as sthenic, and 
treated successfully by antiphlogistic means, these must 
act in the way of lowering and diminishing the morbid 
excitement of the cutaneous tissue, which is attracting 
blood to itself in undue quantity. This seems the only 
rational view that can be taken. Secondly, as to the 
action of arsenic in asthenic or non-febrile eczema, it 
seems to me highly probable that this drug acts by 
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affecting the vaso-motor nerves of the cutaneous arte- 
ries, which contract under the stimulus, and so shut off 
the over-supply of blood to the inflamed. This is 
no gratuitous hypothesis. We know for certain that 
arsenic does act on nerve-tissue in the cure of 
neuralgia ; and, if it can affect cerebro-spinal, there is no 
reason that it may not similarly affect sympathetic 
nerves. The cure of a menorrhagia, a diarrhea, or 
sclerotitis, may be explained in the same way. When 
one sees a hot, red, serum-exuding part become cool, 
pale, and dry, under the influence of arsenic, one is in- 
voluntarily reminded of the experiment of galvanising 
the upper end of a divided cervical sympathetic; and it 
seems scarce possible that so close a correspondence 
should be merely accidental. 

The conclusions which I am led to adopt with regard 
to eczema are, that—(1). It is a superficial cutaneous 
inflammation, closely analogous to the common catar- 
thal inflammations of mucous tissue; (2). There is no 
evidence that it is the result of any separable virus, or 
that it ought to’ be regarded as an eliminative effort ; 
(3). Like all inflammations, its two important forms are, 
the sthenic, in which the tissue is unduly irritable; and 
the asthenic, which calls for arsenic, which it may be 
necessary to give in rather large doses, especially in the 
figurate variety ; (4). It does not seem at all essential 
to produce conjunctivitis, to secure the curative action of 
arsenic; (5). Given with ordinary precautions, arsenic 
is a perfectly safe and very manageable and efficient 
Temedy. 

[To be continued.] 





WEST OF LONDON HOSPITAL, 
HAMMERSMITH. 


DISLOCATION OF THE HUMERUS COMPLICATED WITH 
FRACTURE OF THE SURGICAL NECK; REDUCTION 
UNDER CHLOROFORM BY MANIPULATION. 

Under the care of Ernest Hart, Esq. 

An old man, who stated his age to be between 80 and 
90, while holding the head of a restiess horse, was 
tripped up by a sudden movement of the horse, and 
fell heavily on the inner part of his elbow, which was 
at the time elevated and separated from his body. He 

was brought to the hospital immediately. 

Many of the diagnostic signs of dislocation of the 
humerus downwards could be discerned. There was 
flattening of the deltoid muscle, with projection of the 
acromion process, and fulness of the axilla. But the 
elbow was not so widely separated from the side of the 
body as may be observed in the uncomplicated disloca- 
tion of the head of the bone, and it was possible to ap- 
proximate it to the middle line without compelling the 
patient to depress the corresponding shoulder. This 
could be carried so far that the surgeon could bring the 
fingers of the injured limb over to the sound shoulder 
while the elbow touched the front of the chest. In un- 
complicated dislocation of the humerus downwards, it 
is not possible to perform these latter manceuvres, which 
afford valuable means of diagnosis. Here they could 
be accomplished, not by the patient himself, but by the 
surgeon grasping the limb; but their performance caused 
pain to the patient. On,examining the cause of this 
preternatural mobility in a limb which was evidently 
dislocated at the shoulder-joint, it was ascertained that the 
humerus was also fractured, and that the fracture was just 
below the junction of the head with the shaft, probably 
therefore at the surgical neek. In view of this unplea- 
sant and unusual complication, Mr. Hart caused chloro- 
form to be administered up to the point of producing 
complete anesthesia and relaxation of the muscular 
tissues. The head of the bone could be felt very distinctly 
in its abnormal position; and standing behind the pa- 
tient, passing one hand into the axilla, and steadyin 

shoulder with the other, the surgeon ousasehan 
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quickly in returning the head of the bone into the 
glenoid cavity. The ordinary padded splints were then 
applied, the fracture being set in the usual way; a firm 
pad was placed in the axilla, the elbow supported, the 
forearm flexed across the body, and the whole limb 
fixed by being bandaged to the trunk. The patient made 
a good recovery ; there being natural movement at the 
shoulder after the fracture had consolidated, and no de. 
formity. But when last seen the arm was weak, and 
there was some degree of numbness in the forearm. 
Remarks. The complication of fracture of the shaft 
of one of the long bones, with dislocation of its head, is 
of unusual occurrence. It has been described by sys, 
tematic authors as increasing considerably the difficulty 
of reduction; and the advice has been given to conso- 
lidate the fracture first, and attempt the reduction after- 
wards, It may be doubted whether that practice would 
be good under any circumstances ; since, by delaying the 
reduction until consolidation had beeome complete, the 
difficulties of the operation would be greatly increased, 
and, in the majority of cases, any attempts made with @ 
permissible degree of force would, at that distance of 
time, be ineffectual. The force required to reduce @ 
dislocation of the humerus of two to three months 
standing—supposing the callus to be sufficiently ossified 
by that time—is very considerable; indeed, dislocations 
left so long have been found practically irreducible; 
and the danger of breaking down or injuring the uniti 
tissue, and refracturing the bone, would greatly ham 
the surgeon in his efforts. ’ 
Another more successful method of dealing with 
these cases has also been proposed and carried out. It 
consists in firmly putting up the fracture in splints, 


‘| completely encasing the limb, and then proceeding at 


once to effect reduction in the usual way, but taking 

to apply extension only to the apparatus of splints, 
not to drag upon the fracture. In certain cases, such 
as fracture of the middle of the shaft of the humerus, 
or of the shaft of the femur, with dislocation of the 
head of the bone, that method is evidently, to some ex- 
tent, well founded and applicable. But in cases such a 
the present, it could not be applied ; for it could not be 
possible so to adapt the splints that the extending foree 
should be directed through them to the portion of the 
bone above, and not that below the line of fracture ; the 
separation existing immediately below the head of the 
humerus. Before the introduction of chloroform into 
surgical use, and the consequent facilities for procuri 
complete muscular relaxation, this dislocation wo' 
have been irremediable, and the case must have ranked 
among the failures of the art; but by procuring com- 
plete anesthesia, it was possible to elevate the head 
the bone into its place by direct manipulation with the 
hand. The final result of the case was very satisfactory, 
The degree of weakness and numbness mentioned a8 
consequent to the recovery, is probably to be referred to 
injury done to the axillary plexus by the pressure of the 
bone at the time of the accident. Had reduction been 
attempted by putting on splints, and the application of 
the extending and rotating force to those splints, the im- 
jury might have been increased. 


——___———= 


HypropHosia. lt may be remembered that in the 
month of February last, we gave an account of a young 
girl having been attacked by a wolf at Breil, in the 
arrondissement of Nice, and of her being saved by the 
courage of a brigadier, named Dellerba. We regret 
announce that this latter has just died a victim to his 
devotedness. The wounds which he received in his 
struggle with the animal were healing favourably, 
his complete recovery was looked on as certain, wh 
about a week ago, fifty days after the event, symptoms 
hydrophobia came on, and he died two days afterw 
in a om paroxysm of madness. (Galignani’s Mer 
senger. y 
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TWO NEW AND USEFUL PREPARATIONS 
FROM CHLOROFORM: CHLORIC ETHER, 
AND CHLOROFORM JULEP. 


By THomas Sxrnyer, M.D., Liverpool; Physician to the 
Liverpool Dispensaries ; Fellow of the Obstetrical 
Society of London; ete. 

[Communicated to the Liverpool Medical Institution, April 3rd, 1862.) 


THERE are two physical properties possessed by chloro- 
form which, so far as I am aware, are not alluded to in 
any of our text books on materia medica; namely—1]. 
Its solubility in alcohol, and subsequent miscibility in 
water; 2. Its miscibility, if not its solubility, in water. 
Lately, while engaged experimenting in order to ascer- 
tain the probable composition of Davenport’s chloro- 
dyne, I accidentally discovered the following valuable 


1. If chloroform be dissolved in rectified spirit of 
wine, of specific gravity *838, at 60° Fahr. (L. P.), in the 
proportion of from one to sixteen minims of chloroform 
in a fiuid-ounce, the resulting liquid is entirely and freely 
miscible with water in all proportions. On adding minim 
by minim of chloroform to the measure of thirty or 
thirty-two minims to the ounce of the mixture, the solu- 
tion ceases to be miscible with water in any proportion ; 
the chloroform spontaneously precipitating in small glo- 
bules, which ultimately coalesce. 

2. If chloroform be added to distilled or any good 
drinking water, in the proportion of half a fluid-drachm 
to a pint (twenty fluid-ounces), and briskly agitated, the 
resulting liquid is perfectly clear and bright, and no glo- 
bules of chloroform are precipitated, nor can any be 
detected with the microscope by a power equal to 250 
diameters. On adding more chloroform gradatim, the 
point of saturation is not arrived at until the proportions 
are a fluid-drachm to a pint of water. Sixty-four minims 
to the pint render the mixture quite opalescent, and 
much of the chloroform is precipitated. At the point of 
saturation, a drop of any essential oil shaken with the 
mixture will determine the separation of the chloro- 
form. If the whole fluid-drachm of chloroform be added 
at once to a pint of water, and shaken, the result- 
me liquid will not be so clear as when it is added gra- 

nally. 

Bearing these interesting facts in mind, I resolved 
to put them to some practical use; and I beg to 
suggest the propriety of there being two new officinal 
preparations of chloroform, the names and formule for 
which shall be as follow :— 

Spiritus Formyli Terchloridi (commonly called chloric 
ether) :—Chioroform, 3v; rectified spirit of wine, 
sp. gr. °838 (L. P.), Oj. Mix. Dose, 3ss to 3 ij. 

Mistura Formyli Terchloridi (or chloroform julep):— 
Chloroform, 38s; pure water, Oj. Mix thoroughly, 
with brisk agitation, for a minute or two, in a vessel 
capable of containing double the quantity. Dose, 
38s to 3ij. 

Either preparation may be prepared from the me- 
thylated chloroform; but hitherto I have preferred the 
unmethylated for administration by the prima via. 

A chemical nomenclature has been chosen, in defer- 
ence to the possible and not improbable fears of the 
patient. 

Remarks. The first preparation requires little to be 
said about it beyond this: that, although it is already 
very well known to medical men, and to both wholesale 

and retail druggists, yet, strange to say, its actual com- 


a secret from the profession, and from the members of 
the drug-trade as a body. I have been informed that 
Professor Neligan gives a formula for chloric ether, and 
that there is one wholesale house in London that makes 
it according to his formula. I can only say that the 
house alluded to must sell chloroform for chloric ether, 
as Dr. Neligan’s formula is for chloroform, which at one 
time passed under the cognomen of chloric ether—a less 
questionable title than that given to the solution of 
chloroform in spirit of the present day. (See Neligan on 
Medicines, 2nd ed., 1847, p. 257; and subsequent edi- 
tions—1851, for instance, p. 301.) 

In this town alone there are not two preparations of 
the so-called chloric ether alike, either in composition 
or in the invaluable property of being miscible in water. 
In the April number of the Pharmaceutical Journal, 
Mr. Norman Tate, of this town, has shown that, out of 
thirteen specimens of chloric ether obtained by him 
from various druggists in Liverpool and Birkenhead, 
there is a difference of 9} per cent. between the strongest 
and the weakest samples. As regards the formula for 
chloric ether above given, I can aver, from considerable 
clinical experience, that if it be prepared from bond 
materials, it will equal in medicinal virtue the best 
chloric ether in the market. 

With reference to the other preparation, the chloro- 
form julep, I believe it has hitherto been quite un- 
known; but the simplicity of its composition, the plea- 
santness of its taste, the fragrance of its odour, its great 
and undeniable power as a diffusible stimulant, and its 
capabilities as a safe and excellent vehicle for adminis- 
tering other remedies, alkaline, acid, or neutral, bitter, 
sour, or fetid, need only be alluded to in order to insure 
it a ready acceptance by the practitioner of medicine. 
This preparation is reported by some who have tried it 
to be reckoned a specific for toothache and other painful 
affections of the mouth and gums. It is simply used as a 
lotion, wash, or gargle. 

The strengths of the foregoing preparations have been 
made considerably below their respective points of 
saturation, partly in order to render the dose less irri- 
tating to the mouth and throat, and partly to prevent 
the separation of the chloroform on the addition of an 
essential oil or such like medicine to a mixture, particu- 
larly if prepared from the julep. 

In conclusion, whether the above formule ever be- 
come officinal or not, it is to be hoped that a fixed stan- 
dard will be given to the spirit of chloroform and 
chloroform julep in the first or second edition of the 
coming National Pharmacopeia. 


RARE CASES IN MIDWIFERY. 


By Epwarp Coreman, M.D., Physician to the Norfolk 
and Norwich Hospital. 


[Continued from page 407.) 


CasE x1. Dismemberment. Mrs. W., aged 25, a poor 
woman residing in Lakenham, supposed to be between 
seven and eight months gone in pregnancy, met with some 
accident on May 28th, 1859, which was soon followed by 
labour-pains and the escape of liquor amnii. On the 
following day, however, she was free from pain, and all 
symptoms of labour passed off. On Monday, the 30th, 
she again felt pains, but they left her in the evening, 
and she was able to walk into the town. On Tuesday, 
she again had slight labour-pains, which left her in the 
middle of the day, and :eturned at night; when, finding 
herself gradually getting worse, she sent for the mid- 
wife who had been engaged to attend her. The pains 
were not very severe, and for some time I understand 
the midwife was unable to feel the presentation; but at 
some period of Wednesday morning, June lst, she dis. 
covered either a foot or a hand. It proved to be the 
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latter; and, after a while, the arm occupied the vagina, 
and the shoulder was foreéd into the inlet of the pelvis. 
About noon, Mr. —— was called in; and, after making 
some ineffectual attempts to turn the child, he requested 
the attendance of Dr. ——. He, also, endeavoured to 
turn the child, but withont success; and at about 5 p.11., 
I was summoned to their assistance. On my arrival, I 
found the right hand protruding externally, the shoulder 
grasped firmly by the uterus and filling the inlet of the 
pelvis, the vagina by no means capacious, and the soft 
parts dry instead of being lubricated by the natural 
secretion. A small coil of the umbilical cord was also 
to be felt. The patient had a good pulse; there were 
scarcely any labour-pains; but she was getting weary, 
and suffered a good deal from the necessary manipula- 
tions. This was her second labour, and her first had 
been very severe. The position of the child was as 
follows :—the right arm in the vagina, the child’s back 
to the back of the mother, the occiput lying in front 
and above the pubes, the chest and abdomen of the child 
towards the abdomen of the mother. I endeavoured to 
turn, but with no better success than those who had 
preceded me, not being able to introduce my fingers 
more than half their length into the uterus. I first 
tried with my left hand in the direction of the left sacro- 
ischiatic notch, and kept my hand in the position above 
described an hour, in the hope that I should be able by 
continued pressure to dilate the inordinately unyielding 
uterus, but even then could get no further into it. We 
then gave chloroform, and I made an attempt to intro- 
duce my right hand in the situation of the right aceta- 
bulum; but, after passing it quite into the vagina, I 
could get my fingers only about half their length be- 
tween the firmly contracted rim of the uterus and the 
left shoulder of the child, although I kept them there 
more than hour, trying, with such a degree of pressure 
as I dared to use, to produce dilatation; until, indeed, I 
had lost all sense of touch, and could not in the least 
distinguish one part from another. The uterus, even 
under chloroform, would not give way in the least, and 
the inlet of the pelvis also appeared to offer considerable 
obstruction. After this, Mr. Master came to us, and, 
after another administration of chloroform, tried to 
turn, but with no better success than the rest. By this 
time, it became a matter of certainty that version was 
an impossibility, and that other means must be devised 
in order to save the woman’s life. She had still a firm 
pulse, and we gave her several doses of antimonial wine, 
with the view of relaxing the uterus; but even after 
free vomiting there was no difference in this respect. 

It was now about 9 P.m., and as the patient wanted 
rest and nourishment, we agreed to wait two hours, and 
then determine what further course to pursue. At 
11.30, we met again, and finding things in precisely the 
same condition, I proceeded to deliver in the following 
manner. 

After relieving the bladder by the catheter, I passed 
my vectis over the left shoulder of the child, so that by 
this means, and traction upon the protruding right arm, 
I might bring the right shoulder as much within reach 
as possible. I then withdrew the vectis; and, by pulling 
down the arm with my left hand, I was enabled to reach 
the scapula with my right fore-finger, with which I 
made way through the skin between the scapula and 
ribs, and separated the whole upper extremity from the 
body of the child. Having thus removed the right 
upper limb, I was enabled by a little careful manipula- 
tion to pass a blunt hook over the left humerus, which 
I brought down, and then removed the arm and scapula 
in the same way as the other. I then with my fingers 
broke into the right side of the chest, and removed 
nearly all the ribs of that side; and then, by getting my 
fingers round the bodies of the vertebre, I bent the 
back to an angle, and by a kind of manipulation not 
easy to describe, effected the evolution of the child so 
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‘as to deliver it by the breech; the rest was compa. 





ratively plain sailing, although the head offered 
some difficulty. The placenta followed immediately 
without hemorrhage, and the uterus remained firmly 
contracted. 

Thus ended the most difficult operation I ever was 
called upon to perform; and whether considered with 
reference to the prolonged and difficult manipulation 
required; the harassing shrieks and movements of the 
patient, increased as they were by chloroform ; or the 
consternation produced in the neighbourhood, the inha 
bitants of the houses in the street being collected in 
groups outside their doors; it was, without exception, 
one of the most trying scenes I ever witnessed, and 
such as I hope never to witness again. The bright 
point about it is, that the poor woman, a few days after. 
wards, was going on as well as if the labour had been of 
the most ordinary kind; and she recovered without any 
further difficulty. s 

The case is full of practical interest; and the follow. 
ing facts are worthy of notice amongst others; viz., the 
persistent rigidity of the uterus even under chloroform} 
and the possibility of accomplishing the dismembers 
ment of the child with no other instrument than the 
fingers. The child had been dead some hours before 
delivery. 9 

Case xm. Occlusion of the Vagina,’ with subsequent 
Premature Delivery and Death. A. B., a young woman; 
aged about 27, and not of strong constitution, was con 
fined with her first child between two and three years 
ago; the child was full grown and healthy, and born, 
alive after a somewhat difficult labour, in which forceps 
were used. She had a protracted recovery. The sof 
parts were much inflamed and swollen, and there was 
considerable purulent discharge. After some weeks, 
however, all this subsided; but she found, although she 
was well in other respects, her urine was always escap 
ing involuntarily, rendering her life a burden to her} 
and at this period I was requested to visit her. Oa 
examination, I found the vagina occluded, forming® 
very shallow cul-de-sac, at the apex of which in front 
there was an opening through which the forefinget 
readily passed into the bladder; but nowhere could I 
find any opening leading into the vagina through the 
septum; although, as she some time afterwards mem 
struated, there must have been a small opening whi 
after several careful examinations, I could not di 
cover. Subsequently she went to London, and be 
came a patient of Mr. I. B. Brown, who operated 
upon the vesico-vaginal fistula with perfect success, ab 
though nothing was done to reopen the vagina. Some 
time after her recovery from this operation, which, let 
me say, reflected great credit upon the operator, she 
presented herself to me again for examination, and the 
following was the condition in which I found her. The 
vesico-vaginal opening was entireiy closed, and she had 
regained considerable power over the bladder; although 
when standing long at a time, some urine would coral 
involuntarily, perhaps owing to the shortness of 
urethra. The vagina was quite occluded by a septumef 
considerable thickness situated just within the ostium 
vagine; at least, no opening could be discovered evel 
by a probe. But as she was able to menstruate, I told 
her that in all probability she might be impregnatedif 
she incurred the risk; and in that case she could not be 
delivered without an operation that might put her lifem 
danger. This caution, however, was without effect; 
in the latter part of last year she called to tell me she 
feared she was pregnant, and more than two mon 
gone. I examined her again, and believed her statement 
to be correct; but the only difference in the state of the 
parts was that the vagina was a little elongated poste 
riorly, no doubt from attempts at copulation. 

In January of the present year (1862), I was requested 
to see her, as she had been in pain and was 1 
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blood. I visited her in conjunction with two other me- 
dical men; she had had uterine contractions for a day 
or two at intervals, and had lost upon the whole a large 
quantity of blood. She was depressed in spirits; anxi- 
ous in countenance; her pulse was hurried and feeble; 
nothing could be satisfactorily made out by vaginal exa- 
mination; we believed it to be a case fraught with 
unusual difficulty, and advised her removal to the Nor- 
folk and Norwich Hospital, where she could be ensured 
the most careful attention, and the combined advice and 
assistance of the whole medical staff, if required. Before 
removal, she had a shivering fit, followed by fever; but 
was taken to the hospital on the evening of January 8th, 
and had a quiet night. Next morning, she had return of 
pain and flooding ; and as it was evident that labour had 
commenced in earnest, it was thought right in the after- 
noon to take steps to facilitate delivery. Chloroform was 
administered; and on carefully examining the vagina 
with a large speculum introduced as far as it would go 
(little more than an inch), a small spot was discovered 
on the stretched septum, through which clotted blood 
kept escaping, but it was not large enough to admit a 
director without difficulty. It was clear, however, that 
it'was through this very small opening that she had both 
menstruated and been impregnated; and as the uterus 
could be felt, by the finger passed into the rectum, at 
some distance behind the septum, it was determined to 
enlarge this opening with a bistoury, and trust to 
what might then be discovered. ‘This being done 
to.the extent of admitting a finger freely, a large 
quantity of clotted blood escaped from the vagina, 
which formed a large pouch between the septum in front 
and the uterus behind, having been greatly distended 
by the blood which had been escaping for a day or two 
from the uterus. The cause of the hemorrhage was 
found, to our dismay, to be a placenta previa, a portion 
of which had become detached and projected through 
the os. The opening in the septum was again enlarged 
s0 as to admit two fingers, and attempts were made to 
separate the rest of the placenta. A large portion of it 
was removed, and then a fresh difficulty presented itself; 
the presentation was an arm, which, with a portion of 
the cord, escaped into the vagina. The operation occu- 
pied a long time, the patient had been long enough un- 
der chloroform ; she now began to vomit, had a rapid 
indistinct pulse, and seemed in a very precarious state. 
Loss was still going on to a greater extent than she could 
bear, and as nothing but delivery could give her a 
thance the opening was dilated so as to gradually admit 
the hand, and a dead fetus of about five or six months 

was soon extracted. Some of the placenta, however, 

still, it was thought, remained attached to the uterine 

walls, but the condition of the poor woman was such as 

to preclude any further interference except with the view 

tosupport her and endeavour to keep her alive. But, 
alas! she was too far gone; what with previous mental 

apprehension, loss of blood, pain, chloroform, and a 

prolonged and difficult operation, she became deadly 

faint; it was impossible to keep her warm, she called 

out madly for cold water and fresh air, nothing would 

keep upon her stomach, she tossed and rolled about the 

bed; and after two or three hours, death closed the 

horrid scene. What a frightful complication of diffi- 

culties! The operation required for opening the vagina 

sutliciently to allow a foetus to pass is of itself attended 

with risk, and sometimes with loss of life; but when, in 

addition to this, there is placenta previa accompanied 

with hemorrhage, and arm presentation with no access 

to the uterus except through an artificial opening, truly 

it is scarcely possible to imagine a more untoward train 

of circumstances, and scarcely reasonable to expect any 

other than an unfavourable and fatal result. 


[To be continued.] 
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ANoTHER Letter To A Young Puysicran: to which 
are appended some other Medical Papers. By 
James Jackson, M.D., Professor Emeritus of the 
Theory and Practice of Medicine in Harvard Uni- 
versity. Pp. 179. Boston: 1861. 

Dr. Jackson belongs to a class of men in the pro- 

fession of which we see scarcely enough; that is to 

say, men who have passed a long life in practice, 
and at the close of it communicate the results of 
their observation and experience to their younger 
brethren. The author of this letter dates the com- 
mencement of his active career as a practitioner 
from October 1800, more than sixty-one years ago. 

Three or four years since, he published a volume of 

Letters, which were noticed in this Journa, and 

which shewed him to be a man who, having taken 

notice of the advances made in medical science, re- 
cognised their value, and was desirous of contri- 
buting his share of information, in his own way, to 
the general stock of knowledge. In the present 
letter, Dr. Jackson comes forward to express his 
opinions on a subject which has in late years been 
much agitated in the medical world—the Utility of 

Medicines. 

His medical creed is that of an empiricist. He 
does not believe that the time has yet come for the 
foundation of a system of rational medicine; al- 
though we of the present time are better prepared 
for the foundation of a satisfactory system of medi- 
cine than any of our predecessors, 

“ Before we can make a system of rational medicine, 
our stock of knowledge must be increased in each and 
all of the various departments of our science. First, 
our physiology must be perfected in its details; in 
regard to the elements of the human body, its structure, 
the powers belonging to its various parts, the functions 
performed by each of these parts, etc. Secondly, we 
must understand how, or in what mode foreign agents 
act on the living body; in what way they do good, and 
in what way they do harm. We should be able to ascer- 
tain when such agents modify the functions only, and 
when they lead to or induce changes in the structure of 
the part they act on. We must be able to ascertain 
whether there are any natural processes, by which dis- 
ease is removed; and, if so, in what cases this happens, 
and in what it does not; and when there are not any 
such natural processes, we should be able to point out 
modes of obviating the evils of the disease, the remedies 
which nature has furnished for this purpose, and their 
modus operandi.” (P. 6.) 


Dr. Jackson points out that, in the absence of this 
knowledge, and in the desire to form a system of 
medicine, systems have been devised and adopted ; 
but not one of them has stood its ground in trial. 
And, indeed, the soundest practitioners have never 
bound themselves to systems, but have been guided 
by their own experience—and this, in the author’s 
opinion, must be the case, until a system of medi- 
cine shall be founded on a rational and unassailable 
basis. Our practice, then, according to Dr. Jackson, 
must for the present be empirical—founded on ex- 
perience. 

As a commentary on these opinions of an old 
practitioner, who, while he holds by the old lights, 








does not (as he has said in his former Letters) despise 
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the new ones, it would be instructive to read Dr. 
Frerichs’s preface to his Clinical Treatise on Diseases 
of the Liver. This distinguished and scientific phy- 
sician, seeking to hold a middle course between the 
discoveries of modern science and the traditional 
experience in the treatment of disease, opens up 
fairly the question how far modern advance in scien- 
tific medical research is compatible with the require- 
ments of medical practice. The unequal develop- 
ment of pathological and of therapeutical knowledge 
in recent years has, naturally enough, led to the 
establishment of two parties in medicine: the one 
upholding traditional empiricism, and taking little 
or no note of scientific progress ; the other main- 
taining that clinical study should take a purely 
scientific rather than a practical direction, and that 
all the traditional systems of treatment should be 
thrown into the background, as unphilosophical and 
untenable. Now, it is evident to us that, if the 
subject in dispute were any other than medicine, if 
it were one in which a little delay were of no im- 
portance to mankind, we could have no hesitation in 
regarding the laudatores temporis acti in the same 
light as those who, notwithstanding the discovery of 
Copernicus, held to the old belief that the sun moved 
round the earth. But, in medicine, we cannot wait 
until men’s minds have been led by reason and con- 
viction to adopt the true philosophical view of 
things. There are interests to be considered, which 
must not be endangered while the old and the new 
ideas are struggling for supremacy ; and therefore, 
while we rejoice in the development of more correct 
views as to the nature of diseases, we must be con- 
tent to hold to our traditional empiricism, yielding 
ground gradually in individual points, according as 
we find that modern science has pointed out better 
and safer ways than those which we have been follow- 
ing. Scientific and practical medicine—in other 
words, pathology and therapeutics—may thus at 
some future day be reconciled ; but, at present, as 
Dr. Frerichs observes— 

“ Between the scientific department of clinical medi- 
cine, and that of real practice, there exists a chasm, 
which is bridged over in a doubtful manner at a few 
places only. It is true, that our treatment at the bed- 
side always becomes more firmly based, the nore our 
insight into morbid processes is extended; but we are 
still far from being able to direct it solely by the indica- 
tions of our pathological knowledge, and precipitation 
in — matter has always been attended by serious 
res \ 


_Still, even in empiricism, modern science is begin- 
hing to produce its effects, 


“ Treatment is still, as heretofore, handed over for the 
most part to empiricism; but not, however, to that tra- 
ditional so-called experience, which has no clear know- 
ledge of the subject, which is followed by no certain 
‘results, and which does not make any rigid distinction 
between the heterogeneous elements which are jumbled 
together, or between one form of disease and another. . . 
Sciéntific medicine, although it has not rendered a ra- 
tional system of treatment possible, has already fur- 
nished us with important data in anticipation of such a 
system.” 


Returning to Dr. Jackson’s book, we find the au- 
thor, in regard to the proper place of drugs in me- 
dicine, taking an intermediate place between those 
who have attributed to these agents a positive and 
unlimited power in the cure of disease, and those 
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who hold, or appear to hold, the opinion that their 
administration does no good and often much harm. 

Dr. Jackson admits fully that medicinal drugs 
have been often improperly used ; but he would not 
have prudent men hesitate to employ them. But 
the time when to employ them is a matter of great 
moment. It is chiefly, he believes, in the very com- 
mencement of acute diseases that they may be ex» 
pected to do good; at that time, he is convinced 
that “by medical treatment, often by the efficient 
use of powerful drugs, sometimes by blood-letting, 
we may frequently succeed in diminishing the vio« 
lence, in lessening the suffering, and in shortening 
the duration of diseases”. 

In connexion with the subject of blood-letting 
there is a curious history, which shows that certain 
modern views on the treatment of disease are by no 
means new under the sun. Dr. Benjamin Rush and 
Dr. Samuel Danforth were contemporary men and 
fellow-citizens some time ago. Each was a man of 
note, and each regarded disease as an unit ; but 

* Rush believed that, in almost all instances, diseasé 
consisted in too much excitement. Danforth, on the 
contrary, maintained that it consisted almost always in 
too little. Hence Rush almost constantly prescribed 
blood-letting, that he might diminish the amount of the 
most general stimulant, one which pervades, or at least 
has an influence on, every fibre of the body....,.The 
other gentleman, Dr. Danforth, looking at debility as 
the great source of disease, administered diffusible sti- 
mulants, with an idea that, if they do not give perma 
nent strength, they bring on the normal actions by which 
the strength may be renovated. He also looked ult 
mately to irritation as furnishing the substantial means 
of restoration. With this view, he took care to relieve 
the alimentary canal from any undue burden, and from 
any offensive materials, which he supposed it might 
contain. When thus prepared, he believed that the pa 
tient might be brought back to a normal condition, 
sooner or later, by furnishing him with proper nutri 
ment, and adding to it direct stimulants, by which all 
the organs, but the digestive organs especially, might 
be driven to the performance of their respective func 
tions. At the same time, he paid great attention to 
some other hygienic laws, thereby favouring the influence 
of good diet.” (Pp. 52-3.) 


Such was Dr. Danforth’s plan of treating disease; 
and it seems very like a prototype of the system 
which has lately gained so much celebrity in having 
been adyocated by the late Dr. Todd. The results 
of the treatment, according to Dr. Jackson, were 
these : 


“In a large proportion of chronic diseases, the pa- 
tient derived at least temporary comfort from this 
ment; and, when pursued with judgment, and where no 
organic disease embarrassed the case, he often obtained 
from it permanent relief. In acute diseases relief fol 
lowed, in a greater or less degree, from the early evacua 
tions of the alimentary canals which he thought a née 
cessary preparation for his other treatment. But 
plan of supplying nutriment, and of using diffusible 
stimulants in acute diseases, sometimes occasioned 
much trouble and distress. However, Dr. Danforth 
was ordinarily too sagacious to press this treatment very 
strongly, when the patient’s feelings forbade: then he 
waited and watched his chance. In this way he oftet 
succeeded.” (Pp. 58-4.) 

Dr. Jackson, as we have said, advises the use of 
vigorous medicinal measures only at the commence 
ment of acute diseases; after this (and indeed im 
some from the beginning) he advocates an expec 
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treatment. By this, however, he does not mean 
that the case is to be left entirely to nature, om 
rather to chance ; and he insists especially on atten- 
tion to hygienic principles, the application of which, 
even in the minutest particulars, he holds to bea 
chief duty of the physician. And he regards hy- 
gienic means as in reality active agents in the treat- 
ment of disease : for instance, he observes that, when 
we expose a small-pox patient to cool fresh air, and 
thereby lessen the suffering and the risk attendant 
upon the disease, we in reality use a powerful re- 
medy ; and that, although we do not give strong 
medicines to hasten or to check evacuations, we may 
favour or restrain them by mild remedies and diet- 
etic treatment. He insists strongly that the hygienic 
management of the patient should be attended to 
by the physician, and not left altogether to other 
hands ; although it is right, to a certain extent, to 
consult the wishes and feelings of the patient. 

The work is concluded with an Appendix of notes, 
which occupies nearly one-half of it ; among which 
will be found an account of the case of the late Mr. 
Prescott, the historian ; and a memoir on the Last 
Sickness of General Washington, and its Treatment 
by the Attendant Physicians, 
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DiuaGcnosis oF Tumours OF THE ABDOMINAL WALLS. 
In cases of tumour of the abdomen, Professor Oppolzer 
observes, we have to ascertain whether the swelling be 
in the abdominal wall or in the cavity; whether, if in 
the walls, it be in front of, among, or behind the muscles. 
That a tumour is seated in the abdominal walls may be 
ascertained if it be moveable en masse with them; if it 
co, in all the movements communicated to the walls 

the pressure of the finger or by respiration; if it can 
be circumscribed and its thickness measured by the 
finger. On the other hand, when the swelling is not 
connected with the abdominal walls, these can be raised 
freely over it, the integuments are not changed, and can 
be raised into folds, and deep inspiration renders the 
swelling indistinct. ‘There are, indeed, complications 
which render examination difficult; as when tumours 
arising from an organ within the cavity become adherent 
to the abdomiral walls. In many cases, information is 
afforded by the difference of the percussion-sound in 
inspiration and expiration: in inspiration, if the adhe- 
sion be limited, the abdominal wall is removed from the 
non-adherent part of the tumour, and, the intestines 
becoming partially interposed, the area of dulness is 

inished. 

_ The diagnosis of the situation of a swelling—whether 
it be before, among, or behind the muscles—rests on the 
following grounds. Swellings lying in front of the 
muscles are rendered more evident by contraction of 
the muscles; and the more so, in proportion to their 
size and firmness. Swellings which are seated in the 
intermuscular areolar tissue, or which have produced 
thinning of the muscular tissue by pressure, remain 
wechanged during contraction. Those which lie behind 
the muscles, in the peritoneum or in the subperitoneal 
tissue, are pushed back by contraction of the muscles, 
80 as to become less accessible to the touch. The dia- 
gnosis between a swelling on the peritoneum and one 
in the subserous tissue, is very difficult. 

Abscesses are sometimes met with in the abdominal 
walls. When they are seated in the subcutaneous tissue, 


] they are accompanied by the symptoms of inflammation 
‘=redness, heat, and pain. Where their seat is deeper— 


especially in subfascial abscesses—there is no alteration 
of the integuments, and the presence of a large quan- 
tity of pus is only ascertained by pain or pressure on 
attempts at motion, and especially of fluctuation. 

Abscesses of local origin are further characterised by 
the limitary wall which is formed round them by exuda- 
tion; while this is wanting as a rule in burrowing ab- 
scesses (Senkungsabscessen). The symptoms of sup- 
puration in the subserous tissue may be readily mis- 
taken for those of slight peritonitis; and the diagnosis 
may not be clear until the abscess either becomes evi- 
dent to the touch and sight, or opens into the intestinal 
cavity after adhesions have been formed between the 
layers of the peritoneum. The latter, however, very 
seldom occurs. Abscesses are sometimes met with in 
the abdominal walls, which have not originated there, 
but have reached the part by burrowing. ‘The most 
general cause of these is caries of the ribs; and in 
cases of abscess of the abdominal wall, the costal re- 
gion ought always to be examined, for caries is often 
unattended by any obvious local symptoms, and the 
seat of the disease, very limited, is first ascertained by 
manual examination. The abscess will always be on the 
same side as the affected rib, since the union of the 
fascize in the linea alba prevents the passage of pus to 
the opposite. Retromuscular abscesses and tumours 
may push aside and produce atrophy of the muscles; 
so that in many cases scattered fibres only are left, 
which, when they contract, make furrows in the swelling. 

A third group of abscesses of the abdominal wall 
arise partly in inflammatory affections of the abdominal 
organs, partly in morbid growths from these. These 
abscesses are produced in consequence of a diseased 
abdominal organ contracting adhesions with the parietes 
through inflammation of the peritoneum; the abdo- 
minal walls become after a longer or shorter time in- 
flamed, and the contents of the swelling may at last 
escape outwardly. The difficulty of diagnosis in these 
cases is great. The want of mobility of the abdominal 
coverings over the seat of the swelling, the extent of 
the swelling to a certain depth, and its connexion with 
an abdominal organ, must first be determined, partly by 
touch, and partly by percussion, which yields a constant 
dulness over a greater extent than corresponds with the 
apparent inflammation. A characteristic functional dis- 
turbance of the affected organ will, of course, greatly 
aid the diagnosis. 

To the inflammatory processes which may give rise 
to the formation of secondary abscesses in the abdo- 
minal walls, belongs circumscribed peritonitis, leading 
to encysted abscess either between the intestinal coils 
or in the mesentery; as well as suppurative inflamma- 
tion of the subperitoneal tissue in perityphlitis and pe- 
rinephritis. Inflammation arising in a gall-bladder dis- 
tended by calculi, and abscesses in the liver and spleen, 
may induce inflammation and abscess in the abdominal 
walls, through which they burst and discharge their 
contents. Echinococci of the spleen also sometimes 
escape in the same way; and Professor Oppolzer has 
observed the same thing to happen in a case of echi- 
nococcus of the kidney. After these abscesses have burst, 
gastric, biliary, or feecal fistulee may be left. 

New formations are rarely met with in the abdominal 
walls. They are generally developed in the subecuta- 
neous areolar tissue, but often enough in the deeper 
layers of the parietes. The most frequent are fatty 
tumours: these are not always distinctly limited ; they 
have a lobulated feel and a peculiar doughy consistence: 
sometimes a part of the fatty matter escapes through 
an opening in the superficial fascia, forming what is 
called “ fatty hernia” ( Fettbriiche). 

Sarcomatous tumours appear sometimes as simple 
cellular tissue, sometimes as compact fibrous swellings ; 
they are always distinctly defined, sometimes with a 





smooth, sometimes with an uneven, surface, and are 
493 








British Medical Journal.] 


PROGRESS OF MEDICAL SCIENCE. 


[May 10, 1862: 





= 





slightly elastic. Dr. Oppolzer has not seen cystosar- 
coma in the abdominal walls. Among malignant tu- 
mours, medullary carcinoma is in many cases developed 
not only from the subcutaneous tissue, but also from 
the’ subserous tissue or from the inguinal lymphatic 
glands. There is in this case not a distinct swelling, 
but an infiltration, especially when it is seated in the 
subserous tissue and when the abdominal walls are se- 
eondarily affected by the cancer. (Wiener Med. Wo- 
chenschr., Jan. 25th and Feb. Ist, 1862.) 





APPLICATION OF LEECHES TO THE CERVIX UTERI. 
According to Dr. Weber of Lemberg, the following are 
the indications for the application of leeches to the 
cervix uteri. .1. Chronic Inflammation of the Uterus 
and of the Ovaries. This is denoted by more or less 
marked redness of the vaginal portion of the cervix; 
numerous vascular ramifications on the part; general 
swelling of the vaginal portion, rendering it thicker and 
often also longer, or partial swelling producing emi- 
nences of various consistence, which can be felt and 
seen; hyperemia of the vagina; excoriations of the os 
uteri; tenderness on pressure of the cervix, especially 
at the junction of the vagina at the posterior part; 
severe pains, like labour pains, before the appearance of 
the catamenia, and often during their continuance; pro- 
fuse menstruation with clots, or very scanty menstrua- 
tion; uterine colic ; o¢casional tenderness of the fundus 
of the uterus.on deep pressure over the symphysis 
pubis; fixed pain, increased by pressure, in the region 
of the ovaries; irregularly returning menstruation; a 
more or less profuse, frequently irritating, flow of various 
consistence from the uterus. But the cases, though 
all presenting these symptoms, may be divided into two 
groups. The chlorotic or anemic form prevails most 
among young Jewish females, who have been just mar- 
ried at an early age to husbands comparatively as young 
as themselves, One who a few months previously was 
a blooming girl, becomes a woman with pale face and 
pale mucous membrane, presenting anemic murmurs 
and all the other signs of debility. On inquiry, it is 
found that her husband has held strictly to the orthodox 
ritual, which forbids cohabitation for a certain time 
after menstruation. To this type belong also all the 
women who have had exhausting labours, and especially 
those who have had abortion attended by much hemor- 
rhage; and also those who are too poor to provide 
themselves with the necessary means of supplying that 
blood which a pregnant woman requires. In the other 
form, the women are well nourished, often fat; their 
skin and mucous membrane are rich in blood-vessels ; 
the liver is enlarged; they have hemorrhoids of the 
rectum, and at the same time a remarkable enlarge- 
ment.of the veins of the vagina. Both of these forms 
require the same local treatment; while the manage- 
ment of the general condition varies. Dr. Weber once 
regarded chlorosis, and especially intense anemia, as 
contraindicating the use of leeches; but he has found 
that all attempts to treat chlorosis are ineffectual so 
long as the chronic metritis continues ; that the patients 
in this condition take iron without effect, and that emacia- 
tion increases so long as the local disease continues. But 
if the withdrawal of blood be judiciously practised, a small 
leech being first applied, and the patient be at the same 
time properly dieted aud constitutionally treated, the re- 
covery will be rapid and secure. 2. Hemorrhagic Me- 
tritis, In women who have had abortions or very dif- 
ficult labours, or who have been addicted to venereal 
abuses, and especially sometimes in prostitutes, there 
appears a form of metritis attended with hemorrhage, 
which returns frequently, and very soon produces ex- 
treme anemia, while local examination gives all the 
signs of a high degree of metritis. The only means of 
restoring the patients to their previous health, in Dr. 
‘Weber's practice, has been the application of leeches to 
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the cervix in spite of the anemia: the hemorrhage had 
been arrested, and general treatment used with benefit 
3. Local blood-letting is useful as a means of Opening 
the Os Uteri by producing Relaxation of the Sphincter, 
In some cases, it is difficult to distinguish an uterus dis. 
tended, in consequence of hemorrhagic metritis, from 
one in which there is a polypus that has not yet passed 
through the os. Two such cases occurred to Dr. Weber, 
In one of these, as there were local signs of severe in< 
flammation, he applied four leeches; these produced 
much bleeding, which, as the patient felt relief from the 
loss of blood, he left to nature, On the next day, he no 
longer felt the fundus uteri as a hard mass over the 
symphysis pubis, but could only reach it by deep pres. 
sure. On examination per vaginam, he found that a 
fibrous polypus, of the size of an apple, had escaped 
from the uterus, which he removed in a few days. In 
the other case, a similar result was obtained by two aps 
plications of leeches. ( Wiener Med. Wochensch., Jan. 1 
1862.) 1 





4 
Tue Cocutn-Cuina Utcer. M. Rochard, chirurgiens 
en-chef of the French navy, describes a form of ulee 
which is endemic in certain parts of Cochin-Ching 
and has prevailed extensively among the French tr 
in that country. Its predisposing causes are 
insalubrity of the climate, and the consequent anéathia 
and debility. It is more severe during the rainy season; 
age, constitution, and race, have no influence on its pro- 
duction. The characters of the ulcer are aggravated 
among the natives by dirt, skin-diseases, weak constitu. 
tion, and the want of treatment. There is no evidence 
to prove that it is contagious; but rather the contrary. |» 
The ulcer always commences with a lesion of the skin, 
never suddenly; but, in debilitated subjects, the most 
insignificant wound or erosion is sufficieut to produce if! 
The lower limbs are always its seat ; it especially 
the ankles, the anterior part of the lower third of 
leg, the instep, and the dorsal surface of the foot. MJ 
Rochard has never known it to appear on the plantar 
surface. It is generally solitary, but sometimes both 
The diameter of the 
uleer is rarely less than nearly two inches; but some- 
times it extends round the legs, and in some very raré 
cases the whole leg has been involved. The form of the 
ulcer is irregularly angular. The ravages of the disease 
are generally confined to the skin and subcutaneous 
tissue: in severe cases, however, it burrows among the 
muscles, and produces exfoliation and necrosis, or caries 
of the tendons and bones. In this condition, amputa 
tion is the only resource, but is rarely successful. 
The progress of the disease is rapid. Under the in- 
fluence of the predisposing causes already mentioned, 
an apparently insignificant lesion becomes painful : iti 
surrounded with a dark red areola, and in a few i 


there is a large ulcer of gangrenous aspect, from whi 
escapes an extremely fetid ichor. ‘The inflamm 
period is accompanied by pains which contrast stronglt 
with the complete insensibility which prevails at a later 

eriod. ; 
: After a variable time, the ulcer ceases to increase; it 
becomes clean; an eschar, comprising generally the 
entire thickness of the skin, is detached, leaving 8 Si 
nious surface, which is soon again covered by a iS 
ceous layer. In the most severe cases, the disease 
its course, increasing in surface as well as in depth; 
finally produces death, unless amputation be performed 
In the more favourable cases, after numerous al 
tions of amelioration and of relapses, ciation 
established ; and, if the patient can leave the county 
and regain his strength, the cure is permanent. 
other cases, again, the disease becomes chronic; and 
is in this form alone that M. Rochard has had persons 
opportunities of observing its character. 

In the patients under his care at the Brest hospitél 
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the ulcers presented a depressed, uneven base, traversed 
by deep red longitudinal streaks, consisting of small 
anastomosing blood-vessels, having between them yellow- 
ish lines of a pultaceous aspect. The edges of the 
ulcer are callous, as if cut perpendicularly, but irregular ; 
the surrounding skin is wrinkled, the folds radiating 
towards the centre of the ulcer. There is complete 
anesthesia, not only in the parts immediately affected, 
but also in the surrounding parts, and sometimes even in 
the whole limb below the ulcer. In one case, the ulcer 
was seated below the external ankle ; and both the dor- 
sal and the plantar surfaces of the foot were insensible ; 
fo sensation was produced by the application of the 
strongest caustics or of red hot iron. The subjacent 
muscles are also sometimes paralysed; this happened in 
the case just mentioned. 

No treatment seems successful. Cauterisation, with 
tonics and good diet, have appeared at first to produce 
the most promising results: but as a rule, the disease 
returns as soon as the patient begins to walk. In one 
case, where the ulcer was seated on the dorsum of the 
foot, M. Rochard obtained a successful result by ex- 
tising the ulcer, and performing partial excision of the 
foot. (Gazette des Hépitaux, 8 Avril, 1862.) 
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SATURDAY, MAY 10ru, 1862. 
eatin: 
SUCCESSFUL INOCULATION OF SYPHILITIC 
BLOOD. 
We lately referred to some experiments recently 
performed at Florence: the inoculation of healthy 
persons with the blood of syphilitic patients. The 
results of these experiments have been just published 
ina pamphlet by Professor Pellizari, of the Clinique 
of Venereal Diseases at Florence. The experiments 
were performed with the utmost care; and every 
precaution taken to exclude all sources of error in 
the results. The results of the experiments appear, 
on the face of them, to be of very great importance ; 
and we, therefore, hasten to lay a summary of them 
at once before our readers. 

On January 23rd, 1860, two young doctors were 
inoculated with the blood of a syphilitic patient. No 
abnormal results followed. On February 6th, 1862 
(in the presence of all the students), Drs. Bargioni, 
Rosi, and Passagli, who were perfectly free from all 
syphilitic affection, were subjected to the inoculation. 
Blood was taken from the cephalic vein of a female 
suffering from well marked secondary syphilitic dis- 
ease ; the bandage, lancet, and cup used being all 
new. Charpie was soaked in the blood whilst flow- 
ing, and then applied to the upper and outer part of 
the left arm of Dr. Bargioni, the part having been 
previously denuded of epidermis and incised with 
three cuts. The same operation was performed on 
Rosi and Passagli; but in the case of Rosi, the 
blood was already cold when applied ; and in the 
case of Passagli, it was coagulated. In the first 
twenty-four hours no change appeared. On March 
3rd, Dr. Bargioni perceived in the centre of the in- 














oculated surface, whereon the blood was laid, a slight 
elevation and a little itching. Professor Pellizari exa- 
mined the papule, and covered it with dry charpie and 
diachylon ; and examined it also everyday. At the 
end of eight days the papule was of the size of a 
twenty centime-piece. On the 11th, it was covered 
with a slight crust, and had a silvery colour, On 
the 12th and 13th, the crust was thicker, very ad- 
herent, and split in the centre, On the 14th, two 
glands as large as nuts, moveable and. indolent, 
appeared in the axilla; the papule was still indo- 
lent, but its sensibility slightly increased. On the 
22nd, the crust fell off, and a funnel-shaped chancre 
presented itself, with elastic and resistent borders, 
On the 26th, the chancre was increased in size, and 
its induration greater. On the 12th April, there 
appeared on the surface of the body, but chiefly on 
the sides of the thorax and in the hypochondriac 
regions, spots of irregular form, and of a rose colour, 
but giving no kind of inconvenience to the patient. 
The glandular swellings in the neck were well 
marked. The erythema spread, and became more 
confluent, so as to leave no doubt whatever as to its 
specific nature. It lasted eight days, and pursued a 
regular course. On the th, the cervical glands 
had increased in size and hardness. The chancre 
maintained its specific state, and showed no ten- 
dency to cicatrisation. On the 22nd, the colour of 
the erythema became decidedly coppery. Lenti- 
cular papules were mixed with the erythema ; the 
edges of the chancre were sanguinolent. Mercurial 
treatment was now begun. From these experiments it 
follows: that the blood of a person affected with se- 
condary syphilis and in its acute stage, inoculated on 
Jive persons free from every kind of anterior syphilitic 
disease, communicated syphilis to one of the five. 

The following is the resumé given of the experi- 
ments. 

1. Three or four days after the inoculation, all 
traces of it disappeared, with the exception of a red 
colour at the point of denuded epidermis. 

2. Twenty days elapsed before Dr. Bargioni per- 
ceived the papule at the inoculated point. 

3. This tardy appearance of the papule cannot be 
explained by inexperience or negligence, as Dr. Bar- 
gioni was perfectly well acquainted with the charac- 
ters of the primitive form, such as it appeared in the 
case related by Waller. 

4. The papule at first retained a dry character. 
It did not become moist and ulcerated until the 
ninth day. 

5. The swellings of the axillary glands preceded 
the ulceration of the papule. 

6. The primitive phenomenon, which produced 
the syphilis with which Dr. Bargioni is now affected, 
possessed the characters and followed the course of 
those phenomena which are the result of the inocu- 





lation of constitutional syphilis. 
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7. Sixty-five days intervened between the inocu- 
lation and the manifestation of general symptoms ; 
forty-three days between the appearance of the 
papule and the erythema; and twenty-two days be- 
tween the inoculation and the appearance of the 
papule. 

It is thus demonstrated that, in a person who has 
never been affected with syphilis, we can, by means 
of the inoculation of blood taken from a syphilitic 
person at the acute period of the secondary affection, 
produce at the inoculated point a papule, which ul- 
cerated, and was accompanied and followed by all 
the phenomena proper to an infecting chancre. 

The sceptical may satisfy their doubts, it would 
appear, by the exercise of their own eyes ; for Dr. 
Bargioni only on the 22nd of last month commenced 
a mercurial treatment of the disease inoculated upon 
him ; and is no doubt still suffering from the signs 
of the disease. 


tiie, 
——- 





THE WEEK. 


Sra Benzamin Bropre has resigned his seat in the 
Council of the Royal College of Surgeons ; and, on 
the occasion of his retirement, the Council have 
decided that a marble bust of that distinguished 
surgeon shall be executed at the expense of the 
College, and placed in the Council Chamber. In 
an article upon the College in last week’s Jour- 
NAL, we referred to the bright example—the sole 
and exceptional example—set by Sir Benjamin 
Brodie in retiring from the Court of Examiners. 
We have now again to place him as a bright ex- 
ample, worthy of imitation in this (as in so many 
other particulars) by members of the Council. His 
bust, which is to be placed in the Council Chamber, 
cannot fail to be a silent monitor to some of those 
who sit within its walls. It is not for us to analyse 
the motives which prompted Sir Benjamin Brodie to 
retire voluntarily from the Court of Examiners and 
the Council of the College. We believe that he did 
so purely from a sense of duty. This much, however, 
is certain that, in thus retiring, he has acted in 
accordance with the spirit of the charter of 1843; 
and to him alone, of all the ancient members of 
Council, belongs the credit of such a patriotic and 
generous act. We have spoken of the honour to be 
conferred upon Sir Benjamin Brodie by the Council 
of the College ; and we would seize the opportunity of 
saying that we believe the moment is one which the 
profession at large might well make use of to do 
honour to that gentleman. A man who has held 
the conspicuous place which he has during half a 
century, and who has so invariably shown himself in 
every step through life the man of honour, as well as 
the man of science and of medicine, merits some pre- 
eminent distinction at the hands of his professional 
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brethren. We may most truly say that for much of 
the esteem which our profession meets with from 
the public, it is indebted to men who, like Sir Ben- 
jamin Brodie, nobly illustrate it in the face of the 
world. We cannot estimate too highly the charac: 
ter of our public men ; of those who, as medical 
men, occupy prominent positions. Their conduct, 
for good or for ill, indirectly affects the whole body 
of the profession, injuring or elevating us in the 
estimation of the world at large. Well, therefore, 
is it that we, for our own sakes, should do great 
honour to a man who, during a long career, has s¢ 
invariably and worthily upheld the honour and 
dignity of his profession. We believe that the whole 
profession would gladly mark, by some public testi 
monial, their value of his worth ; and we cannot bub 
think the present a most favourable opportunity for 
the manifestation of their sentiments. 


WE lately noticed in the Journat some striking ex 
periments made by Mr. Donovan relative to the 
“inefficiency of henbane as usually prescribed”. Mr, 
Donovan therein stated that he and one of his pupils 
had swallowed one-ounce doses of carefully prepared’ 
tincture of henbane without producing any per 
ceptible effects. Dr. Forsayeth has since then caw 
tioned the profession against accepting these exper 
ments, as he has, or thinks he has, obtained resulté 
different frrom Mr. Donovan’s. Mr. Donovan agaifi 
returns to the charge, and reasserts the correctness 
of his assertion in the Dublin Medical Press. 

“We are at issue about the medicinal power of hen- 
bane. I found no effect from swallowing an ounce of 
the tincture : a fellow-experimenter was not more affected 
by a similar dose. Dr. Forsayeth says he finds one or 
two drachms sufficient to ease pain or procure sleep; 
the latter more readily by adding five minims of chlorm 
form to each drachm of tincture—that is, ten minims t 
the two-drachm dose. I have known the same effect 
from that quantity of chloroform without any henbane, 
It must be recollected that, when chloroform is of full 
specific gravity, ten standard minims are equal to forty 
drops let fall from the lip of a proper ounce-bottle, It 
must also be recollected that chloroform is one of the 
ingredients in Dr. Collis Browne’s chlorodyne, and is, n0 
doubt, used to assist in producing the effect for whieh 
the latter is valued. The argument, therefore, stands 
thus:—I failed to obtain any effect from a certain 
thing; Dr. Forsayeth succeeded in procuring sleep from 
something essentially different: his facts have therefore 
no reference to mine. In order to ascertain whether 
tincture of henbane obtained from any other coum 
would differ in medicinal agency from mine, I obtai 
some ounces from the Apothecaries’ Hall, where, it is 
be presumed, articles are prepared as they ought to be 
Of this, I and my apprentice (Mr. White), after one @ 
two cautious trials, swallowed each of us in the p 
of the other an ounce mixed with water. There 
not the slightest effect produced on either of us.” i 


This last experiment seems unanswerable, or a 
least to show that the subject requires further inve# 
tigation. Mr. Donovan’s experiments will probabij 
call to the recollection of some of our readers 
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Medico-Chirurgical Transactions. Therein Dr. Gar- 
rod showed that the therapeutical effects of henbane 
were entirely destroyed by the action of fixed caustic 
alkalis. A medical friend, he says, swallowed a 
seruple of good extract of henbane rubbed up with 
two and a half drachms of liquor potassx, and “ not 
the slightest symptom was produced by the dose”. 
He afterwards gave a drachm of the extract, so 
combined, without producing any result whatever. 
An ounce-and-a-half dose of the tincture of henbane 
was likewise given, “and in no case were symptoms 
produced”. It does not appear that Dr. Garrod tried 
the henbane alone—é.¢., without the potash. Con- 
sequently, we may so far assume that his experi- 
ments do not disagree with Mr. Donovan’s. What 
will our lecturers on therapeutics, in the face of 
these statements, tell their pupils about the thera- 
peutical action of henbane ? 





Taz Medical Act ought to be of service to the pro- 
fession, for its superintendence has cost the profes- 
sion some £40,000 during the three years in which 
it has been in force. The 16,000 medical men in 
practice when the Act was passed paid down about 
£34,000 of this sum, for the honour and benefit of 
becoming registered medical men. Then 1,400 new 
practitioners have been added, at the rate of £5 per 
head; and 2,647 of our brethren, originally regis- 
tered, have added something new to their titles, and 
paid five shillings each for the privilege. The re- 
venue of the Medical Council is, in fact, almost 
wholly derived from these registration-fees ; but some 
maller sums are obtained in different ways. For 
example, unqualified persons have during three years 
been fined £43: 11:3; and the sale of Registers has 
produced £754, Fining unqualified persons seems, 
however, to be a very expensive luxury ; for £503 
were last year spent in law, and £14: 10 recovered 
in penalties. How the Council are to live at its 
present rate of expenditure and receipts, it is hard to 
understand. Last year it spent more than £5,000. 





We regret to have to announce the death of Dr. J. 
0. McWilliam, which took place on Sunday last, at 
his residence, Trinity Square, Tower Hill, in the 
fifty-fifth year of his age. Some days previously, 
we learn, he had fallen in an apoplectic fit, from 
which he never rallied. For the last fifteen years, 
Dr. McWilliam had held the post of medical officer 
to her Majesty’s Customs. Previously to that, he 
Was in the naval service, where he earned for him- 
telf great distinction by his moral bravery in the ill- 
fated expedition to the Niger in 1841, of which he 
published a valuable record. Dr. McWilliam, pro- 


} bably in consequence of his attention having been 


strongly directed thereto by the Niger expedition 
tnd by the fever at Boa Vista, took much interest in 
the study of epidemic diseases, and for several years 





acted as Secretary to the Epidemiological Society, 
the members of which will greatly miss his energetic 
assistance. He was a zealous and efficient promoter 
of the interests of that class of the profession to 
which he originally belonged ; and to him the naval 
medical officers are in great measure indebted for 
the official recognition of their rights, as shown first 
in the admission of assistant-surgeons to ward-room 
rank, and subsequently in the navy warrant of 1859. 
His labours in this direction were recognised by the 
medical officers of the navy, who in 1858 presented 
him with a service of plate in token of respect for 
his distinguished character and services, and as an 
expression of gratitude for his advocacy of the 
claims of the assistant-surgeons. In the same year, 
the Companionship of the Bath was conferred 
on Dr. McWilliam. He was also for many years 
a Fellow of the Royal Society. Possessing @ 
strong physical frame, and a constitution uninjured 
by illness, notwithstanding his services in unhealthy 
climates, he might reasonably have been expected 
to have before him a long career to spend honour- 
ably and usefully in the exercise of his calling. 
But a termination has been put to his labours ; and 
his sudden removal, at a comparatively early age, 
will be deeply regretted by all departments of the 
profession—scarcely more by his brethren of the navy, 
than by those with whom he had come into contact 
during his residence in London, and by whom he 
made himself respected for his honourable conduct 
in all matters, as well as for his persevering energy. 





Mr. Syme has lately performed, and successfully, a 
very remarkable operation, of which we shall hope 
shortly to give full details. The disease for which 
he operated was a large iliac aneurism. For its 
cure, he opened the sac, emptied it of its contents, 
and ligatured the common iliac, the internal iliac, 
and the external iliac arteries. The ligatures have 
all been removed ; and the patient is, we learn, safe. 
This operation must be regarded as another of the 
many steps forward in surgery for which the profes- 
sion are indebted to the Edinburgh surgeon. 





WE are enabled to state, upon good authority, that 
some new bye-laws will shortly be submitted to the 
Fellows of the Royal College of Physicians of Lon- 
don for their approval, requiring that every candi- 
date for the College license shall not only produce 
satisfactory evidence of having studied the Principles 
and Practice of Surgery, and of having attended the 
surgical practice of some Hospital recognised by the 
College, but shall also give proof, under examina- 
tion, of his proficiency in Surgery, as well as in 
Medicine, Midwifery, and Pharmacy. Considering 
that the College license is a qualification to practise 
all these branches of Physic, it is certainly desirable 
that the College examinations should comprise all 
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those subjects of professional study, a sound practi- 
cal knowledge of which every physician and surgeon 
should possess. 


Siz Bensamin Bropie’s retirement from the Coun- 
cil of the Royal College of Surgeons of England 
causes an alteration in the list of Councillors who go 
out by rotation. Asa rule, three vacancies are de- 
clared, and, under ordinary circumstances, three 
Councillors retire each year, and are eligible for re- 
election, This year, however, in consequence of one 
of the three rota-men being in the President’s chair, 
only two vacancies would have been declared. But 
the retirement of Sir Benjamin Brodie further re- 
duces the number of vacancies, and therefore of going 
out Councillors. Mr. Cock is, in fact, the only 
Councillor who this year “ goes out”. Of course he 
will present himself for re-election. This incident 
will make the way clear for Mr. Paget, or any other 
gentleman who may present himself for election, 
and will happily not bring Mr. Paget into antago- 
nism with Mr. Cock or any other member of the 
Council, as one new member of Council must now be 
elected from the Fellows outside the Council this 
year. 


Mr. Syme has been appointed chairman of the Jury 
for Surgical Instruments, etc., of the International 
Exhibition. Mr. Syme, in this official capacity, and 
Dr. T. K. Chambers, as one of the Deputation of 
Guarantors of the Exhibition, were, we believe, the 
only British representatives of the medical profession 
who formed part of the procession on the opening 
day of the Exhibition. 


A Frencu medical journal appears shocked at “the 
numerous scandals of every kind which are daily 
committed in the United Kingdom”. He then gives 
@ specimen of three kinds, scientific, professional, 
and practical. The scientific he takes from the 
proceedings of the Obstetrical Society; the profes- 
sional from the trial of Rich v. Pierpoint; and the 
third from a crime committed by a dentist. 

M. Renault says that, at Berlin, the tax on dogs 
in no way diminished hydrophobia, which up to 
-1853 was continually on the increase. At this period, 
the muzzling of dogs at all seasons of the year was 
ordered, and then the number of cases immediately 
became less. During the years 1858, 1859, 1860, 
and 1861, no case had occurred. 

One Dame Huber has left to the town of Stras- 
-burg 15,000 francs, for the purpose of establishing 
@ mortuary at the entry to the Cemetary of Ste. 
Héléne. 

As the season approaches, Spain publishes an 
‘official statement of its watering-places, of which, as 
it appears, it possesses 115. 
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SOUTH-EASTERN BRANCH: 
EAST KENT DISTRICT MEDICAL MEETINGS. 
THE next meeting will take place at The Rose, Cam 
terbury, on May 15th, at 3 p.m. 
The dinner is ordered for 5 p.m. 
Tuomas Boycort, M.D., Secretary, 
Canterbury, May 6th, 1862. ? 
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ON BLOOD-LETTING IN THE TREATMENT OF: 


INFLAMMATION. 
[Letter from J. V. Craccto, M.D.] 
It is my intention, in the following letters, to write on 
the subject of blood-letting in the treatment of inflam: 
mation, according to the principles adopted in the oe 
nical department of the medical school of Naples. Thug 
if, on the one hand, I comply with your kind request} 
on the other, I shall have an opportunity of discussing 
briefly the ideas holden recently by English praeti- 
tioners in connection with the subject; and, in doing 
so, it is my principal aim to examine whether the prac 
tical conclusions which they may have drawn from those 
ideas are correct or not; in other words, whether the 
great change that has lately taken place in England ip 
the treatment of inflammation, is supported by observa 
tion and clinical experience. ; 

I must first inform you, that we recognise two 
principal rules with regard to inflammation. 1. 
inflammation is not a single lesion, but a compound 
one. 2. That it is not an identical one, but differs 
according to constitutional changes and bodily condi 
tions of persons. On these two principles is based the 
whole of our treatment of inflammation; and it is ne 
cessary that I should explain them somewhat, in order 
to represent their true value. 

It is acknowledged, that whenever a foreign body 
operates on a living part, the operation is succeeded by# 
disorder of either functional, nutritive, or formative ac 
tions. Call, if you like, the causes exciting or irritant, 
the property of the living parts so changed at the touch 
of foreign bodies, excitability or irritability, and the con 
sequent modification, excitation or irritation, the fact is 
always the same. The term “ modification of fume 
tion,” as pointed by experience, is merely intended to 
convey the idea of molecular change in the living parte} 
on the contrary, a modification in the nutritive and 
formative actions is always understood to be of # 
chemical character. These three forms of irritation, 
which we observe always following the sion 
foreign bodies, are undoubtedly essentially diff 
from each other; nevertheléss, the boundaries 
divide them are so little apparent, that we cannot 88 
with precision either where the one begins, or where | 


jother ends. Hence, in a part irritated, it is easy to 
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1 take a functional for a nutritive, or a nutritive fora 


formative disorder, since the degrees of transition from 
the one to the other are so hardly observable. For in- 


| stance, in the first onset of the act of irritating a muscle, 
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either mechanically or chemically, the muscle is con- 
tracted; then we observe a gradual increase in the 
nuclei, which lie here and there in the primitive fibrille ; 
and, lastly, they divide into several nucleoli. In this 
case, we find transitions from a simply functional to 
a nutritive, and from a nutritive to a formative irrita- 
tion. It is certain that during these transitions from 
the one to the other form of irritation, remarkable 
changes both in the vital power and in the chemical 
composition of the elementary parts are effected; but 
what these changes are, we are at a loss to decide. 
‘These views of irritation, as you well know, are not 
new; they were brought forward, some time ago, by 
Virchow; but I lay them before you here, for I have 
thought it necessary to be explicit in giving my opinion 
concerning the nature of inflammation. But I would 
wish you to know that, in giving so large a meaning to 
the word irritation, there are included under this name 
all those disorders that occur in the deranged activity of 
the living structures, and that have originated in an irri 
tating cause, operating either directly, or through the 
medium of blood, upon them, and which by Virchow are 
talled active morbid processes. 
_ When we consider what are the changes that take place 
during inflammation, we find that they are threefold. 
The first consists in an increase in size of the ele- 
mentary parts, of which structures are composed. This 
probably depends on an increase of vital power of the 
germinating matter,* by which means a greater amount 
of germinated matter is produced, and on which directly 
depends the increase in volume of the elementary parts. 
This sort of change I am inclined to name simple in- 
flammatory hypertrophy. The second consists in a nu- 
merical increase of the elementary parts. In this case, 
we must suppose that there has been an increase in 
that other vital power of germinating matter, by which it 
divides and subdivides itself into parts of a similar cha- 
tater, each similar to the first. Withont this supposi- 
tion, the fact would be inexplicable. This kind of 
change, I think, might be called numerical inflammatory 
lypertrophy, so as to distinguish it from the above- 
mentioned, in which there is simply an increase in 
size; whereas in the latter there is an increase in the 
number of the cellular elements, of which every living 
structure is composed. The third consists in the pro- 
duction of certain matters quite different (not so much 
in shape, as in the vital power with which they are fur- 
nished) from the ordinary constituents of tissues. This 








* In order that I may not be misunderstood in the use I have 
made of the terms germinating and germinated matter, it is necessary 
the reader should know that Dr. Beale, in a course of lectures 

at the Royal College of Physicians in 1861, On the Structure 
Simple Tissues of the Human Body, has endeavoured to 

Prove that any elementary part of every living structure is com- 


; _— of matter in two different states; the oue, which forms and 
cap 


able of increasing; the other, which is formed, and has not 
power of producing. He has called the first gérminal matter, 
fad the second formed material. It has appeared to me better to 
tame the first germinating matter, and the second germinated matter. 
the active ph of life depend entirely on the germinating 

, Which alone has the power of forming, producing, and con- 
mane . The germinated matter has no power of acting and pro- 











third kind of change cannot be explained without sup- 
posing there to be an alteration in the vital power of 
germinating matter, in consequence of which it produces 
in the centre of its mass another germinating matter 
differing in vital character from the first. To this third 
sort of change belong pus and all the other neoplasies, 
which we often see following inflammation. 

If the things above stated be true, you see that we are 
obliged to add another form of irritation to the three 
held by Virchow; and this fourth form may be called 
alterative irritation. It is true that Virchow, under 
the name of formative irritation, has embraced the two 
latter kinds of change; but do you think that he was 
right in doing so? Two things, which are entirely dif- 
ferent from each other, cannot and ought not to be 
placed under the same name, without producing in the 
mind much confusion and also erroneous ideas. In 
fact, it is one thing for the dividing power of germinat- 
ing matter to be increased, and another thing for it to be 
altered. In one case, the nosological habit of tissues is 
unchanged; but in the other, the nosological habit is 
changed, because the new elements produced differ con- 
siderably from those whence they took rise. And thus, 
not to place under one name things so entirely different, 
I have, in order to be clear, called the latter change altera- 
tive irritation. Thence we may infer that alterative irri- 
tation is, of the four kinds above-mentioned, the most 
interesting, and to which the most attention is to be 
paid by the profession. 

Although I believe that there is no inflammation 
without the three aforesaid changes, yet I do not wish to 
convey the idea, that all these changes are necessarily 
found present at the same time. In some inflamma- 
tions, there is only the first kind of change; in others, 
the first and second; and sometimes only are all three 
present. Thus, when we see in an inflamed part that 
inflammation subsides without leaving any perceptible 
alteration, we must suppose that the first kind of change 
has occurred. In those other cases, however, in which 
inflammation subsides without terminating in suppura- 
tion, only leaving the organ somewhat increased in 
size, we may suppose that the first and second kinds of 
change have taken place. In some other inflammations, 
we are obliged to admit the existence of all three kinds 
of change, which occur when inflammation of a part 
ends in suppuration, and the part remains somewhat 
larger than before. 


Experienfe teaches us that each elementary part of 
living structures, in the different periods of its exist- 
ence, has not the same disposition to be indifferently 
subjected to the one or the other kind of change, when 
inflammation attacks it. So we often observe that a 
part, becoming inflamed during the various periods of 
its existence, presents either the one or the other kind 
of change, according to the different periods at which 
inflammation attacks it. Further, we observe that, when 
an organ is inflamed for the first time, it presents one 
kind of change; whereas, at the succeeding periods at 
which it may become inflamed, other changes are ob- 
servable, Sometimes the reason why an organ should 
present one kind of change rather than another, depends 
on the different causes of inflammation, as well as on 
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the different manners in which they may operate, either 
strongly, or weakly. At least, if what Virchow says be 
true, namely, that the pathological neoplasies are de- 
rived from connective tissue, and pus from the connec- 
tive tissue or the epithelium, then it is evident that the 
third sort of change, which we have recognised in in- 
flammation, does not belong to all the elementary parts 
of living structures, but only to some of them, 


Coming, now, to the investigation of all these particu- 
lars, with reference to the disposition of elementary 
‘parts to be modified under inflammation either in one 
‘manner or in another, we must confess our ignorance. 
Nevertheless, it is probable that all the mentioned pecu- 
liarities depend either upon the different chemical com- 
position, and different vital powers, with which the 
germinating matter of every living structure is endowed ; 
or upon. the different chemical composition and different 
vital power that the same mass of germinating matter 
has at different periods of its existence; or else upon 
the special alteration produced in the one and the other 
by the different causes, and by the different intensity of 
their operation ; or, finally, upon the repetition of the same 
morbid process. In short, I think that, if we wish to 
explain in any way the causes of these different morbid 
‘actions which take place in the interior of living struc- 
tures, and that are so hidden from our sight, it is neces- 
sary to go to the germinating matter “ upon which,” as 
Dr. Beale says, “ the active phenomena are entirely de- 
pendent, and which is the part alone of any living struc- 
ture which is capable of forming, producing, and con- 
verting.” 

I will now adduce, for example, a very common in- 
flammation, which we observe every day ; that is, inflam- 
mation of the tonsils, or cynanche tonsillaris. This 
example, I believe, will confirm in a clear manner that 
of which I have hitherto spoken. What do we observe in 
such an inflammation? What notable signs present 
themselves worthy of our consideration? In some cases, 
we see that this inflammation commences, goes through 
its course, and terminates in that manner which we 
commonly designate resolution. If, some time after in- 
flammation has subsided, we examine the organ, we 
shall find it in the same state in which it was before it 
underwent inflammation: which indicates that, during 
the inflammatory action, no further change occurred in 
the inflamed part than that which characterised the 
nutritive irritation ; that is to say, a simple increase in 
size of the elementary parts. In other cases, we may 
see the inflammation which the organ undergoes taking 
the same course and terminating like the preceding ; 
but with this distinction, that the organ remains some- 
what larger than before. This last mentioned difference 
of termination occurs in lymphatic individuals, in whom 
inflammation attacks the same organ repeatedly. In 
these cases, in which the organ remains somewhat in- 
creased in size, it may be supposed that there is a real 
augment of the elementary parts; that is to say, thata 
formative irritation has taken place. Now, since an 
elementary part that has been produced cannot disap- 
pear, although the irritating cause has ceased, the or- 


gan remains permanently more or less hypertrophied. 
Lastly, in other cases, we may observe inflammation to 
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go on more or less quickly, and to terminate in suppura, 
tion; and on examining the organ after some time, we 
find it either apparently unchanged, or only a little 
larger than before. In this circumstance, it may be 
supposed that there has occurred both an alterative and 
a formative irritation. 

[To be continued.]} 
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OBSTETRICAL SOCIETY OF LONDON, 
WEDNESDAY, APRIL 2nD, 1862. 
W. Tyter Sairn, M.D., President, in the Chair, © 
ON PUERPERAL PERITONITIS: ITS NATURE AND TREAT 
MENT. BY J. T. MITCHELL, ESQ. 
This paper was a record of the experience of 
author in the above disease, as it had occurred in 
practice extending over a period of between thirty-fi 
and forty years ; twenty-seven cases had been treated, 
which twenty-three had recovered. The remedies 3 


¥ 


ployed had been, bleeding to a free extent, and in 
instances repeated to a less extent once, and in o 
even twice; and the administration of opium in 
doses. He had never met with the disease in an 
demic or contagious form; every case had been 
fectly isolated; but every case had been attended at 
patient’s residence. He described the disease as beim 
marked by the following symptoms: A woman in 
parently normal condition of health, or otherwise, havi 
gone through labour, on the second or third day 
delivery, feels pain in the abdomen, slight, perhaps, 
first, but which gradually becomes more severe; W 
she describes it as colic or spasm of the intestines; 
some instances, it is taken for ordinary after-pains. 
condition lasts for an hour or two, or even a day, Wi 
suddenly she is seized with a violent spasm in the 
which is quickly followed by a fit of shivering, more 
less severe. At this time, the patient and all 
her have become alarmed, and they believe that 
is fast approaching; the countenance has become 
shrunken, and deeply anxious ; the extremities 5 
the pulse almost uncountable and scarcely discernible, 
from quickness and feebleness. She suffers permane® 
excruciating pain all over the belly, which is greatly it 
creased by the slightest external pressure; a state whi 
if she be not quickly relieved, will be followed by swell 
ing and looseness of the abdomen, produced by the 
rapid outpouring of serum, coagulable lymph, and pus, 
and in some instances even attended with sloughing of 
the membrane, as has been discovered in post morlém 
sections, . 

The author invariably saw his patient very early after 


the shivering fit had occurred (to which circumstane 
he attributed the success of his remedies), when he ibe 
stantly bled to approaching syncope, and gave 
doses of opium; following these measures by ext 
sively fomenting the abdomen with flannel cloths w 
out of boiling water and sprinkled with spirit of tam 
pentine, enjoining the most perfect rest, and the strith 
est quiet around the patient, who is kept in the recut 
bent position and on her back, even when she has® 
pass her urine. Especial care is taken to prevent afin. 
action of the bowels, during even four or five days 
necessary, and then to relieve them only by an inject " 
of gruel and spirit of turpentine, and not by any pu w 
P 
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tive given by the mouth. He described one of his fi 
cases as having had all the acute symptoms—which h 
been perfectly suspended—brought back by the inj 
cious administration of a dose of castor-oil, given um r 
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ppura+| the direction of a physician called in on the second day | flammation. The acid state of the serum was to be 
time, we] of treatment and the fifth after delivery. noted in other examples. Bleeding in such cases, he 
The author reminded those who condemned bleeding | believed, was contraindicated by all known physiological 
jn active destructive disease, of the quantity of blood | rules. 
the system often loses without any evil consequences of | Mr. CLEveLanp asked, had not an error in diagnosis 
‘i anemia: as in extensive epistaxis when apoplexy had | been madé in reference to some of the cases that had 
been threatened ; in hematemesis when gastritis existed; | been adduced? He (Mr. Cleveland) had met with only 
and in hemacatharsis during attacks of enteritis; and | two cases of puerperal fever. The first he had treated 
also of the rapid and good recoveries often made by | with calomel and opium and stimulants. In the second, 
women who had suffered great losses of blood in and | he had resorted to venesection, as well as leeching. In 
after labour. both cases, the result was unfavourable. In one, an in- 
Dr. Trsury Fox said that the plan of treatment] spection revealed pus in the uterine veins. In both, 
which Mr. Mitchell’s paper inculcated might no doubt | there was a dark sloughy state of the placental surface 
be serviceable in sporadic cases, but was totally inappli- | of the uterus, as well as intense peritonitis. He would, 
cable to the epidemic form of disease. In the present | in the event of meeting with another case, give quinine 
instance, the death-rate of the author, four in twenty- | in large doses, combined with opium; being led by his 
seven cases, which was very little below the average | experience of the marked benefit resulting from the use 
mortality of epidemic puerperal fever, as derived from | of the former remedy in some low forms of inflamma- 
large statistics, did not certainly warrant the practice of | tion, more especially in erysi pelas. 
bloodletting and the like. Hemorrhage and venesec- 
tion were identical in their action; and yet the former 
id (Pa tga but a large number of women at- 
y fever were the subjects of post partum hremor- 
thage. There were peer ny local tissue-actions which Correspondence. 
were necessary to the cure of many cases of puerperal 
| fever. These were eliminative, and might be called 
pyemic. It was necessary to save up the power of the POOR-LAW MEDICAL REFORM. 
system for these operations. Bleeding appeared in the Lerrer rrow R. Fowzer. M.D 
epidemic form to check these; nay, moreover, it ap- F : : ht ed 
peared in every way to prolong convalescence. Further Sir,—It is quite possible that I may have fixed the 
than this even, in many instances after bleeding, the | T@tes of the elements of my triple scheme too low for 
the country medical officers. This, however, is very 


alse has positively risen in frequency, and the patient d ) : 
Beachy died, evidently in consequence of the loss of easily remediable. .What I have been attempting to de- 


Hemorrhage favoured absorption; opium vise, is @ basis which would not only be equally appli- 
thecked it. Hence the combination should be resorted | °@ble to, and workable in, the metropolis and the pro- 
to,as a rule, in order to keep in check the taking into | Vinces; but one which would obviate the grave objec- 
fhe system of the putrid matter especially from the | ons to the per case system. I believe I have suc- 








Werine cavity. The most suitable case for bleeding | ceeded. The rates of payment founded on this basis 


} Yould be sporadic, where the disease was localised, so to | 8" Mere matters of detail. The advantage of my plan 
, the aim being to moderate excessive local action. | ™ this respect is its facility of extensibility. The basis 
0 general rule could be laid down. The treatment |*e™maining the same, the rates may be augmented ad 
must be eclectic. libitum. For example: if in the Weymouth Union 
“Dr. J. Braxton Hicxs thought that it was very diffi. | teble the rates will not be compensatory, let them be 
|| cult to be certain that peritonitis was really present in quadrupled. Sick and benefit societies, although they 
tases where the pain in the lower abdomen and pelvic all adopt the same basis, vary their rates according to 
tegion was even very severe. The majority of these | locality, etc. The Poor-law Board might be safely left 
tases proved to be cellulitis, not involving the perito- | determine in which unions the minima rates should 
neum, but probably produced by inflammation of the be doubled, trebled, or quadrupled, and so on. 
hatics, which passed so freely within the folds of I have nowhere stated that the rates of the first two 
broad ligament. The treatment adopted in the Guy's elements of my scheme are to be at the discretion of 
Iying-in Charity was not so heroic as that of the author; the guardians. ss ' 
bat Dr. Hicks thought the death-rate would not by any} | Adopting Mr. Griffin's figures, my calculation makes, 
means prove to be greater. that the medical officer of the first district of the Wey- 
Dr. Rouru said casual cases met with in private prac- | Mouth Union would, by the first two elements of my 
| tice were very different from those occurring in lying-in plan, receive, for his next half-year's salary, 1s. 10d. per 
||hospitals. There were, moreover, several varieties of| Sick individual. I cannot make head or tail of the 
y |the disease: the dynamic and adynamic, the contagious | figures Mr. Griffin gives for the second district. If the 
/and non-contagious, ete. In his early career, Dr. Routh Pauper Classification Book is correctly kept, it cannot 
Pt seen a fearful epidemic in Vienna, where sometimes (with so few non-residents) possibly happen that the 
six hundred died a year. That fever was found to be number of individuals receiving medical relief can ex- 
non-contagious, and caused by direct inoculation of dead | ceed the total number of resident paupers and * per- 
Matter carried from the dead-house beneath the nails of | 8008 having received medical relief only” combined. 
u® tthe medical attendants. In some examples, in which a| | 1 am sorry that Mr. Griffin, instead of advancing any- 
-4 itticular kind of facies made its appearance, it could thing objectionable to, or impugnable against, the prin- 
surely foretold ‘that death would occur, in spite of | ciple of my scheme, should have deemed it becoming in 
iy treatment. In others, in which this facies was’ not | him to resort to the artifices of personal taunt and 
ed, instances of recovery could be found under all | general invective. This is not argument. It shows 
Hinds of treatment, Again, the fatal cases gave indica- | rather that 
ons of blood-poison. Almost the first symptom ob- “Something is rotten in the state of Denmark.” 
ed, even before the mother became seriously ill at | My friend has clearly had endorsed on his brief, “ no 
Was the sudden death of the infant with narcotic | case: bully the plaintiff.” : ’ 
Mptoms, from poisoning by the breast-milk. In others, Mr. Griffin must surely know that this scheme is the 
sion in the abdominal cavity of false membranes | result of my own private cogitations since my examina- 
ih serum was so rapid that they seemed rather to be | tion before the Select Committee. I do not promulgate 
result of decomposition of the blood than of in- | it in my “ official capacity” as honorary secretary to the 
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metropolitan men. I have elsewhere, as Mr. Griffin 
well knows, entered fully into this matter. Better men 
than myself have, ere this, seen reasons to change their 
opinions. I may remind my friend that in his official 
capacity, as chairman of the Poor-law Medical Reform 
Association, he also, since 1855, has suggested more 
than one mode of remuneration for Poor-law medical 
salaries. In 1860, Mr. Griffin actually adopted Mr. 
Sotheron-Estcourt's tribasic method, which was em- 
bodied in (the so-called) Mr. Pigott’s Bill. In his sum- 
mary of this Bill, Mr. Griffin states (p. 17) :— 

_ “The Poor-law medical officers, in proposing this 
mode of payment, have done so because it is simple, 
and admits of no doubt, and is just to all parties. The 
first element named is so low that it can scarcely be an 
inducement for the guardians to refuse orders to the 
poor; whilst, on the other hand, the medical officers 
will not then complain, as they now do with their fixed 
salaries, of the number of orders granted by the re- 
lieving officer.” 

Now all is changed. My scheme, which, in respect 
of its remuneration clause, is based on the same intent 
as was this very one he, but a few years ago, approved 
of and adopted, becomes, in 1862, a source of great 
offence and discomfort to my energetic friend. 

With the late Poor-law president, I also make pauper- 
ism my hasis; with this difference, that whilst he took 
the average, I take the actual, paupe:ism of the paro- 
chial half-year. I have elsewhere given, on the authority 
of Sir George Nicholls, the objection to the former 
mode of computing the pauperism of a place. My 
second element is intended, as was undoubtedly the 
late president’s second element, to obviate the objection 
which Mr. Griffin has so frequently advanced against 
the adoption of pauperism alone as a basis. In framing 
it, I have taken Mr. Griffin’s own figures, which show 
that twenty-five per cent. is about the minimum propor- 
tion of sickness to pauperism throughout England and 
Wales. 

I have elsewhere stated why I consider the guardians 
to be the best judges of how to fill up the third ele- 
ment. ‘The late president also left his third element in 
like manner to the board of guardians. I have maturely 
contemplated the mole-hills raised by Mr. Griffin in his 

stscript. Considering that a severe depression, either 
in temperature or labour, almost invariably and “ sud- 
denly” augments the amount of the parish doctor’s daily 
work, the objections stated I deem misplaced. I do not 
believe that these depressing occurrences would affect 
the poor-rate half so much as would a severe and sud- 
den epidemic, to be paid for at so much per case. At 
all events, lam quite content to leave the fate of our 
two plans not only to the practical consideration of the 
elected “ guardians”, but also to the calm and impartial 
judgment of those many ez-oficio guardians, who form 
so large a proportion of our legislature. 

I think I am warranted in- saying that the metro- 
politan men will smile at Mr. Griffin’s very unwise 
threat. Surely my friend has forgotten the power dis- 
played by the metropolitan men at a period when he, 
with all his strength, showed a tendency to coquet with 
a scheme which would have deprived us all of the per- 
manency of our appointments ; and saddled every parish 
in the kingdom with two competing medical officers. 

It is not the obstructiveness of the metropolitan men 
in general, or of myself in particular, that opposes the 
advancement of the cause of: Poor-law medical reform. 

Not a few, I think, in the provinces, as well as in the 
metropolis, will, on the contrary, agree with me in be- 
lieving that its progress is materially affected by the 
persistence of Mr. Griffin, in advocating an impracti- 
cable and impolitic scheme: a scheme, too, which 
has been so decidedly and so emphatically denounced 
by an authority (Hon. Sotheron-Estcourt) stating, ex 
cathedrd, that “ Parliament had so strong an objection 
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= 
to such a system (the per case), that it would be imposi| M: 
sible to get them to agree to it.” “| ov 
In conelusion, I will recall Mr. Griffin to this ter 
It is quite immaterial to my argument what remunerm } to 
tion the per case system produces. Whether it resultg} yar 
in 10s., or only in 6d. per case, the objections to its} to 
principles still remain in force. But as I have stated, | me 
my scheme, whilst free from these objections, is capable gu 
of unlimited pecuniary extension. | we 
Unless, therefore, Mr. Griffin can impugn the prim | ter 
ciple of my plan, I shall not think it necessary to troublg | fes 
you with a further letter. I have neither time nor taste] 1] 
for personal recriminations. | we 
I an, ete., RoBert Fow er, | | pre 
P.S. Instead of leaving it to the determination @| 2” 
the Poor-law Board to say in which districts the mi und 
rates should be doubled or trebled, recent calculationg | &¥ 
have enabled me to substitute the following note to the duc 
first two elements of my remuneration clause :—* When, | , ] 
ever the said total number of paupers is 250 or ay 
treble ; and whenever the said total is over 250, bat dag » 
not exceed 600, double—these minima rates.” + pl 
145, Bishopgate Street Without, April 26th, 1862. c not 
[We do most sincerely trust that the promoters @ in} 
Poor-law medical reform will not go to Parliament ‘par 
divided councils. Such division will be the opportunity | © + 
of those who would oppose or defer reform. §S Hit 
Mr. Griffin and Dr. Fowler can square their differencss | jo 
so as to show a firm and bold front to the gove ver) 
The world is carried on by compromises, and give pt 
take is the natural order of the day. Nothing can te 
more fatal to a scheme than differences of opinion in thé 
promoters of it, as to the mode of carrying it out] .. 
Epiror.] [' 
| nen 
| that 
THE EFFECTS ON HEALTH OF EATING THE | 2m 
FLESH OR DRINKING THE MILK OF | + 
DISEASED ANIMALS. "| hie 
Letter From THomas Hrixrer, M.D. . | that 
Srrn,—The Metropolitan Association of Medical Offi. | #4 
cers of Health is seeking information on this subject; | ™™ 
and I shall feel much obliged if any of your readers will | 2 
furnish me with distinct facts bearing upon it. The this 
nature of the diseases from which the animals s quir 
the character of symptoms produced, and the number |™2s 
and ages of persons attacked, are points on which, espe |" 
cially, information is required. Negative facts, as well 
as positive ones, will be acceptable. 
I am, etce., Tuos. H1c1ieR, 
Hon. Sec. to Association of Medical Oficers of Health| 1 
21, Upper Gower Street, W.C., May 5, 1862. Su 
[Our correspondent is quite right in asking for neg | ser 
tive facts on this subject. The extremest caution is | dass 
manifestly required in deducing conclusions from faots | ther 
of the nature here referred to. It must be distinetly} Ib 
borne in mind, that what is here asked for is the effeeté jn B 





on the human economy of the milk of diseased animals jilie ‘ 
or of the flesh of animals which have died from diseas® [tspe 
or have been killed while suffering from disease—thié fihe ( 
milk and the flesh not having undergone any post mary At 
tem-eremacaustic-changes. Eprror.] | Flom 
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+ vil g 
DR. 'HITCHMAN AND THE ROYAL COLLEGE t 
OF PHYSICIANS OF EDINBURGH. | esp 
Lerrer rrom T, Srrerarmt Wricut, M.D. aie 
S1tr,—In answer to your correspondent Dr. Koo 
allow me to state briefly the facts with regard to 2 
Hitchman’s attempt to procure our license. Before 
passing the late Medical Act, the license of the 
burgh College had fallen practically into abeyance. 
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é in '| Medical Act extended the licensing power of the College 
over the United. Kingdom; whereupon the College de- 
his fat termined to admit men of education and respectability 
to the ballot for the license; their education being gua- 
ranteed by their possession ‘of a recognised qualification 
to practise; their respectability by testimonials from 
medical men of acknowledged position. As, by the re- 
gulations at first drawn up by the College, the candidates 
+] were not to be subjected to an examination, their at- 


the prim | tendance in Edinburgh to receive the licence was mani- 

© troublg | festly unnecessary, and was therefore not insisted on. 

nor taste} Dr. Hitchman, both before and after the examinations 
* | were instituted, petitioned again and again, in the most 

OWLER, | pressing terms, to be admitted to the ballot and exa- 

nation mination. He even appealed to the kindheartedness of 

- individual members of the College. The Council, how- 

cul gver, rejected his prayer, as he altogether failed to pro- 

ste to duce satisfactory evidence of his position. ’ 

“ When. Having been at last shaken off by the College, this 

) or lee rtunate applicant discovered that the grapes he had 

but $0 ardently longed for were sour, gave the Liverpool 

ic to understand that he could have obtained our 

nse, but was ashamed to Possess it because he was 

¢ required to attend to receive it, and invented a letter 

moters proof thereof, to which he appended Dr. Haldane’s 
ent pame. 

po ’ Herein lay the untruthfulness and immorality of Dr. 

__S man’s proceedings, and hereupon the College took 

iffe ietion against your protégée, whose position you seem 

rer jery much inclined to make your own. 

give I an, ete., T. StRETHILL WRIGHT, 

1g can be Member of Council R.C.P.E. 

— ” Royal College of Physiciaus, Edinburgh, April 22, 1862. 

‘5 | [The above letter we refused to publish without the 
| mame of the author. Dr. S. Wright now writes to say 
| that he shall feel obliged by our publishing it with his 

NG THe ame. We at once place it to his credit in our pages. 

OK: Asour readers will see, this gentleman, in defence of 


Dr. Haldane (whose proceedings we have already suf- 










d ficiently set before our readers) does not hesitate to say 
. +} that the editor of this JournaL makes a protégé (not 
lical Off ée) of those who are guilty of untruthfulness and 
3 su orality. We will only say thereon, that we do sin- 
5 terely regret that any Royal. College of Physicians in 
it. The this country should be reduced to the condition of re- 
36 4. | quiring such an undignified mode of defence as abuse 
en must ever be, and should be so unfortunate as to be thus 
Lich, espe Served by its present defenders. Eprror.] 
ts, as 
EB FIRST-CLASS HOSPITAL PATIENTS. 
of Health, Letrer rrom Ricuarp Payne Corron, M.D. 

Sir,—You must forgive my quarrelling with you for 

; for nega inserting in your Journal “ penny-a-liners” from second- 
caution is newspapers. A joke is well enough in its way, 





from fasts | then not played off at the sacrifice of truth. 

- distinetly}| Ihave seen several thousand out-patients at the Bromp- 
the — Ma Hospital for Consumption,without meeting with either 
d “silks and satins,” or “the pony phaetons and 
mm disessts ectable broughams,” spoken of in the columns of 
sease—the jth ewe, 
post mort “At all hospitals, many of the well-to-do portion of the 
Penmunity receive advice for which they ean afford to 
; but I am satisfied that the sin in this respect is 
t greater at Brompton than elsewhere. Every effort 










7 
9 







)LLEG been made by the authorities at the Consumption 
H.  ‘“#ospital to remedy this common evil. I would invite 

> e who still rest their faith upon an absurd news- 
M.D. , paragraph to visit the institution, and judge for 
Dr. I selves. I am, ete., 






ard to Ricard Payne Corton, 
Before Gia. to the Hosp. for Consump. and Diseases of the Chest, Brompton. 
the Edit Clarges Street, April 26th, 1862. 







the market; and we have no doubt that the writer of the 
paragraph alluded to did so. But the main fact of his 
case, viz., that improper objects obtain relief at the cha- 
rity is, according to Dr. Cotton’s own showing, true 
enough. Dr. Cotton is quite right in saying that thé 
abuse is general ; for undoubtedly all Lonion hospitals 
are amenable to the charge. This, however, only proves 
the enormous proportions of the evil! Eprror.} 


HOSPITAL ABUSES. 


Sir,—As a conspicuous example of importunate hos- 
pital advertising, I would direct attention to the appeal 
issued by the authorities of ———— Hospital, and pub- 
lished on two or three occasions in the Atheneum. This 
hospital appears to be in chronic and almost desperate 
difficulties ; and yet it does not appear to occur to the 
governors that any other plan can be resorted to, except 
that of striking the ad misericordiam chord with tenfold 
force. No idea is thrown out that a sure and certain 
way of checking excessive expenditure is to exercise 
discrimination in administering medical relief; and stil] 
less does the self-supporting system appear to be sug- 
gested as a well proved way of supporting a charity, and 
of preventing the demoralisation of the poor themselves. 

It is fortunate that the subscribers to our hospitals 
and infirmaries are so little aware how their gifts are 
abused, or those institutions would be worse off than 
they are already. I am, etc., 

A Provixctat SurGEoN. 
Bath, April 26th, 1862. 





UTILISATION OF PROFESSIONAL MEETINGS. 
LETTER FROM JamEs RHoveEs, Esq. 


Srr,—I beg to draw attention to a mode of utilising 
the means the profession has at hand, at the various 
meetings which from time to time are held. In all mea- 
sures for the professional welfare, and where united 
co-operation is required, what more fitting opportunities 
oceur to obtain great results than having at all our 
branch and general meetings of the Association peti- 
tions, ete., for Parliament ready for signature, whether 
for the all-important matter of ** medical reform,” or to 
the union surgeon the no less important “ Poor-law me- 
dical reform”? And also, at the same time, to give that 
pecuniary assistance to our Mr. Griffin, whose herculean 
labours, whilst they astonish, ought to enlist the sym- 
pathy of all our more fortunate medical brethren, and 
who, no doubt, many of them only require a fitting 
opportunity to display action simultaneously with us and 
for us. For by the countenance of the eminent amongst 
us, their increased assistance would stimulate our own 
labouring brethren to greater action. Not wishing to 
occupy more of your valuable space, although much 
might be said upon its merits, I am, etc., 

JamMEs RHODES. ' 
Glossop, April 28th, 1862. 


MR. PAGET AND THE COUNCIL OF THE ROYAL 
COLLEGE OF SURGEONS. 


LETTER FROM Epwin Morris, M.D., F.R.C.S. 


Srr,—I am pleased to find, by a letter in your last 
number from Mr. Paget of Leicester, that he will again 
consent to be nominated for a seat in the Council of the 
Royal College of Surgeons. I am persuaded that this 
decision of Mr. Paget's will give universal satisfaction to 
the members of the Association. The opinion that the 
representation of the provincial part of the professional 
body should be by provincial men in the Council, is 
generally admitted. At the same time, from what oc- 
curred at the last election, it is palpable that the metro- 





ance. | ny-a-liners, of course, colour up these faets for. 








politan fellows do not think so, and that they are very 
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anxious to retain their monopoly. This is neither wise, 
nor just; and the sooner this exclusiveness is put a stop 
to, the better. Individually, I feel much indebted to 
Mr. Paget for again affording me the opportunity of re- 
cording my vote in his favour; and I sincerely hope that 
the provincial fellows will not only put themselves to 
some inconvenience, but expense too, if necessary, to 
secure the election of Mr. Paget, who is in every respect 
so worthy of their confidence and support. 

A great principle is at stake, and must be decided at 
the next election, whether the metropolitan fellows are 
to continue to be the representatives of the surgical 
profession, and have the entire management of the 
affairs of the College of Surgeons; or whether we are to 
have a few provincial fellows to assist at the delibera- 
tions ofthe Council? Considering that the majority of 
members reside in the provinces, it is only right and 
just that we should have a direct voice in the Council 
from one amongst us. I am, etc., 


Epwin Morris, 
Spalding, April 29th, 1862. 


[Our worthy and zealous correspondent appears to 
imagine that the provincial and the metropolitan sur- 
geons are in thorough antagonism to each other on the 
subject of representation in the Council of the College 
of Surgeons. But this is not altogether the case; for 
there are many among the London surgeons who would 
gladly have a provincial man in the Council. At the 
same time, action is necessary on the part of the pro- 
vincial surgeons; for they cannot reasonably expect 
that, unless they attend to their own rights, the metro- 
politan surgeons who have the will to aid them will also 
, have the power to do so. Epiror.] 


THE COUNCIL OF THE ROYAL COLLEGE 
OF SURGEONS. 


S1r,—I have read with much interest two articles in 
the JournaL; one on Mr. Paget’s (of Leicester) offering 
himself as a candidate for the Council of the College of 
Surgeons of England, and one on the conduct of the 
Council in the management of the College. The latter 
is a remarkable article, and one that well merits the at- 
tention of all belonging to the College—Council, Fel- 
lows, and Members. I will not at present refer to the 
latter; but, with regard to Mr. Paget’s candidateship, 
you must allow me to say that, although I and many 
other Fellows may entirely agree with you in principle, 
we must object to following your advice in practice—at 
least on the present occasion, in July next, as there will 
be really no vacancy. Mr. Cock and Mr. Tatum, no 
doubt, will offer themselves for re-election; and it is 
difficult to see why either of these gentlemen should be 
displaced merely to affirm a principle, however good it 
may be. I trust Mr. Paget will reconsider his determi- 
nation, or he will certainly very seriously damage a prin- 
ciple in asserting at the present moment his right of 
entry into the Councili. I think the Association would 
not be acting wisely in urging Mr. Paget's claims at the 
present moment. I am, etc., 

A Merroporrran F.R.C.S., anp MemsBEeR 
OF THE ASSOCIATION. 


[The resignation of Sir Benjamin Brodie has, as we 
have elsewhere shown, entirely altered the position of 
affairs at the College. Mr. Paget, therefore, in now 
coming forward, will in reality be acting quite in accord- 
ance with the views of our respected correspondent, 
whose letter was evidently written before the resigna- 
tion of Sir B. Brodie was known. There is now an ac- 
tual vacancy; and Mr. Paget, in offering himself, in no 
way interferes with the re-election of Mr. Cock. A new 
member must now be elected into the Council; and can 
a better than Mr. Paget be nominated for the office? 
Enprror.) 
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PHYSICIANS’ FEES. 


Sm,—I observe with very much regret, in 
Journat of this day, a letter from “ A Country Physy 
cian”: with very much regret; for, if the practice 
reference to fees which is recommended by your corm 
spondent were to become general, and to be sanctione 
by the profession, the status of the physician would 
destroyed; the province and the patients of the just 
respected “ general practitioner” would be interfe 
with ; and the whole profession would lose caste, both 
regards the respect of that portion of the public whe 
respect is worth having, and as regards the social po 
tion and the high tone of education which belong 
those who, by the voice of the profession no less than 
the laity, are considered the heads of the medical 
fession. Four consultations at our own houses fe 
guinea! and five shillings a mile for journeys! 
pudor ! q 

The object, however, of my writing to you, is not 
much to find fault with the lax professional views 
your correspondent, as to call upon my brother phy 
cians throughout the country to rally round their s 
dard, and for no fancied gain or temporary exped 
to desert the colours under which they have enli 
Depend upon it, sir, the public, who see and kno 
great deal more than we may think, will always be 
posed to value a man by the price which he puts upd 
himself; and, if a physician desire to find favour 
the public, or, what is of much more consequence, | 
have the favour and the sanction of his professic 
brethren, he may be assured of this—that he can ¢ 
obtain what he wishes by an honourable and straight 
ward course ; and I characterise the conduct of a physi¢iaa 
who tries to win practice by cutting down his fees to the 
level or below the level of the general practitioner, @ 
neither honourable nor straightforward, and th 
de facto and de jure, as suicidal. fe 

I may mention a case the reverse of this, of cea 


SEELEUERTOS"* SEERERESZEPETSE SEES ||. 


s 
SS 


have the fullest cognisance, and which may serve 8 
encouragement to my. younger brethren. A physi 
in the country, of ordinary talent, and having had 
ordinary education of a gentleman, had a. practice 
£1,000 or £1,200 a year. He never took less than 
guinea for the first visit, and for each two subsequélt 
visits ; often, indeed, and invariably in consultation, | %¥¢ 
guinea for every visit. Some of his friends remo Poser 
strated with him, and advised him to reduce his fees 
and thereby to increase his practice. His answer wasé sion 
very candid and a very just one. He said: “ I may im} More 
crease the number of my patients, but in the same pre leade 
portion I should rob my brethren who are general prae- |, We 
titioners; and, if I cannot increase my practice by {ait mm th 
means, I will not attempt it by foul.” This occurred tea Mj 
years since; and this physician is now enjoying a prat issue 
tice of between £3,000 and £4,000 a year. than 
I am, etc., tye 
A Country PHysIcIAN OF NEARLY TWENY-FIVE 
YEARS STANDING, 


FESSFESESE Fa. 


zs 


April 26th, 1862. 


Srr,—Nothing could demonstrate more palpably th 
necessity of some authoritative expression of opinion OBF, 
the subject of physicians’ fees than the two let 
signed respectively T. K. Chambers and “A Ceo 
Physician”, in your issue of the 26th inst. It 
next to useless for us to know what an individu 
in the matter: the question is whether or not 
forum can be established, for it does not yet e 
where it is possible that matters of this kind, waM@jtcko 
affect the vital interests and the character of the prom 
sion, may be freely discussed. What does it availme’ 
know that one physician adheres rigidly to a rule ti 
he has laid down for himself, while I know that 


"7 


wa 
the 





1862, : May 10, 1862.) 


MEDICAL NEWS. 





[British Medical Journal. 











‘others have no rule of the kind, and that the next 

ijent who comes to me grumbles at the fee, or tells 

nn youpy me that Dr. A. or Dr. B. does this, that, or the other? 
Phys Why, not long ago a tradesman’s wife called to ask me 
yon } for my advice, and quoted a well-known Fellow of the 
“j e of Physicians as having seen her professionally 
for three shillings and sixpence. Of course I declined 
all remuneration, as I have done repeatedly before. 
But, though my feelings in a matter so private as the 
gelations between me and a patient may not interest 
correspondent, I maintain that the frequency with 
which such appeals are made to us argues a systematic 
woderselling among physicians which is of a piece with 
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= | our whole conduct as a body. So long as we announce 
: he our services to the public as physicians and sur- 
ical 4 to hospitals, dispensaries, and charitable institu- 


‘| gons are worth nothing, so long shall we be treated 
that disrespect and compassionate condescension 
| @hich, it cannot be denied, meets us in private society 

is not s well as in the greater arena of public life. Has Dr. 

views a bers never himself made such an admission? If 
or phy will search his writings, he will be able to put his 
eir sta upon at least one passage as painfully true as the 
median | move. It follows, then, that the membership of our 
profession does not in itself give one who is a gentle- 
man by birth and education that station and respect 
which he is entitled to; and, seeing how much the 

ic estimate a man by the contingencies of his posi- 

quite as well as by his actualities, it becomes 
more and more imperative upon us to take joint action 
in the matter before us. 

While, then, I willingly concede the propriety of the 
replies given to my queries by Dr. Chambers, I venture 
to assert that something more is necessary. 

The College of Physicians should take the initiative, 
a not of enacting penal laws on the subject, but of bring- 

ing the question to a fair and open discussion. It 
should respect the foolish bye-law regarding the inabi- 


fw lity of physicians to recover fees, which implies that we, 
srve a8} te poorest of all professions, have the least regard for 
ph i and business obligations, and therefore do not 
g had expect to be treated as men of business; it should lay 
g hed down a code of ethics to which “ proud” or “ nervous” 
- men might refer; and it should elect to its College 


" sat honours only such of whom it is known that they had 
altation,& | 8%er transgressed the obligations their fellowship im- 
s remoa> Posed upon them. If the College would take further 
his fees, sleps to aid vigorously in the abolition of unpaid profes- 
wer was @ services, the profession at large would be still 
I may im} More vated than it is to acknowledge its claims to 
leaders Ip. 
oral a _ We know there are men of independence and courage 
ce by {ait ithe College. Will no one attack this canker? 
surred ten), My name has nothing to do with the question at 
ng a prac: issue. When it has appeared desirable, I have more 
“‘}ihan once, to my disadvantage, quitted the shade of 
‘}mMonymity. In the present matter, I still hold that the 
‘|ititiative of action should be taken by the 
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‘Tue Sex or Ecas. M. Genin lately addressed the 





an - siacadémie des Sciences on the subject of the Sex of 
vo letters) 288° He affirms that he is now able, after having 
A Count WMudied the subject for upwards of three years, to state 





ampmth assurance that all eggs containing the germ of males 
wrinkles on their smaller ends, while female eggs 
smooth at the extremities. 


_ yet. ia 'Sxow axp Water. Twelve inches of snow are usually 


It apy 
idual doe 
not 

















ind, | toned to make one of water. The Meteorological 
the pr s of the Rev. Dr. Patterson show that twenty 
avail me 8 of snow in Minnesota, are reckoned to make one 
» rule 28 water, and the same gentleman informs us that this 


y that S09 the usual number required. 











Medical Helos. 


RoyaL Cottece or Surceons. The following gentle- 
men passed their primary examinations in Anatomy and 
Physiology, at meetings of the Court of Examiners, on 
April 29th and 30th ; and, when eligible, will be admitted 
to the pass examination. 





St. Bartholomew's Hospital. 
Cooke, Alfred Square Trevan, Matthew 
Griffin, Frederick C. G. ner, Edwin 


Mackintosh, Hugh R. D, 

Martin, Paulin Wolferstan, Sudley 

Shaw, Charles Edward M. Woolley, Thomas Starbuck 
St. Thomas's Hospital. 

Britton, Thomas ©  Rumboll, Walter 

Grimbly, Owen Summerhayes, Henry 


Williams, Edward 


Hobbs, Henry Addison Sutcliff, Kdward 
Hume, Frederick Henry Way, John Palmer 
Westminster Hospital. 
Betts, John eacoek, Albert Louis 
Hyatt, Brownlow North Rablah, James Joseph 
Guy's Hospital. 


Bridgman, Isaac Thomas 
Burrell, Edward , 
Forman, Elijah Baxter 
Frankish, John David 
. Middlesex Hospital. 
Clifton, George Herbert Lucas, Thomas 
Gandy, William Newman, Anthony John 
St. George's Hospital. 

erry, Septimus 


Jones, William 
MeNair, Frederick 
Mickley, Arthur George 


Cooper, Horace 
Morley, Frederick 
Dublin School of Medicine. 
Page, William John Risk, Francis Sparrow 
St. Mary's Hospital. 

Asprey, Charles Owen Phillips, Howell Charles 
Moore, Milner Montgomery 

King’s — 


Bellamy, Edward ewetson, Richard 


Beverley, Michael Leach, Matthew 

Davey, F. A. Murray, William Berkeley 
Ferris, John Spencer Nankivell, Herbert 

Fox, Francis 


London Hospital. 
Clindening, William Thomas 


University College. 
Ringrose, Basil Squarey, C. E, 
Sanders, Thomas 
Charing Cross Hospital. 


Somerset, William Porter 
Birmingham School of Medicine. 
Gibbs, Edward Taylor, James Mare 
Owen, Robert Edward 
Hull School of Medicine. 

Moore, Joseph Henry 

Leeds School of Medicine. 
Taylor, Thomas 





AporHecaries’ Hatt. On May Ist, the following 
Licentiates were admitted :— 
Cocks, Cambridge Cary, Ross 
Davis, George Henry, St. Mary’s Hospital, Paddington 
Hunter, William Frith, Margate 
Morton, Thomas, Holbeach 
Moss, Hugh, Congleton 


APPOINTMENTS. 


*FreminG, Alexander, M.D., elected Consulting-Physician to the 
Birmingham Eye and Ear Infirmary. 

GannuaM, Devereux J., Esq., appointed House-Surgeon and Apo- 
thecary to the Lincoln General Dispensary. 

Grrvis, Henry, M.D., appointed co-Lecturer with Dr. Barnes on 
Midwifery at St. Thomas's Hospital. 

*Ha.rorp, George B., M.D., elected Physician to the Royal Infirm- 
ary for Diseases of the Chest. 

Jackson, J. Hughlings, M.D., elected Physician to the Metropolitan 
Free Hospital. 

MarsHALL, George H., M.D., elected Surgeon to the Birmingham 
Eye and Ear Hospital. 


University oF Loxpox. The following Examiners 
have been appointed by the Senate :— 

Miter, W. A., M.D., F.R.S. 

WiL.1amson, A. W., Ph.D., F.R.S. } Examiners in Chemistry. 

Hooxer, J. D., M.D. i Examiners in Botany and Vegee 

Linptey, John, Ph.D., F.R.S. table Physiology. 
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and who wish for instruction “ in iis que melius sine ulld 
solennitate tradi possunt.” 
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would be raised for such an ancient and useful 
tion. (City Press.) 
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Tse Mepicar. Councit. Mr. G. Cooper of Brentfor 14 
le a MLD., F.R.S. } Examiners — succeeds Mr, Nussey as the representative of Ape thes | atts 
Coatino, T. B., Esq. ert } Examiners in Surgery. caries’ Hall in the General Medical Council. The first} pits 
a_i | Examiners in Anatomy and | meeting of the Council will take place on the 14th _ gre 
Suanpsy, W., M.D., Sec.R.S, Physivlogy. Tue Royat Society. The President of the Royah] ¢vé 
7 ‘ iology, Compa- ry. 1 : 
Hotes tH Bae Gis. "= 2 Phyto p+ ad Society, General Sabine, R.A., held his first conversas 
aay D. } Examiners in Midwifery. zione vache season at Burlington House, on a . 
ORs Mee ieee? . evening last. 
Res. 6.0. RD. 1 ERS. } reteset Mantes Sete, saw You Meprcat. News. In the Senate on Ai Lt 
Gor, W. A. MB. } Examrs. in Forensic Med. 9th, the Bill to increase the efficiency of the M ts 
Geet, SE, PBA Department of the Army was taken up, amended, a} no 
Royat Army. The following appointments have been | passed. +1 Th 
made :— ' Tue SurGEons aT Pirtspurc. The Medical De a the 
ape mes or yar ada tg the honorary rank of De-} ont, under the direction of Surgeon a at | sisi 
et ee eee ' Director, showed great energy in providing for 
- . . P. Assistant-Surgeon 4th | Direc gr gy P : ‘ 
lent India Daman. ene ee wounded, and in getting them from the field, regardlesy tro 
Grant, Staff-Assistant-Surgeon E. B., M.D., to be Assistant-Surgeon of danger. | 4 . . 
Po dhap abenn B hvittie, M.D., 2nd Foot, to be Surgeon-Major, Tue Huntertan Musgum. The Council of the Royal Th 
having completed twenty years full-pay service. .. | College of Surgeons of England have given di : 
—. Staff-Surgeon W., M.D., to be Surgeon 4th West India that the Hunterian Museum be thrown open to os 
ee i is i day in th k during this summer, 
- - J., to be Assistaat-Surgeon 4th | public every day in the wee g ¥ 
cy saetigaaahi som _ 11 until 5, instead of four days from 12 until 4; and, oe 
eee ae be Agsistant-Surgeon 18th | 4+der to make the treasures still more “ey to ber 
“rivals. 1 public, a very interesting synopsis of the 
. , general public, y g synops con. 
Rarno. B. |. ---eeaagammtama amma ons tents of the Museum has just been published. r sa 
Bexcuer, J. W., M.D. from half-pay. Vacancies. The following appointments are vacants# | tim 
Raton, U. B., M-D., from half pay, vice T. P. Flynn. House-Surgeon to the West Norfolk and Lynn Hospi] me 
} ey E B MLD. from hallepay. tal; Medical Officer to Her Majesty's Customs, by bec 
Greta, J., MD., from helf-pay, vice W. R. Wall. death of Dr. McWilliam; Surgeon to the City of Cam | the 
InonsiDE, W., M.D., from half-pay. J.G.c terbury Gaol, by the resignation of Dr. T. Andrews | mo 
ae aun hatter. mata ie era Assistant-Surgeon to the London Hospital, by the m Th 
Weicn, F. H., from half-pay. signation of Mr. P. Y. Gowlland; House-Physician and | nec 
Witgon, W. J., M.D., from half-pay, vice E. B. Grant, M.D. House-Surgeon at the Westminster Hospital; two Phy o 
Rovat Navy. The following appointment has been | sicians at the North Staffordshire Infirmary. 13 ” 
made :— Sir Benzamin Bropre. At a meeting of the Council of the 
Eares, Henry, Esq., Surgeon (additional), to the Arrogant. the Royal College of Surgeons of England, on the oth tol 
. i intment has | inst., it was unanimously resolved that the following af 
ee oan ey aa dress should be forwarded to Sir Benjamin Broder Sy 
Haxpang, J. C., Esq., to be Surgeon Ayrshire Yeomanry Cavalry. “ The Council, in accepting the resignation of Sir Ben- gu 
‘ ‘ jamin Collins Brodie, express their unfeigned regret at the 8 
~ Voronteer Corps. bo ——— appointments have | 1o¢¢ of his services in maintaining at all times the dignity’ On 
nue — A.V.= ery Volunteers; R.V.=Rifle | ong efficiency of this College. ph ine : 
nn ge he desire to record their estimation of his high professional 
Anuernono, J., bag. to bo Assistant Surg. 33rd Lancashire RV. | character, evinced by researches which have contributed | oul 
CUNNINGHAM, J. M., Esq., to be Assistant-Surgeon 3rd Sussex A.V. | te enlarge the boundaries of science, and enhanced bf | per 
SxinneEp,'T., M.D., to be Surgeon 5th Lancashire R.V. offering, in the course of a long and successful caredt, Con 
To be Honorary Assistant-Surgeons :— an example of conduct calculated by its adoption to elé& | valt 
Daviss, R. C. N., Esq., 4th Cinque Ports A.V. vate the surgical profession in the respect and esteem of} mit 
otha Esa, pay en society. The Council fervently trust that Sir Benjaiiit } five 
Sancer, J. F., Esq., 3rd Sussex A.V. Brodie may long enjoy the well earned fruits of his wi} wre 
blemished reputation, and the priceless satisfaction of | fr, 
DEATHS having conscientiously wee =A his aa of - 
' : H. Hawkins, President. Royal College of Surgeons 
—- m4 April 28th, at Halifax, Emily, wife of William England, May 5th, 1862.” be ; van 
TE sane Ward. cedsten © pauare, aged 15 months, | sy THomas’s Hosprtat. During the year 1861 thé.| yi 
Guten, John W. G., Esq., Surgeon, at 38, Bloomsbury Square, aged | total income of St. Thomas's Hospital amounted t. vist 
53, on April 30. : £37,108: 18:6, and the expenditure to £32,756: 7: desi 
"ate one en 0., M.D., C.B., F.RS., at 14, Trinity Square, | Tike St, Bartholomew's and other of the ancient found® | 5, 
RomBevow, William, Esq., Surgeon, at 17, Guildford Street, aged 51, | tions, the receipts were chiefly from permanent Tf}... 
‘on May 5. sources, which no popular caprice can interfere with, a fa 
ScastaM Edward, M.D., at 21, Upper Seymour Street West, aged | and no maladministration seriously jeopardise. vill 
a hag On May 2nd, at 1, Jewry Street, Aldgate, aged 1s | stitution 18 rooted deeply in the earth, and draws prov 
‘months, Francis R. C., youngest son of H. L. Sequeira, Esq. revenues chiefly from land, growing stronger year lf } ...,, 
Turin, Septimus, Esq., at Ripon, lately. B year, as the valne of land increases, and the good fifty 
WRawal Pindeo aged $7, on March oe Se SO, 6 nagement of the estates by the governors brings thei 
‘ ‘ § revenues nearer and nearer to a eegrey of dal 4 
value. Of the large total of income, no less 
Quiet TvuiT1oy. The Rawlinsonian Professor will | £31,625 resulted from the payment of rents. The “ 
be at home from twelve to one o’clock on Wednesdays | of benefactions is but a minute fraction of the total a fh 
and Thursdays during Easter and Trinity Terms, to re- | come, the amount being only £214: 18, though, wes _ 
ceive those gentlemen who have attended his lectures, | pose, if there were need for it, any sum mony 
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| Tue Japanese MEN or Science. The scientific men 
} gttached to the mission have visited the military hos- 
pital of the Val-de-Grace, which they went through with 
t interest, making the most minute inquiries on 
} every point connected with the medical and surgical art, 
and taking copious notes. On leaving the hospital, they 
eded to the Ecole de Médecine, where they were 
teceived by Baron Paul Dubois, Dean of the Faculty, 
and Dr. Sappey, chief of the anatomical works. The 
rich collections in the Orfila Museum excited their ad- 
miration, and they made numerous inquiries as to the 
mode adopted for their preparation and preservation. 
The Musée Dupuytren also struck them greatly, and 
they expressed their intention of paying it a second 
visit. 
’ Sr. THomas’s Hosprrat. Very shortly the great me- 
tropolitan hospital of St. Thomas is to be removed, and 
the amount of discussion thereby provoked is incredible. 
This was, as we shall presently see, one of the five ori- 
ginal royal hospitals. Well endowed at first, its present 
income has reached the sum of £32,000 a year, 
nd will probably have doubled within this century. 
This income will maintain more than 600 beds—a num- 
ber which, if each bed be occupied. ten times, would 
represent relief provided (in the house) for 6,000 seri- 
ously diseased persons in one year. At the present 
time, when the difficulties of working such an establish- 
ment with a partially old structure and in a locality daily 
becoming more densely crowded have become greatest, 
the southern lines of railway require the site; and, after 
more or less of litigation as to time, the removal of St. 
Thomas's is to be. Here, then, is an opportunity, nay a 
necessity, for opening all the sanitary questions; now if 
ever we can begin anew, satisfy all requirements, and 
show the world how these things should be managed. 
But the instant the discussion opens, it is evident that 
there are as many opinions as counsellors: some regard 
solely the neighbourhood originally intended to profit by 
the presence of a hospital; some have peculiar notions 
as to the right size and construction of hospitals in 
eral; some know of, some, alas! possess, pieces of 
fond most adapted for its situation. (Dr. S, Martyn 
On Hospitals. ) 


Poor-Law Mepicat Rerorm. Mr. Griffin, in a cir- 
gular to the Poor-law Medical Officers, states that, on 
perusing the medical evidence laid before the Select 
Committee last Session, he feels there is danger of much 
valuable information being lost sight of by the Com- 
mittee, in consequence of its being scattered through 
five of the six published volumes. He has, therefore, 
wranged the whole of it under heads, condensed it as 
far as practicable, and appended remarks to each section. 
His intention is to send a copy to each of the Select 
Committee, and also to those gentlemen who have for- 
‘| warded to him subscriptions this year. He requests 


» ‘| those who desire to have a copy, to send him word early, 


With not less than 2s. 6d. in stamps. Those who do not 
Wish to appear as subscribers to the Association, and yet 

ire to possess a copy of the pamphlet, are requested 
to state so when they send postage stamps. He feels 
confident of success; but the great object now is to get 
&favourable Report from the Select Committee, and this 
'} Will be best accomplished by unanimity, which will be 

Proved by a majority of the Poor-law Medical Officers 
} Sending him their subscriptions. Three hundred and 

y Poor-law Medical Officers have this year sent him 
their subscriptions. 


ALLEGED PorsonINe BY ARSENICAL PAPER-HANGINGS. 
‘| The coroner for Middlesex has received information re- 
4] lative to the death of four children at Limehouse. The 
. oceupied a small tenement with his wife and the 
} our children at the place above-named. The family 
#7} ere in perfect health until about six weeks since, when 
"7% of the younger children was found to be unwell. A 


surgeon was called in, who pronounced the patient to be 
suffering from diphtheria, from which it died, and the 
death was registered accordingly. A few days after- 
wards, another child was seized with similar symptoms, 
and the same gentleman prescribed for it. This child 
also died. A third also fell a victim to the same com- 
plaint within a few weeks; and on Saturday last, Ann 
Amelia Turner, aged three years, also expired. Some 
alarm having sprung up in the neighbourhood as to the 
fearful mortality in the family, the attention of Dr. 
Orton, the medical officer of health, was called to the 
case, and he was directed by the Board of Works for 
Limehouse to make an inspection of the house where 
the four children had died. Dr. Orton repaired to the 
place, and found it in capital condition, well drained and 
ventilated. He subsequently went into the room where 
the children had slept, and there found that the walls of 
the apartment had been papered with a green-coloured 
paper. He also discovered that large pieces of the 
paper had been torn down by the children. They had 
played with portions, and licked the green colour off the 
surface. He then tested the substance, and ascertained 
by experiments that the paper contained large quantities 
of arsenic, which he believed had been the cause of the 
four children’s deaths. These facts were at once commu- 
nicated to the coroner, who has given orders for Dr. 
Orton to make a post mortem examination of the body of 
the child unburied, and that the contents of the stomach 
be removed for analysis by Dr. Letheby, the chemical 
lecturer of the London Hospital. 


DeatTH FROM CHLoROFoRM. A death from chloroform 
has lately occurred in the General Hospital, Hobart 
Town. The patient, a sailor, was placed under its in- 
fluence, for the purpose of removing a diseased gland. 
The patient became insensible in three and a half mi- 
nutes. While the inhalation was going on, and before 
complete insensibility supervened, Dr. Smart placed his 
finger on the pulse. He had not done so many seconds 
when he found it becoming rather feeble, although his 
breathing was remarkably good. The inhalation was 
immediately discontinued, but the pulse gradually dimi- 
nished, and within twenty minutes from the first alarm 
had ceased to beat, and the heart’s action, but the 
respiration, continued regular. The general appearance 
of the body was that of an individual in perfect health ; 
he was above the medium height, and of full thoracic 
and muscular development; the skin was pallid, and the 
countenance composed; the lungs were collapsed and 
highly congested, their structure being otherwise 
healthy; there was no disease or increased serosity in 
the pleural cavity on either side; the heart was small 
and flabby, and in my opinion out of proportion to the 
size of the individual, and there was also a good deal of 
fat on its outer surface; the valves were healthy; there 
was no disease in the pericardium; the blood in the 
heart and the large vessels was in a fluid state; the 
liver was much enlarged and congested, the peritoneal 
surface of which was opaque and puckered with several 
cicatrices ; the kidneys were of large size and congested, 
but otherwise healthy in structure. (Austral. Med. Rec.) 


Socrat Scrence. The National Association for the 
Promotion of Social Science will hold its sixth annual 
meeting in London, from the 4th to the ldth of June. 
The five former meetings have been most successful in 
point of attendance, and have formed the principal at- 
traction of the year in Birmingham, Liverpool, Brad- 
ford, Glasgow, and Dublin. But a successful metro- 
politan meeting is a much more difficult matter to 
achieve, especially in competition with the claims of the 
Great Exhibition, added to the multitude of things de- 
sirable to see and hear which distract the attention of 
the public during a London season. The preparations 
for the Social Science Congress, are, nevertheless, ad- 





vaneing favourably. The Corporation of London have 
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granted the use of the Guildhall and the adjoining 
courts and offices for the purposes of the meetings, and 
the Royal Society, in conjunction with the University of 
London and the First Commissioners of Works, have 
given Burlington-house for the like purposes. That 
first requisite, a fund to defray expenses, has heen 
, started,and upwards of £500 subscribed in the city, the 
Fishmongers’ taking the lead of the city companies in 
making provision for the reception of the association by 
a grant of fifty guineas and the use of their hall. The 
members which the society has been aggregating from 
its provincial gatherings are expected to attend the 
London meeting in considerable numbers, taking the 
time of the meeting for their visit to the Great Exhibi- 
tion. Committees have been formed in Edinburgh, 
Liverpool, Birmingham, and Bradford, for the purpose 
of sending delegates to the meeting and furnishing re- 
ports of their progress in educational, sanitary, social, 
and commercial conditions. It is also expected that the 
meeting will be attended by a number of foreign jurists, 
economists, and statesmen, as the Executive Committee 
is now in communication with several continental bodies 
interested in the subjects to be dealt with in the depart- 
ments, especially the sixth—that of trade and interna- 
tional law, Jast year presided over by M. Michel Chevalier, 
The Congres de Bienfaisance, a body whose objects are 
somewhat similar to those of the association, and which 
has held meetings in Brussels, Frankfort, and Paris, 
will this year meet in London in conjunction with the 
association. The meeting will thus assume an interna- 
tional character, and it is proposed to afford opportu- 
nities, in connexion with the Great Exhibition, for com- 
paring the industrial resources and products of various 
countries, and for ascertaining their social condition. 
The departmental meetings for papers and discussions 
will be held at Guildhall in the forenoon and evening 
meetings; for the discussion of special subjects at Bur- 
lington-house. A series of soirées will also be held 
during the meeting for the purpose of affording the 
distinguished foreigners further and more familiar con- 
versational and social opportunities. 


Sr. Mary’s Hosprrat. The distribution of prizes to 
the successful students connected with St. Mary’s Hos- 
pital Medical School took place on Tuesday afternoon in 
the theatre of the institution, Paddington. Dr. Acland, 
Regius Professor of Medicine in the University of 
Oxford, presided. Mr. Gascoyen, dean of the school, 
commenced the proceedings by delivering a brief state- 
ment, in which he gave a very favourable account of the 
position of the school. The Chairman then distributed 
the prizes, as detailed in the following official list :— 
Winter Session, 1861-62. Scholarship in Anatomy, 
value £25. Mr. Arthur T. Norton. Students of the first 
year, value £20. Prize, Mr. Philip G. Philps. Certifi- 
cates of Honour, Mr. Henry Bertin and Mr. Richard 
Cresswell. Students of the second year. First prize, 
Mr. Carey P. Coombs. Second prize, Mr. Milner M. 
Moore and Mr. Charles O. Aspray. Certificate of Honour, 
Mr. Thomas Lyle. Operative Surgery, 1860-61. Prize, 
Mr. Baynes Reed. Certificates of Honour, Mr. Francis 
G. Atkins and Mr. Charles O. Aspray. 1861-62. Prize, 
Mr. Thomas Lyle. Certificates of Honour, Mr. William 
Rayner and Mr. Robert W. Soper. Summer Session, 
1861. Prize for students of the first year, Mr. Carey P. 
€oombs. Certificates of Honour, Mr. Charles O. Aspray 
and Mr. Samuel Woodman. Prize for students of the 
second year, Mr. Charles Richards. Certificate of 
Honour, Mr. Howell C, Phillips. Comparative Anatomy, 
1861. Prize,Mr. Baynes Reed. Natural Philosophy, 
1861. Prize, Mr. Baynes Reed. Certificates of Honour, 
Mr. Milner M. Moore, Mr. Howell C. Phillips, Mr. Wm. 
¥. Lyle, and Mr. Charles O. Aspray. The distribution 
oree been completed, the chairman delivered an ad- 

on the qualifications which all true students of 
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medicine ought to seek to possess. The address conf ~ _ 
tained sketches of the genius and labours of Haller, trol. 
John Hunter, Boerhaave, and the late Professor Alison, § ¢#¥5 
of whom the chairman had been a pupil. The proj ™us 
ceedings closed with a cordial vote of thanks to the M 
chairman. med 

Tue Late Mr. Oswarp. This gentleman, honour. | ™"* 
ably known for half a century in the Isle of Man, ex. | o 
pired at his residence in Douglas, on the night of Good | 2¢!5 
Friday last, after a few days illness, in the 72nd year of} Pr®° 
his age. Mr. Oswald’s first entrance on professional life that 
was as assistant-surgeon to the Inverness Militia, then | © 
(1812) stationed at Portsmouth, of which the Duke of | ¥i¢ 
Atholl was colonel. In this regiment, however, he rm. | °° 
mained only a few months, as he shortly afterwards gg. | 2° 
cepted the office of surgeon to the Duke's household, dent 
and removed to the Isle of Man. At this period, them | of 
were few medical men in the Isle of Man, and the prag. frien 
tice of the profession required a hale, active, and ene | % ™ 
getic man, capable of sustaining great fatigue and self. Whe 
reliant in every emergency. Such a person was Me | Wink 
Oswald, when he accompanied the Duke of Atholl hem | et 
in 1812, and such he continued to be during a long of th 
series of years, in*which he enjoyed the chief practices with 
of the island. As a medical practitioner, Mr. Oswald's | —— 
guiding motto was, “promptness in the execution of 
your duty in every emergency, however unpromising” 0 
Though ardently devoted to the cultivation and ad. 
vancement of his own profession, the bent of Mr. Oswald's | afoxp 
mind was largely inclined to the collateral sciences, e 
pecially meteorology, ethnology, and geology. In the 
former of these departments, he instituted a continued _ 
series of investigations for a period of five-and-twenty — 
years, and collected a mass of valuable facts. In 1814 | pupa: 
he established a literary and scientific society in Douglas, 
the first of the kind the Isle of Man ever saw. About 
this period Mr. Oswald began to direct his attention to | F®D4 
the numerous remains of antiquity with which the island Satur 
abounds. In 1822, Mr. Oswald was elected Correspond- 
ing Fellow of Royal Society of Antiquaries, to the ar- | —— 
chives of which association he was a frequent contti- ME 
butor. In 1823, he published his essay on Stratification 
and Alluvial Deposits, and in the following year his 
Guide to the Isle of Man. In 1828 appeared Remarks te 
on the Domestic Industry of the Labouring Classes, and mn 
Views respecting a General Infirmary for the Isle of Man. I 
His last and chief contribution to science was the | _ 
Vestigia, published by the Manx Society a short timé 
before his death. The materials for this work were col- POPT 
lected during the busiest periods of his professional 
career, and committed to writing chiefly in the hours 
usually dedicated to repose. In 1842, he became 8 
member of the House of Keys, and continued in con- Dari 
nexion with that body till 1849, when he resigned in 
consequence of finding its duties encroach too much on | | Aver 
his professional avocations. (Abridged from the Mant = 
Sun.) —_ 

Ramtway Accrpents. In 1861, 284 persons were High 
killed on railways in the United Kingdom, and 883 in- | Jnsh 
jured; of passengers, 79 were killed and 789 injured. Mean 
46 of these passengers lost their lives from causes | , Bang 
wholly beyond their own control, 38 by the two most h 
calamitous collisions between trains, 4 by trains getting | “*™ 4 
off the rails, and 4 by breakage of axles, wheels, etc., of | ——— 
by their getting~out of order. 18 passengers wer 
killed last year through getting out of, or attempting to 
get into, trains in motion. 17 persons were killed while | , i 
crossing at level crossings. 54 trespassers lost their | *° 4” 
lives, and 128 servants of companies or contractors. A. tou 
passenger was killed at a station by leaning against# | Res 
carriage to speak to anotber passenger, and fallingin | “ous, 
consequence of the train moving on. In the last five | "ces: 
years, 252 passengers have been killed by railway acci- ae 
dents, 132 of them from causes beyond their own con a 
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trol. 2,689 passengers have been injured, also from 
causes beyond their own control; but the passengers 
must have been 750,000,000 in number, perhaps more. 


Mrepicat ApveRTIsING. Readers of newspapers and 
medical periodicals aiming at a newspaper circulation 
must have been for some time observing a greater rush 
of candidates for public patronage to the “ usual chan- 
nels” in search of celebrity than has heretofore been in 

ractice. It is not mere barefaced advertising alone 
that has increased, but that species of advertising which 
is effected by dexterous allusions to passing events 
which afford opportunities for personal notification, what 
is commonly designated the “ puff oblique.” Not a day 
now passes that some diurnal record of transient inci- 
dents does not contain a remark, apparently as a matter 
of course, but really a studied intimation to serve a 
friend or customer; an ingenious bit of circumlocution 
to inform the world how some friendly doctor fares. 
When this is done delicately and in good taste people 
wink at it, but when it degenerates into the fulsome or 
betrays the real object then men sneer, and the subject 
of the operation discovers that the expedient is not 
without its inconvenience. (Dublin Med. Press.) 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.w.— Metropolitan Free, 2 P.“.— 


St. Mark’s for Fistula and other Diseases of the | 


Rectum, 1.15 P.M. 

Torspay. .... Guy's, 14 p.aw.—Westminster, 2 p.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 P.m. 

Tuurspay.....St. George's, 1 P.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.w.—Great Northern, 2 P.m.— 
London Surgical Home, 2 P.a. 

Faripay. ...... Westminster Ophthalmic, 1°30 p.m. 

Sarurpay..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 P.m.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Tugspay. Royal Medical and Chirurgical, 8.30 p.a.: Dr. Harley, 
“On Jaundice, its Pathology aud Treatment”; Mr. Brod- 
burst, “ On Old Dislocations and on their Reduction.” 








POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—May 3, 1862. 
[From the Registrar-General's Report. ] 
Births. Deaths. 
} 1971 1314 
1250 


Boys... 987 
During week.......... cosecorevel MEE 984 


Average of corresponding weeks 1852-61 ........ 1946 


eter: 

Highest ( Fri.) 30.048; lowest (Th.) 29.806; mean, 29.966. 
Thermometer: 

Highest in sun—extremes (Th.) 121 degs.; (Sat.) 66.5 degs. 

In shade—highest (Th.) 77 degrees; lowest (Sat.) 37.8 degs. 

Mean—53.6 degrees; difference from mean of 43 yrs.+4.1 degs, 

Range—during week, 39.2 degrees; mean daily, 22.6 degrees. 
Mean humidity of air (saturation= 100), 80. 
Mean direction of wind, Var.—Rain in inches, 0.11. 








TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CornesponpeExts, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

Necessarily for publication. 





Back Nuwnene.—We beg to thank several members for back num- 
bers of the Jounnat. 


| 





J. W.—A correspondent writes: that he thinks the correspondence 
between Dr. Haldane and Dr. Hitchman, as inserted in the 
Lancet, should have also a place in the British Mepicat Jour- 
NaL. [We can only say, that our advertising pages are as open 
to the correspondence as were those of the Lancet and Medical 
Times and Gazette.) 


MeEmMbBERs desirous of having their vo.umes of the British Mepr- 
CaL JouRNAL for 1861 COMPLETED, are respectfully requested, at 
their earliest convenience, to inform the Publisher, at the office, 
37, Great Queen Street, London, W.C. 





COMMUNICATIONS have been received from:— Dr. Gratry 
Hewitt; Dr. W. Octe; Dr. G. B. Hatrorp; Mr. Wenser; Dr. 
LatHaM; Mr. J. Epmunps; Dr. T. 8S. Waicur; Dr. THomas 
SKINNER; Mr. J. Weaver; Mr. R. Grirfin; Dr. R. FowLer; 
Mr. Ernest Hart; Dr. Boycorr; Dr. Copeman; Dr. HANDFIELD 
7 Dr. T. Hitter; Mr. Haynes Watton; and Mr. J. V. 

OLOMON. 
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ADVERTISEMENTS. 


‘ 


[pwards of £300 per Annum. 


—To be Disposed of, an old-established PRACTICE, which 
has been in the hands of the present proprietor about five years, 
and who is retiring from the same under peculiar circumstances. 
it is situate in a country town within twenty-three miles of London 
and c»mnected by rail, with a po: ulation of 5000. There being only 
one other resident medical man, the competition would be very 
teeble to a man of tair professional attainments and good address. 
The neighbourhood is highly respectable, affording every facility for 
a large and certain increase of income in a very short time to an 
eligible man, who must be married, aud of some professivnal stand- 
ing. The public appointments are £100 per annum. No one need 
apply who cannot enter on the business immediately, pay a year’s 
purchase, and take a small quantity of good modern furniture at a 
valuation.—Address, A. B. C.. British Mgpicat Journat Office, 
37, Great Queen Street, London. W.C. 


A Registered Gentlemen pos- 


sessing Medical and Surgical qualifications desires an En- 
gagement to take sole charge of a General Practice, or to render 
temporary assistance. Has had experience in such Engagements.— 
Address (stating full particulars and terms), A. K.0., Pest Office 
Crawley, Sussex. 





(jeneral Hospital & Dispensary 


for CTILDREN, MANCHESTER.— The Office of RESI- 
DENT MEDICAL OFFICER to the above Institution will be 
vacant on July Ist. Candidates must be unmarried, and their 
names must be on the General Medical Register. The Salary is 
£100, with Board and Lodging in the Hospital.—Applications to be 
sent to the Hospital until May 22nd, addressed to the Rev. G. S. 


ALLEN, Honorary Secretary. 
Officer. — 


Resident Medical 


Required for the CLIFTON DISPENSARY, on the Ist of 
August, 1862, a RESIDENT MEDICAL OFFICER, who must 
devote himself exclusively to the work of the Dispensary. Salary 
and Allowances, £175, besides a comfortable house. He must bea 
Member of the Royal College of Surgeons of England, Dublin, 
Edinburgh, or Glasgow. It is essential that he should have had 
some years experience in his profession, and, with equal qualifica- 
tions, a married man would be preferred. 

Applications, stating qualifications aud all other particulars, must 
be made, BY LETTER, to the Honorary Secretary, the Rev. C. H. 
WALtace, 2U, Sion Hill, Clifton, Bristol. 


(jentlemen desirous of extending 

the business of FIRE and LIFE ASSURANCE may be 

—— AGENTS, either publicly recognised or private, by 

Sweet ote tga 1150,” City = LasGow Bann, Argyte 
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Agtated Lithia Water. — 


Messrs. BLAKE, SANDFORD, and BLAKE are prepared 
to supply the LITHIA WATERS (of which they were the original 
Manufacturers under Dr. Garrop’s instruction) of any strength pre- 
scribed by the Profession for special cases. Those in constant yse 
contain two grains and five grains in each bottle, either by itself or 


(Classical and Mathematical.— 


Dr. STEGGALL prepares Gentlemen for their Examinations 
in Classics and Mathematics at all the Medical Boards, viz., the 


Preliminary Examination at Apothecaries’ Hall; the Matriculation 
Examination of the Londun University; Preliminary and Fellow 








combined with BICARBONATE of POTASH or PHOSPHATE of 

AMMONIA.—Also, Potash, Citrate of Potash, Soda, Seltzer, Vichy, 

and Mineral Acid Waters, as usual. 

BLAKE, SANDFORD, and BLAKE, Pharmaceutical Chemists, 
47, Piccadilly. 


ship Examination atthe Royal College of Surgeons, etc. 


Dr. STEGGALL continues his Instruction for all Medicai and Sur. 
gical Examinations during the summer months.—Address Dr, 
STEGGALL, 2, Southampton Street, Bloomsbury Square, London. 








Pulvis Facobt ver, Newbery’s, 


Is the ORIGINAL & GENUINE, was ESTABLISHED A.D. 1746, 

And is Prefcribed, ‘‘ by the higheft authorities,” for Fevers, Ague, 

Rheumatifm, Colds, Influenza, &c. &c. ; 

FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 oz., 9s.; 4 02Z., 38. 4d. 


CHLORODYNE. 


[Ts use in Fever highly recommended, a case of Sarcinz cuRED, 
and other notices of its high remedial value presented, with an especial CAUTION to the Profession. 
Caution about Spurious Imitations, etc. t 
CAUTION.—J. T. Davenrort received from Dn J. Cotiis Browne, M.R.C.S.L., Ex-Army Medical Staff, 
the sole discoverer and inventor, his Rectre for this invaluable preparation, which has never been published or 
made known; hence there can be no other maker, and anything compounded as Chlorodyne besides a spurious 
imitation and deception. 





TESTIMONIALS. 

*T have now for fifteen months used Dr. J. Cottis BRowNE’s CHLORODYNE, and am fully persuaded of its value as a remedial agent 
In Fever, to allay restlessness and severe headache, and to procure sleep, its effects have been most satisfactory. It appears to me tobe 
indicated in all cases where there is depression of Nervous poweR. In fact, in the hands of a judicious surgeon who has used it a few 
times, it is capable of being most extensively and usefully prescribed. In a case of obstinate and severe VOMITING, arising from SaRcins® 
in the Stomach, associated with an Amyloid Tumour in the Liver, which had resisted treatment for many months, I used Chlorodyne most 
successfully. The first dose stopped the Vomiting. Small doses were continued, at intervals of a few hours, for six weeks. The vomiting 
having entirely ceased, it was then discontinued, and although six months have elapsed there has beeu no return of the symptoms. The 
Tumour has somewhat diminished in size; and gives no uneasiness, I have also given it in some cases of Phthisis, with marked relief 
especially in the early stages. I spontaneously offer my opinion as to its merits, for I think it has only to be tested and it will be used by. 
all ical men. “ HENRY J. STORMONT, Esq., Surgeon, Cheshunt.” 


‘“* Having ordered from our Druggists ‘CHLORODYNE,’ I was not only DIsaPPoINTED IN 1TS EFFECTS, but annoyed when T received 
a SPURIOUS Compound. I have been in the habit of using your CHLORODYNE with great advantage to my patients and satisfaction to 
myself. I have just discharged, well, out of this Hospital, a woman who had pysmia after hour-glass contraction of the uterus; I 
ite certain that her récovery was caused by taking a dose of CHLORODYNE three times daily, or when the rigors were severe. I have 
several cases where inflammation set in after instrumental delivery or extraction of the placenta, and never had a recovery before when the 
cases were 80 severe as the case mentioned ; but 1 did not know the value of your medicine. 
(Signed) “JAS. ATKIN, M.D., Medical Officer, Fever Hospital, Oldcastle, Co. Meath.” 


Sole Agent and Manufacturer, 
J. T. DAVENPORT, Pharmaceutical Chemist, 33, Great Russell Street, Bloomsbury Sq., London 





oe > . ° e . 
[winberrow s Patent Double- Action Reservoir Injection Apparatus 
Complete with Additional Pipes for all purposes, and suitable for every Climate. t 
“W. TWINBERROW has no hesitation in offering his Patent Reser- | o1Ly GREASY MATTER and BLACK LEAD (which are absolutely neces- 
voir Injection Apparatus as the most simple and perfect yet produced. | sary to lubricate the piston in the usual syringes), which soon 
The Piston or Pump, which so frequently gets out of arder, is not | become rancid and green, some portion of which inevitably passes ~ 
introduced into this Apparatus; there is therefore an absence of | with the fluid injected from an ordinary syringe. . 


TWINBERROW’S PATENT DOUBLE-ACTION SYPHON SYRINGE, A 
With Additional Pipes for all purposes, including the most perfect Eye Douche and Ear Syringe. ’ 


The advantage of this Syringe over others of alike descrip- | as an Eye Douche, an Ear Syringe, and for washing out the Bladder 
tion is its having a double action, therety producing an uninterrupted | For these purposes it is peculiarly well adapted, being continuous it” 
stream, consequently discharging double the quautity of fluid in | its action. JOHN ERICHSEN, 
half the usual time and with much less exertion. 


From J. E. ERICHSEN, Esq. 
sah 6, Cavendish Place, Cavendish Square, Oct. lst, 1861. 
Twinberrow’s “ Double Action ped Syringe” is the most 
lly useful Instrument of the kind with which I am acquainted. 
the more ome | purposes it is specially well fitted, being 
compact, le, and NOT LIABLE TO GET OUT OF ORDER. B and think very highly of it. Yours faithfully, ’ 
-very simple arrangement the Instrument may be rendered available Mr. Twinberrow, Edwards Street. Wm. Fercussom 


W. TWINBERROW, Sore Parenter, Poarmacevrical Cxemist, 2, Epwanps Street, Portman Sq., Loxpom, 
To be had of all Chemists, Druggists, and Surgical Instrument Sellers in the United Kingdom:. a 
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Surgeon to the Hospital. 


From W. FERGUSSON, Esq., 
Professor of Surgery at King’s College, and Surgeon to the Hosvit 
16, George Street, Hanover Square, Oct. 14th, 1861. ~ 

S1r,—I have seen and made use of your Double Action Syrii 
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2. 
_ Clinical Tecture 
ations 
z., the ON THE 
ion | TREATMENT OF PULMONARY 
san CONSUMPTION. 
- Dr DELIVERED AT 
ze. ST. MARY’S HOSPITAL MEDICAL SCHOOL, 
DECEMBER 13ru, 1861. 
BY 
, THOMAS K. CHAMBERS, M.D., 
FELLOW AND CENSOR OF THE ROYAL COLLEGE OF PHYSICIANS 
OF LONDON; PHYSICIAN TO, AND_LECTURER ON 
MEDICINE AT, ST. MARY'S HOSPITAL; ETC. 
1e, 
PuLMONARY consumption affords you an admirable 
opportunity of studying the work of restorative 
+] medicine. You see so much of it among in- and 
» | out-patients, that you get a good general idea of 
¢ | the disease, uninfluenced by any accidental circum- 
stances of individual instances; the means of accu- 
— rate diagnosis at our disposal are easier of applica- 
tion; and the direct connection between the morbid 
anatomy and the symptoms more traceable than in 
ED, | ™ other class of medical cases. 
? take it for granted, that in the Systematic 
| Course of Lectures on Medicine you have had made 
¢ | clear to you the following propositions, which seem 
Staff, | to me the chief points contributed by pathology to 
ed OF J the treatment of the disease, and in proving which 
uri0us | a great deal of time and intellect have been worthily 
» | spent. 
1 agent 1, That the cause of the symptoms, of the disease, 
~ “s of the fatality in fatal cases, is the occupation of 
sno | Vital organs, especially the lungs, by tubercle. 
ye most 2, That the tendency which originates the forma- 
omits | tion of this tubercle, resides in the constitution of 
i relief | the individual. 
used | 3, That this tendency may be either hereditary or 
eceived | “quired, or both. 
ction to 4. That the circumstances which quickest deve- 
;1 {a lope this tendency are the same as contribute to 
hen the | emia, or want of supply to the formation of 
r tissue; namely, starvation, bad air, deprivation of 
th. light, exposure to cold without power of resistance, 
fatigue, previous illness ; in short, any depressant of 
mndon. | the powers of life. 
er Morbid anatomy and auscultation have rendered 
ts the enormous service of tracing out truly in 
AtUS |death and life the organs chiefly injured in pul- 
“| Monary consumption, and the nature of the injury. 
y nee | 1 You have no notion what an incalculable advantage 
> peal | ow have over your grandfathers in this respect. 
»}5ut you must not stop here; pathology must carry 
(fyou on further, or you will have gained so little 
#} tom science, that I doubt if your practice will be 
»}4ny better than your grandfathers’, in spite of your 
Bladdet of additi ; 
nuousia | 4itional knowledge. Often, during our conversa- 
#j"ons in the wards, I perceive signs of your consider- 
lege, amsting the tubercle as the disease against which you 
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ve to direct the energies of your minds, and from 


i} do something to “stop” it, to “absorb” it, to 
Pounterirritate or evacuate it; you seem to imagine 

if you could take away that mass of cheesy 
ter which auscultation puts as readily before 


hich the patient has to be delivered. You want| 


your mind as if the ribs were transparent, your 
treatment would be perfect. 

And I fear that in this you might be encouraged 
very often by the tone of medical literature, even of 
modern date. Thus I read in the Cyclopedia of 
Practical Medicine that emetics are useful in the 
early stages of phthisis, by displacing and evacu- 
ating the tubercles from the lungs. Can the writer 
ever have really tried with a scalpel to pick out a 
tubercle from the pulmonary tissue, when he thus 
suggests the possibility of the gentle pressure of 
vomiting effecting such a feat? And I find the 
effects of cod-liver oil sometimes attributed, not 
with obvious common sense to its being an oil, but 
to the minute traces of iodine which it contains. 
Nay, iodine itself has been given in long courses 
with the idea of causing the removal of the tu- 
bercles. 

I wish to put these notions out of your heads. What 
the patient has to fear, is not the remaining of the 
tubercle in the body, but its increase. That which 
is once there has done its mischief, its path of ruin 
is past, the portion of lung which it has occupied is 
gone for ever, and cannot grow again any more 
than an amputated leg. The post mortem examina- 
tions of consumptives show almost always the cause 
of death to be a fresh formation of tubercle at no 
distant period, which has abridged the remaining 
organ to a degree inconsistent with life. A single 
deposit of tubercle to a moderate extent can almost 
always be recovered from. It is the continuous 
repetition of the process which is so fatal, I can- 
not, therefore, too strongly impress upon you, that 
not so much the tubercle as the tendency to form 
tubercle, not the morbid matter but the diathesis, is 
that which should occupy your thoughts. 

When tubercle first takes its place in the pul- 
monary tissue, the lung feels a good deal inconve- 
nienced by its presence; there is cough, inflam- 
mation round it, condensation of the neighbouring 
substance, and, from the unaccustomed loss of part 
of the respiratory function, there is general ill- 
health. These consequences are directly propor- 
tioned to the quantity of lung spoilt. They may be 
so severe as to cause death by what is called “tuber- 
culous pneumonia’’, or by “galloping consumption”, 
when a large extent is very quickly rendered un- 
serviceable. Or, when the injury is slower and 
slighter, they may be so insignificant as not to have 
attracted notice at all. The other day, in a patient 
who died of chorea dependent on a tubercle in the 
spinal cord, you saw scattered tubercles in both 
lungs, which had caused no symptoms at all during 
life, though they probably had been there longer 
than the tubercle in the less usual situation which 
proved fatal. And very often in persons killed by 
accident, apparently in the prime of activity and 
with no history of any serious illness, you find crude 
tubercles, scars of former tubercles, and the chalk- 
like débris of tubercular matter.* And, to come to 
more agreeable evidence, you find people with very 
large quantities of tubercle in the lungs, so large as 
to have proved almost fatal, who yet recover to a 





* In 566 autopsies of tubercular persons, which T found recorded 
in the post mortem books of St. George’s Hospital during ten years, 
there was seen cretaceous matter in the pulmonary tissue in 65. 
See Decennium Pathologicum, chap. v, sect. 7, where statistical argh- 
ments are assigned for cousidering this solid substance to be really 


of tubercular character. 
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great extent from the mischief which it has caused. 
When once the lung has got over the shock of 
illness produced by the presence of the first crop, 
the health recovers, and the patient (though imper- 
fect in body, of course) has only to fear a fresh deve- 
lopment. It is astonishing what enormous ravages 
may be made in the lung, and yet with the help of 
what remains people recover the health that has 
been lost. I dare say you may remember in the 
summer a poor woman sent to the hospital appa- 
rently to die. There was in the left upper lobe a 
vomica, so large that there was “ metallic tinkling” 
in it; and for some weeks I took the opportunity of 
teaching you this rare sound. You know that it 
hardly ever occurs except in pneumothorax with 
rforation, and indicates a cavity bigger than your 
Est at least. So weakened was the patient by the 
loss of so much lung, that she was at first unable to 
feed herself even, and quite soaked the bed with 
colliquative perspirations. Yet, contrary to all 
we expected, she lost her perspirations, gained 
flesh, walked about the ward, and finally walked 
home during my absence from London, so that I 
cannot say what was the exact state of her chest on 
leaving. But I take for granted that the cavity re- 
mained unclosed, and probably will remain unclosed 
for the rest of her life. That it will do so for many 
years, I know from other cases. For example: 
R. 8., a wine merchant, aged 42, was, in 1846, under 
the care of several of the most experienced in chest 
complaints of the London physicians. He had a 
large vomica in the left apex, was excessively debi- 
litated by it, and was sent home with the informa- 
tion that he could not live a month. Well, he 
picked up strength and flesh, was enabled to return 
to his business, and, when I saw him in 1858, twelve 
years afterwards, was in fair health, and as able to 
do a moderate day’s work as any body I know; but 
auscultation left no doubt that the vomica was still 
open in the lung, and that the small quantity of pus 
he expectorated came from it. In 1855, I advised 
@ young man, with softening tubercles in the left 
lung, to accept a chance which he had of settling in 
the West Indies. Six years and a half afterwards, 
he returned to England for a temporary purpose, 
and came to me about some symptoms not entirely 
connected with his chest. I found that his vomica 
was still there, and secreting pus; but that he had 
never permanently lost again the flesh which a 
course of iron and cod-oil had put uponhim. He 
had even had an attack of hemoptysis, and gone 
through yellow fever, without serious injury. 
My experience of post mortem examinations leads 
me to the conclusion, that in cases of cured phthisis 
ulmonalis, vomice rarely heal up, but that they 
ome dormant and comparatively innocent, lined 
with a thick pus-secreting membrane, and thus 
separated from the healthy lung around them. It 
is rendered most probable by the same source of 
knowledge, that the “chalky” masses are the re- 
mains of hard tubercle, which has dried up without 
softening. (See Decennium Pathologicum, in place 
above cited.) 
As a contrast to such cases—which the way in 
which we lose sight of our patients prevents our 
multiplying—as a contrast to these where vomice 
have become innocuous, compare those in which 
chronic consumption proves fatal. In the latter, a 


either in the lungs themselves or in other vital organs, 
a formation of fresh hard tubercle, as the cause of 
death, besides the established vomica or long exist-- 
ing masses of morbid matter. 
It is clear, therefore, that it is the tendency to 
tubercle, and not the existing tubercle, which we 
have to fear and to guard against; and that for the 
successful treatment of consumption we must with- 
draw our minds from the morbid anatomy of the 
locality to the fatal propensity of the constitution, 
To my mind, it is a great relief and rest to be 
able to map out by auscultation the exact extent of 
the mischief done, and to know that there is enough 
discovered morbid change to account for the severity 
of the symptoms. I feel then like a general who is 
acquainted with the exact position and whole force 
of his enemies, and is sure that the country will 
suffer no further loss if only they can be kept from 
advancing. There is no question about the future 
conduct of the war if 8nly reinforcements can be 
stopped in their march. If the remaining portion” 
of lung has retained life so long, it can retain life 
longer, and the whole attention can be applied to ite 
conservation. / 
In what direction must we turn to aid in this com 
servation? To the lungs? But if we look to the 
histories of those who have lived long with vomic# 
or tubercles, they are by no means found to have 
taken special care of their lungs—they have not 
coddled or lived in-doors in even temperatures, hang- 
ing their lives on to their thermometers for fear of 
coughs; they have gone on with their professions of 
business or work; they have not “laid a knife t 
their throat’’, but have eaten and drank like other 
people, and have enjoyed the. gratification of their 
appetites. A patient of mine, over fifty, with coe 
pious pyoptysis and condensed lungs (probably tuber*” 
cular) from his youth, has kept hounds, broken his 
bones like other Nimrods, contested county elections, 
sat in parliament, enjoyed his champagne and os 
good things, but never allows any doctoring of 
chest. An examination of it is a favour, as a contt- 
bution to science. ; 
The statistics of the phthisical in the two sexes 
corroborates this deduction. Although males aw 
more liable to tuberculosis than females, yet they 
are less liable to have that tuberculosis exhibited im 
the lungs. (See Decennium Pathologicum, chap. iv) 
Now, in all classes, women are the least disposed @ 
exert and expose their lungs; they are more 
to invalid themselves; and, in the lower classes, 
whence these statistics are taken, they do not wear 
low dresses or tight stays. : 
And what is this tubercular matter? It is + 
anything peculiar to the lungs, but may arise 
the degenerated nutrition—the inferior developm 
of life—of any part. Excepting my glands, 
of which I can easily spare, I should prefer havi 
it in my lungs to any other portion of my body; 
I know that I can live with a good deal less 
monary tissue than nature has given me. 
cannot live with it in my brain, or my heart, or BY 
alimentary canal, of which I have only one. , 
Leave then the respiratory organs alone, and 
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your attention to the stomach and bowels, the tr 
organs of nutrition, which will receive with ¢ 
arms any care you bestow upon them. 

It is truly by aid of the digestive viscera ¢ 





dissection always (accidental cases excepted) reveals 
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that consumption can be curable. © Medicine 
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rected to other parts may be indirectly useful some- 
times, but usually impede the recovery, which in 
fortunate cases takes place in spite of them. 

The object at which you should aim is to get the 
































to reatest amount of albuminous food possible fully 
we digested and applied to the purpose of the renewal 
the | of the body, at the same time that the renewing 
th. | agencies are brought to their highest state of effi- 
the | ciency. In this way, a healthy cell-renewal takes 
n. the place of that morbid imperfect cell-renewal 
be | which appears in the shape of tubercular matter. 
t of With this view, I avoid as far as possible all those 
ugh | drugs which may be classed together as “cough- 
rity | medicines.” I mean antimony, ipecacuanha, and 
o ig | squill especially. I avoid also mercury, purgatives, 
oree | and neutral salts, which are debilitants. Where the 
wil] | heart is thin and weak, digitalis is sometimes useful, 
rom | by regulating and calming its action ; but, as a rule, 
ture | it is injurious, by the nausea and loss of appetite 
n be’ | Which it causes, : 
tion’ The appetite should be your great object of care. 
Yife | You will often find it exceedingly deficient; and, 
0 itg’ | Where that happens, the mucous membrane of the 
» | stomach and bowels should be brought into a braced 
com | state by quinine and by strychnine. The latter acts 
, the § quickly, and may be added to the medicines from 
miew | time to time; but the former is most permanent in 
have | itseffects, and should be begun at once, and conti- 
» nog | Bued through the whole process of medication, till 
range .the appetite equals or exceeds that of a healthy 
n. 
- 2 Tipe again you will find a most powerful ally. 
‘fe t¢ | The increase in the hwmatine of the blood which 
other | follows its use is all-important ; for thus you supply 
their | % the tissues one of the few true life-giving medi- 
h coe | cines, red blood. — it in small doses, and gra- 
ruber § dually increase it till you find the quantity the 
on hig | Patient can take, and then continue to administer 
tiong, | Tther less than that, so as to leave room for an occa- 
o sional augmentation according to circumstances. 
‘ Where you give digitalis, make it a rule to add iron 
sontti: | 24 sometimes strychnine to the dose, as you thus 
"| get the full advantage of the digitalis, and avoid 
sexes | 8me of its possible evils. Iron prevents the nausea, 
es are | 2d strychnine cooperates with digitalis in strength- 
t they ening and regulating the action of a weakened heart. 
ited in | . When the disgust to food is extreme, adopt the 





| plan you so often see adopted in these wards with 
success, of giving milk in small and very frequently 
repeated doses. If you find it lie long in the sto- 
mach, and produce heartburn or acid eructations, 
add lime-water to it. Food has an illogical habit of 
arguing in a circle: it creates the desire for food—of 
course, by strengthening the digestive organs; and 
thus, after a few days of milk-diet, the patients will 
Voluntarily ask for meat, and enjoy as a luxury that 
which a short time before excited the greatest dis- 
gust. 
In the same way cod-liver oil will also act. It 
} Will often, like milk, create an appetite. But asa 
tule, especially in private practice, it is as well not 
t commence it too soon, as the disagreeableness of 
the taste and feel is difficult to get over at first, and 




















” itis much easier to take it when the appetite has 
the ti n to be renewed. Then it is not felt as a hard- 
th ship even to begin, and in a short time patients will 





get really to like it; and they will like it, not 
rely as reasonable men like that which does them 
d, but will, irrespectively of such knowledge, find 




















it nice to the palate. Thus children, who always 
object to being done good to, will still often take to 
their oil with gusto; and, as a proof that exalted 
reason has nothing to do with the preference, the 
same has been observed in animals, A clerical 
friend of mine had a consumptive Skye terrier, which 
he treated secundum artem with cod-liver oil. At 
first the poor beastie abhorred it, and looked melan- 
choly before and after each dose; but in a short 
time he began to lick his lips after it, and, if he was 
forgotten, would go and beg at the door of the cup- 
board where it was kept. 

The best sort of cod-oil is the most agreeable, the 
clearest, the sweetest, and the most scentless—that, 
in fact, which is thoroughly purified of extraneous 
dirt. The oil from the same fish, formerly employed 
by curriers, was sold for their use cheap and foul, 
and no doubt was quite good enough for manufac- 
turing purposes; but it must excite a very reason- 
able disgust in every one but an Esquimaux, I should 
think, for it stinks like old train-oil. Its low price 
wholesale permits certain firms to spend a large sum 
in widely advertising it as a superior form of drug: 
but I strongly advise you never to prescribe the 
“brown oil”, as the name runs ; it is never beneficial 
where the pure oil fails, and it often and often 
makes the patient declare he will on no considera- 
tion take it again. The mode of manufacture which 
causes the difference of the “ brown” and “ pale” oil 
is described in an article of the Medico-Chirurgical 
Review for January 1856. 

The best mode of exhibition is to give at first a 
teaspoonful, and afterwards two teaspoonfuls, thrice 
a day, floating on the quinine or iron mixture to 
which the patient has already got habituated. I 
think an ounce a day is enough to administer, and 
need not be exceeded. If the patient absorbs all 
that, you may be perfectly satisfied ; and more will 
be apt to turn rancid, and cause indigestion—the 
worst enemy of the phthisical. The best time to 
take it is at the greatest distance from meals, as 
thus a sort of additional meal is gained, and food 
and physic are not confused; but if your patient 
prefers any other time, on account of taste or busi- 
ness, do not prevent him from indulging the fancy. 

The effects of cod-liver oil become less and less a 
marvel, the more we know of physiology. The in- 
stinctive desire shown by all nations for an olea- 
ginous diet, and their association of substances of 
this nature with ideas of happiness in all ages, show 
the value of a certain amount of it to man’s com- 
fort. The “ butter and honey” of the prophet, used 
as a phrase for royal food, and the constant refer- 
ence in the Bible to oil as a luxury (though it could 
have been no rarity in “a land of oil-olive”)—these 
are sufficient to prove its estimation among the He- 
brews. The Hindoo labourer, when he devours his 
gallon of rice for a meal, will spend all the pice he 
can get on the clarified butter of the country ; and 
“as good as ghee!” is his expression of unqualified 
admiration. It was an error in Baron Liebig to 
state that oily foods are an object of disgust to na- 
tives of hot climates. All races of men require 
them and seek after them; and the taste of the 
Esquimaux, so often quoted, depends mainly on the 
abundant supply of the article which the sea places 
at his disposal, coupled with a scantiness of other 
provisions. Throughout mankind there is an in- 
stinctive appreciation of the importance of this ali. 
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ment, independent of accidental differences of nation 
or locality. It seems felt to be, as science shows it 
is, a necessary material for the renewal of the tis- 
sues, and the desire for it becomes synonymous with 
a desire for augmented life. 

An easily assimilated oil comes, in fact, into the 
short list of directly life-giving articles in the Phar- 
macopeia; for it is itself the material by which life 
is manifested. Hence, under its use, beneficial in- 
fluences are exerted throughout the whole body; old 
wounds and sores heal up ; the harsh, wrinkled skin 
regains the beauty of youth ; debilitating discharges 
cease, at the same time that the normal secretions 
are more copious ; the mucous membranes become 
clear and moist, and no longer loaded with sticky 
epithelium ; the pulse, too, becomes firmer and 
slower—that is to say, more powerful, for abnormal 

ujckness here is always a proof of deficient vitality. 

uch are the effects, perfectly consistent with physi- 
ology, of supplying a sufficiency of a molecular base 
for interstitial growth. 

The addition of a small quantity of alcohol will 
often enable the oil to be absorbed more readily. 
This is a principle well understood by growers of live 
stock for prizes at agricultural shows, who, by the 
addition of fermenting grains or spirits to the ani- 
mal’s food, often fatten it more quickly, The addi- 
tion, therefore, of wine, whisky, tincture of orange- 

1, or of any other harmless bitter, to the medicine, 
is rational, and may be freely conceded, if the pa- 
tient finds it agreeable. 

The liberal use of alcohol as a remedy or preven- 
tive is a different question. It is quite true that 
we do meet with cases like the following :—J. P., a 
butcher, remarkably strong and stout, was first at- 
tended by me for delirium tremens, which he had 
suffered from several times before, and was always 
well in the interval ; an attempt to become a teeto- 
taller was immediately followed by galloping con- 
sumption. J. A., a brewer, came to me last year 
about indigestion and pimples (acne rosacea) on his 
nose and face: I urged him to give up brandy- 
drinking before breakfast and between meals; and 
he has now developed a vomica in his lungs, of 
which previously there was no evidence. I confess 
I do not think such cases mere coincidences ; but I 
explain them not entirely as corroborative of the 
idea that spirit-drinking keeps off consumption. I 
think the alcohol acted as an anesthetic, and kept 
the system from noting and exhibiting the presence 
of the tubercles; then, when it was left off, they 
acted with doubly deleterious effect on the body un- 
accustomed to them, and unprepared by their gra- 
dual increase to bear them. The patient is in the 
same position as one in whom there is a large sud- 
den development of the morbid matter. 

What should you do in such instances as the 
above? Should you advise resumption of drinking 
habits ? I think not ; for, though the symptoms are 
somewhat alleviated thereby, I doubt if life is pro- 
longed. In the last case which I quoted, after a cer- 
tain struggle with bronchitis, night-sweats, and ema- 
ciation, weight and strength are being gained under 
cod-liver oil and quinine, although the allowance of 
alcohol is reduced to what may be taken by a tem- 
perate man. Here, as before, the appetite must be 

ur aid; the stomach must be the viscus whose 

th is to be your care. 

To foreign travel, again, take the stomach for 
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your guide. At the dreary time of the English year, 
when your patients cannot get enough light and exs 
ercise to give them an appetite, let them seek those 
sunny climes where the winters are the joyous time 
for out-of-door employment. Madeira is the best 
place; the next is that lovely Mediterranean shore 
recently annexed to France, from Cannes to Mens 
tone; and after that come a host of localities highly 
puffed by their inhabitants, but with more uncertain 
climate. In choosing a residence for your consump> 
tive, do not mind the average height of the thermo 
meter, or its mean variations; but find out from 
somebody’s journal how many days were fine enough 
to go out forenoon and afternoon—that is the test 
you require. And be careful to enforee that a right 
use of the climate is made. If your patients, from 
distaste of foreign habits, pining after home, or be 
cause they are too advanced in the disease, take t 
moping indoors or being overwearied by going out, 
the sooner they return to England the better. 

Next to the stomach, the bowels claim your main 
care. Of course you will avoid artificial purgatives, 
and you must also guard against natural diarrhea, 
Do not allow it to go on an hour longer than you 
can help. The best remedies are sulphate of cop 
hematoxylum, and opium. Chalk mixture wil 
sometimes act well; but, if it fail, you have lost 
valuable time ; so, if you follow custom in beginni 
with it, do not be obstinate in the contin 
your remedy. The sulphate of copper may be be 
gun in doses of one-fourth of a grain, and increased 
up to two grains, if required to be persisted in. The 
hematoxylum may be given as an extract from four 
grains up to any amount required, but should ne 
-be mixed with the copper, or you produce an ink, 

You see almost daily, in the hospital, cases of 
consumptive diarrhoea arrested sometimes for a time, 
sometimes permanently, even in patients whose dit 
ease is too extensive for recovery. But, more thaa 
this, I believe that the tendency to deposit tubercle 
also is sometimes arrested by the causing to cease of 
the bowel-complaint. Just after Lady-day 186l, 
Miss Harriet B., aged 30, whose father and mother 
had both died of consumption, was placed under my 
care by Dr. Buckell of Chichester. She had et 
dence of a small focus of tubercle in the apex of the 
left lung, producing pain, dulness, and crepitation, 
from the partial condensation of the lung round it; 
but no marked pulmonary ailment. I imagine the 
tubercle was slowly being increased from week # 
week. What she complained of, however, was emi 
ciation and diarrhcea, accompanied by the passage of 
pus and sometimes streaks of blood in the mucous 
feeces, She was soon relieved of this, however ; and, 
with a store of hematoxylum and copper, was 
to go on a long summer visit to some friends. I et 
amined her chest as she returned through London ia 
September, proclaiming herself quite well and stout 
To my surprise, I could detect no disease at all ia 
the lung; so that, instead of increasing, as I 
feared, the pulmonary tubercle had become dormant, 
solely by the cure of the bowel complaint. 


Additional from a Clinical Lecture, 
May 10th, 1862. 
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A few words as to special specifics for consumpti . 
Some years ago, Dr. John Hastings announced 
“naphtha” was an infallible cure for this ¢ 





Well, people tried it, and soon knew that it 
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only applicable at all in cases where alcohol was 
beneficial, and even to those patients they found the 
purer and wholesomer forms of alcohol in daily use 
were both more useful and more acceptable. All 
the advantages of the remedy had been in the pos- 
session of the public in a pleasanter form years 
ago. Determined at last to try a virgin substance 
—integros accedere fontes atque haurire—the same 
gentleman has lately announced that serpent’s dung 
(!) now succeeds to the throne on which naphtha 
reigned of old. Our rude forefathers in art adminis- 
tered many curious things: the ashes of toads, the 
urine of boars, live spiders, are in their lengthy 
sper ag Their notion was, I believe, to 

ve out the devil by disgusting him. But I do 
not think they ever hit upon the bright thought of 
using the very dung of the accursed type of evil, 
that, as he “ went out”, he might say, 

“ That eagle's fate and mine are one, 
Who in the shaft that made him die 
Beheld a feather of his own, 
Wherewith he wont to soar so high.” 


Treally believe the idea is original. 


Good coprologists tell us that the excreta of 
gnakes consist mainly of lithate of ammonia—a 
harmless though unattractive substance, and which 
most persons familiar with physiology would con- 
clude to be inert. I remained satisfied with that 
belief till I heard Dr. Hastings, when arraigned be- 
fore a public court of justice for avaricious mal- 
praxis in knowingly administering inert remedies, 
swear positively that he believed this substance to 
be a powerful physiological agent. The powerful 
prectegical agent was made by dissolving (i. ¢., 
destroying) sixteen grains of boa constrictor’s ejecta 
in a gallon of water by the addition of bromine. A 
Bible oath is a staggerer, and after that I could not 
feel justified in asserting feeces to be useless till I had 
tried. I procured, therefore, a sample from the Secre- 
tary of the Zoological Society, and caused to be pre- 
pared a quantity of the “solution”, under the name 
of“ mistura pythonis”. You have seen me order it 
4 good many times since in cases where, no drugs 

g required, I felt myself justified in so doing. 
But instead of half an ounce, which was stated to 

80 active, I have given two ounces three times a 

y- You have seen that its effects are exactly the 
same as those of so much pump-water. 

Such is the fate of specifics for phthisis ; ex uno 
disce omnes ; and lucky is the public if they are all 
48 Innocent as snakes’ dung. 

But do not let us part without a moral, or be 
satisfied with merely laughing at a delusion. Re- 
member, you are acting no better than the vaunters 
‘of new specifics when you vaguely prescribe one 

g or another, even of established power, because 
ou have heard of its being “ good for consumption”. 
The time which is lost in trying this and try- 
ing that is lost for ever. You have no right to 
Suppose that there can be any specific for that 
complex morbid state which originates phthisis ; 
you have no right to substitute an experimental 
search after it for rational treatment ; you have no 
Tight to stand in the way of the patient getting his 
hance of the renewal of his waning life by restora- 
tive agents. 
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PRACTICAL REMARKS ON THE PATHOLOGY AND TREATMENT 
OF SKIN-DISEASES, 


By C. Hanprre.p Jones, M.B., F.R.S., Physician to the 
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[Continued from page 488.] 


Impetigo, though presenting some external dissimi- 
larity, differs in no really important point from eczema, 
one of whose varieties is distinguished by its name. Its 
distinctive features are that it tends much more to 
assume the pustular character, forms thicker scabs, 
spreads less in extent, and more apparently in depth ; 
so that spots and patches of eruption are frequently 
separated by a greater or less extent of healthy skin. 
The essentially superficial nature of the disease is, how- 
ever, proved by the circumstance that the best marked 
cases of it recover under appropriate treatment without 
the surface occupied being at all scarred. Manifestly, 
the true skin is not ulcerated, except, perhaps, in severe 
cases; the discharge proceeds from the denuded base- 
ment surface of the corium. 

I have carefully examined the scabs of eczema and of 
impetigo; and find that they both consist of the same 
elements; namely, epidermic cells, amorphous granular 
matter, and pyoid corpuscles. These latter differ de- 
cidedly in their appearance, shape, and refractive power, 
from normal pus-corpuscles; but when treated with 
acetic acid, show multiple nucleoli. The impetigo scabs 
differ from those of eczema in containing fewer scales, 
much more amorphous matter, and a greater number of 
pyoid globules. ‘The latter are by no means scanty in 
eczema, except when it is attended with little exudation, 
as in cases approaching acure. In them, the scabs are 
almost wholly made up of epidermic cells. The favourite 
habitat of impetigo is the occipital region of the scalp, 
especially in children ; and next, the face. Like eczema, 
it may assume the figurate form. It is very rarely, I 
believe, of sthenic character; the cases commonly met 
with yield with remarkable facility to arsenic and dilute 
citrine ointment. 

It is not uncommon for impetigo or eczema to coexist 
with more or less severe inflammation of the more 
superficial textures of the eye or.ear. In these cases 
it does not seem so much that there is extension of the 
inflammation in one or other direction, as that the same 
tendency of the system manifests itself in both situa- 
tions, either simultaneously, or in one or other first. Of 
this, the following case is a good example. 

CasE 1x. W.J.H., aged 3 years, was admitted March 
27th. He had been ill since Jan. 8th; had measles be- 
fore. He was weak, apyretic. He had a copious erup- 
tion on the face of an eczematous character. Both eyelids 
were swollen and adherent; the conjunctive inflamed 
and secreting pus; he could not endure light. He was 
ordered to have six minims of tincture of sesquichloride 
of iron and four minims of chloric ether in two drachms 
of water four times a day; to take a drachm of cod-liver 
oil three times a day; and to have zinc and lead ointment 
applied to the face. 

arch 3lst. The skin of the face was much improved ; 
the inflammation of the eyes was also less ; but, now that 
the right eye could be opened, it appeared that the cor- 
nea had partly given way, and was replaced by a fibroid 
tissue, 
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April 17th. Much improved; health much better; 
impetigo was breaking out on the scalp. There was 
much muco-watery profiuvium from the eyes. Citrine 
ointment was applied to the head. 

May Ist. He could see now tolerably well. There 
‘was a patch of opacity on the left cornea, of some ex- 
tent, with a clear spot in its middle; the right cornea 
was staphylomatous; some redness still existed about 
the eye. He had after this some recurrence of eruption 
on the face, for which he took some arsenic; continuing, 
however, the iron and the oil. 

By June 5th, he was and looked remarkably well. 
There was no trace of eruption; and the eyes had re- 
covered, save where they had been irreparably damaged. 

It is quite clear in this case that the impetiginous 
eczema affected the cutaneous and adjacent ocular 
mucous surfaces. 

Case x. E.J., aged 11, was admitted July 26th. She 
had been deaf since two years old, and was much more 
80 some times than at others; she heard now the tick 
of a watch only when held close to the head. Health 
good. She had sometimes discharge from the ears. 
The throat was sometimes sore ; the tonsils were large, 
and the throat rather injected. In the right ear, the 
membrana tympani was opaque and white; the meatus 
normal. In the left ear, the membrana tympani was 
drawn in, not thickened; the meatus was inflamed and 
tender. She was ordered one-twentieth of a grain of 
dichloride of mercury in decoction of cinchona three 
times a day, one leech to the left ear, counterirritation 
behind the ears, and alum gargle. 

Sept. 13th. She could hear the watch one foot from 
‘the right ear. 

Oct. 22nd. The deafness was improving much; but 
there was very marked impetiginous eruption of the 
sealp, with subcutaneous collections of matter. The 
-Medicine was continued; and dilute ointment of nitrate 
of mercury was applied to the head. 

Oct. 30th. The scalp was much worse ; the cutis was 
swollen up considerably by slowly suppurating pustules 
in its substance. Skin cool; pulse weak. She was or- 
dered three minims of liquor potasse arsenitis, four 
_grains of carbonate of soda, and half a grain of iodide 
of potassium, in an ounce of infusion of cascarilla three 
times a day. 

Nov. 13th. The deafness was much better; the head 
just well. The mixture was continued twice daily; 
and a drachm of cod-liver oil was given twice daily. 

Nov. 27th. Hearing was fairly good; the scalp was 

I am much inclined to believe, in this instance, that 
the aural inflammation had originally been of eruptive 
character; the subsequent development of impetigo 
makes this probable. It may, however, in part have in- 
vaded the tympanum from the throat. It is worthy of 
remark that the cure of the severe impetigo in no way 
deteriorated the state of the ears. Mr. Wilde says of 
such cases: “In young persons, the eruption often co- 
exists with scald head (impetigo capitis); and in both 
young and old, if the disease is allowed to exist for any 
length of time, it extends into the meatus, and even 
-over the surface of the tympanal membrane, which it 
‘thickens and renders opaque.” 

Pemphigus. Mr. E. Wilson says of pemphigus, that 
‘the acute form is of little importance; but the chronic 
affection is always obstinate, and sometimes fatal, parti- 
cularly in old persons. He has seen several cases 
which induce him to believe that the eruption is an 
-effort of the system to rid itself of some morbid predis- 
position, and recommends in such cases promoting the 
eruption by general mustard-baths, or croton-oil lini- 
-ments to the surface. Cazenave does not seem to hold 
this view ; he says thet he is not acquainted with any 
faets. to prove that it may eccur as a critical eruption in: 
grave internal disorders. He lays down as a general, 
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rule, that chronic pemphigus always announces a 
state of system, and this chiefly in the way of debility, 
Bamberger has recently examined the urine, blood, 
bulle fluid of a case of pemphigus. The urine wag 
scanty, of high specitic gravity, and contained ammonia, 
but no albumen nor sugar. The blood was poor ig 
solids, especially albumen, and contained ammonia, 
The fluid of the bulle was alkaline, contained ammonia, 
but no urea. He recommends giving muriatic acid, ang 
eliminating the ammoniacal salts by the secretions, 
especially the renal and intestinal. Of course he adopts 
the view of the disease being of humoral dyscratic ng 
ture. One cannot but remark that the mere presence of 
ammonia in the blood, urine, and bulle does not prove 
much, especially when we think how long and freely 
carbonate of ammonia may be taken without any ap 
pearance of pemphigus, and that ammonia is even m® 
garded on good grounds as a normal and necessary con. 
stituent of the blood. Further, Neubauer has showg 
that ammonia is no unfrequent constituent of the uring; 
and Rigler (Schmidt's Jahrb., vol. exii, p. 175) has de 
scribed in detail the state he designates as ammoniemia, 
yet without any mention of pemphigus or any other 
eruption. The circumstance which to my mind favours 
most the view that pemphigus represents an eliminatory 
effort, or at least depends on some materies morbi in the 
blood, is its great proneness in most instances to re 
lapse. On the other hand, I am quite clear that pem 
phigous eruption may be arrested and temporarily cured, 
not only without injury, but with great improvement of 
the health. Largish doses of liquor potasse arsenitis 
have appeared to me the most effiicious means, 
given with quinine or tincture of yellow cinchona. I 
have had to raise the dose to fifteen minims three times 
a day in a female aged 14. With these I should alway 
join cod-liver oil, a generous diet, and pure air—in short, 
all means that can raise and strengthen the tone of the 
system. Strong lead lotion, or lead and zinc ointment, 
should be used to dry up the vesicles. The puriform 
character of the effused fluid is sometimes remarkably 
apparent. In one of my cases, a girl aged 11, a large bulla 
of the leg,as big as half a small hen’s egg, was filled with 
transparent fluid in its upper half segment, while the 
lower was occupied with a thick sediment of pus. It 
some instances, I have observed the skin to present 
more or less numerous red spots and rings, or arcuate 
patches, extenting centrifugally, which were in part the 
precursors of bulls, in part mere erythemata. In cases 
of marked asthenia, the effusion into the vesicle may 
more or loss bloody, just as in herpes. Cazenave says 
that, though he has made many autopsies, he bas never 
found bulle on any of the mucous surfaces ; be confirms 
Biett’s observation as to the frequency of fatty liver, 
The simple fact seems to be, that pemphigus speci 
attacks weakly, ecachectic, and worn-out constitutions; 
and in such it is no matter of surprise to find the 
liver and other organs degenerated, and the secretions 
ammoniacal. : 
With respect to the great practical question of the 
true pathology of pemphigus, on the decision of whi 
must turn the adoption of eliminatory or non-elim- 
natory treatment, I confess my mind strongly incline 
to the view that this eruption is essentially of the same 
character as eczema and impetigo; and that its greater 
obstinacy in many cases is owing to the low state of thé 
general power, to raise and sustain which is, as all em 
perience shows, often one of the most difficult tasks We 
can attempt. That the blood may be in an unhealthy 
state, its solids deficient, and its crasis defective, is by 
means improbable ; but I doubt very much that there 
any possibility of improving it by mere elimin 
Even in-malarious cachexia with ague, where we have 
more reason to suppose the existence of a poison i 








blood, we never put our reliance on eliminative treat. | 
ment, but on a tonic and restorative. We know, if 
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ison be there, we can’t get it out; it is probably there 
for life; but we can so tone and fortify the system that 
it feels it not. So I believe we should act in pem- 
ondary and the force of the comparison is rather en- 

nced when we remember what good service the very 
same remedies, arsenic and bark, etfect in both diseases. 
Of course il va sans dire, that, if there be manifest de- 
rangement of the liver, stomach, or any other organ, in 
pemphigus, we must correct it just as we would in 
ague. Arsenic is no specific for this or any other dis- 
ease; but, judiciously used, it is an admirable toner of 
yaso-motor nerves, especially the cutaneous; and this, it 
seems to me, is just the thing that is needed. 

Hebra has recently recorded a highly interesting 
case, the subject of a frightful and inveterate pemphi- 
gus, which was treated by continuous immersion in 
warm water for one hundred days. The pulse and re- 
spiration became less frequent, the temperature in- 
creased, and the appetite improved ; the secretions were 
norma], except the urine, which seemed somewhat 
diminished ; and the weight gained was fourteen pounds. 
{London Medical Review, Jan. 1862.) There can be no 
idea of elimination here; the benefit was doubtless 
owing to the exclusion of the air, and the soothing in- 
fluence of moist warmth upon the diseased surface. 


[To be continued.] 





HULL GENERAL INFIRMARY. 
REPORTS OF CASES. 
By C. J. Evans, Esq., House-Surgeon to the Infirmary. 


Case 1. Severe Burn with Oil of Vitriol, followed by 
an Attack of Erysipelas: Recovery. Jane E. T. Robin- 
son, aged 21, a servant, was admitted under the care of 
Mr. Huntington, on March 6th, 1858, having been 
severely burnt with oil of vitriol, which had been thrown 
ather by a man in a fit of jealousy on Feb. 24th, nine 
days previousiy. She was seen at the time of the injury 
by a surgeon, who applied oil to the burned parts. Both 
shoulders, the lower part of the neck, and the whole 
front of the chest as low as the breasts, were one entire 
uleerating surface. The chin and right arm, which had 
also been burnt, were incrusted with “dry; scabs; as 
also both eyelids. Vision was perfect at this time; but 
for a short time after the injury, it was impaired in the 
Nighteye. She was ordered to have common diet. Flour 
was dusted over the sores, and cotton wool applied. 

March 8th. The sores were dressed with calamine 
erate spread on lint. She was ordered to take half a 
drachm of tincture of cinchona in an ounce of decoction 
of the same three times a day. 

March 18th. She complained of passing but little 
urine, which scalded her. She slept badly. The sores 
Were healthy. A demulcent mixture and a sedative at 
aight were prescribed. ; 
_ March 27th, She did not sleep so well as she did; 
im other respects she felt better. She was ordered to 

ve four ounces of wine daily; and to take occasionally 
half a grain of hydrochlorate of morphia and half a 
ogg of spirits of nitric ether in some cinnamon 
Water. 

April 6th. Gutta percha splints were made and ap- 
plied, for the purpose of keeping up the chin, which had 
atendency to be drawn:down by.the contraction of the 
icatrices on the neck and chest. 

April 21st. On removing the dressing to-day, a con- 

erable quantity of venous blood spouted out from a 
Point above the right breast, and it required long con- 
| S2ued pressure to stop the hemorrhage. The girl's 
| *Pirits, which before were very low, were still more de- 
] Pressed by this occurrence ; and she said she was “ sure 

should not get over it.” 

May 4th. The granulations were bathed daily with 





sulphate of copper lotion. When the benefit derived 
from one kind of application when first used became less 
marked, another was substituted for it. 

May 12th. The sores were dressed with zinc oint- 
ment. 

May 28th. The sores were irritable, and her general 
health was disturbed. Dressings of simple cerate were 
used; the zinc ointment being applied only where the 
granulations were exuberant. 

June 12th. The breasts had nearly healed; the right 
shoulder and the neck were now the worst parts. 

July 8th. A severe attack of erysipelas had set in, 
obliging her to take to her bed again. The face and 
neck were the parts chiefly affected. Flour was dusted 
over the inflamed parts. This attack prevented her from 
appearing at the Assizes to give evidence against the 
man who injured her. She took wine, quinine, beef- 
tea, etc. 

July 13th. The erysipelas had spread over the whole 
face and chest, reopening sores that had healed, and 
producing fresh ulceration and sloughing in those that 
were advancing to cicatrisation. The wine was increased 
to eight ounces daily, and the dose of quinine doubled. 

July 15th. The erysipelas had centred in both breasts, 
disappearing from the head and face. The integuments 
of the breasts at the lower parts were sloughing. The 
patient was extremely low; she complained of dizziness 
and noises in the ears. The breasts were well sup- 
ported by bandages passing beneath them and over the 
shoulders, She was ordered to omit the quinine, and 
to take instead five grains of sesquicarbonate of am- 
monia in an ounce of infusion of serpentary every four 
hours; and to have a pint of porter, in addition to the 
wine. 

July 20th. She was improving. The sores were 
healthy. 

August Ist. A small abscess had formed on the scalp 
and burst. 

August 20th. The condition of the sores had rather 
retrograded, Parts that had healed broke out again; the 
new integument seemed in places to dissolve away as it 
were, 

August 26th. An abscess which had formed in the 
right breast near the axilla was opened. 

September 4th. The sores were healing very nicely, 
It being considered that change of air would be benefi- 
cial to her, she was made an out-patient, having been in 
the Infirmary six months; but up to this time she had 
been unable to leave with safety. The gutta percha ap- 
paratus not being sufficiently strong to keep the chin 
from being drawn down, an iron one was substituted, 
and made to rest in a socket in the front bone of her 
stays; this she was directed to wear for a long time, and 
it answered the purpose completely. She attended re- 
gularly to have her wounds dressed; and was discharged 
cured on October 20th, every sore having perfectly 
healed. The chin, the greater part of the front of the 
neck, the shoulders, and the whole front of the chest 
presented one almost continuous cicatrix. She was 
under treatment from first to last about eight months; 
and afterwards became very stout and healthy; but a 
year or so later she fell off, became rapidly weaker, and 
died of phthisis. 

CasE u. Burn of Back and Arms: Supervention oy 
Chorea: Recovery. Sarah Ann Hindley, aged 11, was 
admitted under the care of Mr. Craven on December 14, 
1858, having been severely burnt on both arms, the sides 
of the chest, and upper part of the back. Tbe burns 
were dressed with lint soaked in oil. She progressed 
favourably up to January 18:h, when decided symptoms 
of chorea showed themselves, She was in constant 
motion, causing some difficulty in dressing the sores; 
had no sleep at night; and a cardiac murmur was dis- 
tinctly audible. Her mother stated that she had never 
had chorea before, nor rheumatism. Ten grains of 
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jaiap and two of calomel were ordered to be taken every 
other morning; and a fourth of a grain of morphine 
every night. 

Jan. 24th. The symptoms of chorea were less 
marked. The burns were dressed with zine ointment. 
She was ordered to take ten minims of tincture of sesqui- 
chloride of iron three times a day. 

Feb. Ist. She lay perfectly quiet now; there was 
only some unsteadiness in protruding the tongue. She 
had become much emaciated. Two grains of quinine 
were ordered to be taken three times a day, and a pint 
of porter daily. 

Feb. 7th. There was much diarrhea, and she passed 
her stools and urine under her. Four ounces of wine 
daily were substituted for the porter. 

March Ist. The symptoms of chorea were more 
marked again, especially when she was awake at night. 
She was ordered to take the tincture of sesquichloride 
of iron again, in twenty minim doses. 

She very slowly and gradually regained her strength 
during the next two or three months, and was made an 
out-patient on July llth. At that time there was not 
the slightest symptom of chorea remaining; but the 
burns had not entirely healed till some time later. 
Through an over-sedulousness to prevent the elbows 
from becoming contracted during the cicatrisation of the 
burns on the arms, these became stiff in an extended 
position, which afterwards rendered it necessary to flex 
them;forcibly under the influence of chloroform, and to 
divide the tendon of the triceps muscle on one side. 
Considerable improvement was effected by this; but a 
slight amount of stiffness remained permanent. 

Case m1. Extensive Scald of Back: Supervention of 
Tetanus: Recovery. Joseph Sillers, aged 23, was ad- 
mitted under the care of Dr. Lunn, on April 13th, 1861, 
with a very severe scald of the back, extending on the 
left side from the shoulder to the nates. Some eight or 
ten years previously he met with a severe injury to the 
head, from which time he had been subject to “ fits,” oc- 
curring at distant intervals. He fell down on the morn- 
ing of his admission in a fit, close to a steam-pipe, from 
which the steam issued upon him while he was in a state 
of unconsciousness; no one was near him at the time, 
so that he was severely scalded before his situation was 
found out. 

Flour was sprinkled freely from a dredger over the 
scalded parts, which were then covered with a thick layer 
of cotton wool. He was ordered to have common diet. 
In a few days the carron oil was substituted as a dress- 
ing, and he did well up to 

April 29th, when symptoms of tetanus showed them- 
selves to aslight extent. There was some stiffness of the 
jaws, and pain along the ramus of the lower jaw on the 
right side. A linseed poultice was ordered to be applied 
to the jaw, and three drops of croton oil to be taken 
immediately. 

April 30th, The symptoms were much the same; 
pupils alittle dilated. He had been well purged. He 
was ordered ten grains of Dover’s powder, to be taken at 

time. 

May Ist. The stiffness of the jaws had increased, 
and the abdominal muscles were hard and tense. There 
was no opisthotonos. Pulse 108; pupils much dilated. 
He was ordered eight grains of calomel to be taken im- 
mediately, and two ounces of common senna mixture 
after four hours. 

May 2nd. The bowels were only slightly moved. The 
dose of croton-oil was repeated; and the burns were 
dressed with a lotion containing half a drachm of mor- 
phine in half a pint of warm water. 

Evening. The pupils were now much contracted. The 
abdomen was softer ; and he could open bis jaws a little 
wider. He had been thoroughly purged. 

May 4th. There was more hardness of the abdomen 
to-day; in other respects, he was much the same; 
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pupils natural. He was ordered to take forty mi 

of laudanum at bedtime; and the sores were dresses 
with a lotion containing, in the half-pint, two scruples 
of sulphate of zinc and one drachm of extract of bella. 
donna. He was ordered to have a pint of beef-tea ang 
half a pint of porter;daily. 

In the evening, the pupils were much dilated again, 

May 6th. He could not bear the zinc lotion; so the 
sedative one was used again instead. 

May 8th. Opisthotonos was now strongly marked; 
but the spasms were not very frequent. ‘The porter 
made him sick; four ounces of wine were ordered im 
stead. The croton-oil was repeated. He was very sick 
after this; and a purgative enema was ordered in the 
evening. 

May 9th. The opisthotonos was less marked; the 
bowels had been well relieved after the enema. Thig 
was ordered to be repeated at night; and the wine wag 
increased to six ounces. 

May llth. Opisthotonos was still less marked, and 
the abdomen was less rigid; some stiffness of the jaws 
continued. He slept a good deal, and took a fair amount 
nourishment. He was ordered to omit the sedative 
otion. 

May 18th. He was daily improving. The wine wag 
reduced to four ounces. 

May 25th. The tetanic symptoms had now quite sub- 
sided, and he got up a little everyday. The burns were 
dressed with sulphate of zinc lotion. He was ordered 
to have a pint of porter instead of the wine. 

June 6th. He was made out-patient. He attended 
regularly at the surgery to have his sores dressed; ing 
few weeks more they had quite healed, and he was dis. 
charged cured. 

CasE Iv. Senile Gangrene : Good Effect of Low Dith 
Robert Dunn, aged 58, a feeble old man, in comfortable 
circumstances, and of very intemperate habits, was ad, 
mitted under the care of Dr. King on Dec. 17th, 1858 
There was a sore of gangrenous appearance upon the 
great toe of the right foot. He was ordered to havea 
linseed poultice applied to the toe; to take five grains of 
soap and opium pill every night, and to have full diet, 

Dec. 22nd. The gangrene had extended towards the 
dorsum of the foot. Resin ointment was ordered to be 
applied to the sore; an ounce of infusion of cinchong 
to be taken three times a day; and half a pint of porter 
daily. 

i 27th. The whole inner side of the foot now pre- 
sented a purplish appearance. It was directed to be 
enveloped in cotton wool ; and low diet was strictly en- 
joined (no porter or meat to be taken). 

Dec. 29th. He had some pain in passing his u 
which was high coloured and thick. This was reli 
by a demulcent mixture. The foot presented a better 
appearance. 

Jan. 12th, 1859. A line of demarcation was forming 
just in front of the metatarso-phalangeal joint of the 
great toe. The soap and opium was ordered to be 
omitted, and a fourth part of a grain of muriate of 
morphia to be taken every night instead. He was allowed 
half a pint of milk night and morning. 

Jan. 15. The toe was beginning to separate. AM 
abscess, which had formed on the dorsum of the foot 
anteriorly, was lanced. The morphine was ordered to 
be taken in the morning as well as at night; and a lit; 
seed meal poultice to be applied to the foot. 

Jan. 29th. The morphine was ordered to be omitted, 
and two grains of solid opium to be taken twice a day 


instead. : 
He took the opium twice a day for a considerable 
time, gradually at last leaving it off. An abscess . 
wards formed in the sole of the foot, and was oper 
He was discharged cured on May 6th. From the 
December up to that time—rather more than 


months—he was not allowed a drop of malt liquor 208} for, 
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spirit of any kind; and tasted meat twice only. He was 
strictly watched during that time; and there is reason 
to believe that nothing of the kind was conveyed to him 
clandestinely. 
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HOSPITAL EXPERIMENTS ON THE SUP- 
POSED THERAPEUTICAL ACTION OF 
THE EXCRETA OF SERPENTS. 


By Ricnarp Payne Corton, M.D.; Fellow of the Royal 
College of Physicians, London: Physician to the 
Hospital for Consumption and Diseases of the 

Chest, Brompton. : 


Some of my professional brethren may, perhaps, think 
that I owe them an apology for the following experi- 
mental inquiry upon the action of the excreta of ser- 
pents. To such, therefore, I would offer a brief expla- 
nation of my views on the subject. 


It seemed to me passing strange that our old enemy 
the serpent should turn out in this nineteenth century 
to be so great a benefactor as to supply us with a cure 
for phthisis; and this too by certain excreta chemically 
allied to that which, being so abundantly eliminated 
by our own renal organs, must obviously be regarded not 
only as unnecessary, but actually prejudicial. I had, 
moreover, long been convinced that for consumption 
there is not, and probably never will be, a specific re- 


-Medy; the origin, the course, and the whole pathology 


of the disease irresistibly leading to such a conclusion. 
It will be evident, therefore, that my trial of the excreta 
was not dictated by any very hopeful expectation. 

Many are the so-called “ specifics for Consumption ” 
introduced to my colleagues and myself at the Con- 
sumption Hospital, and urgent are the appeals to try 
them; but the object of their respective authors is 
either too obvious or too doubtful to deserve attention. 
With the excreta of reptiles, however, the case was dif- 
ferent. Dr. Hastings has published his new remedy to 
the world, and invited other physicians to try it. Already 
have many consumptive sufferers taken it; some are re- 
ported to have spoken highly of its efficacy; and two 
such cases have come to my own knowledge. I felt, 
therefore, that I could hardly resist an appeal from one 
or two non-professional friends to try the far-famed ex- 
¢reta ; and that by refusing to do so, I should fairly ex- 


a bette pose myself to that imputation of prejudice and dog- 
forming matism with which the legitimate practitioner is so con- 
t of the stantly, and perhaps not altogether unreasonably, taxed. 
a tobe To Mr. Harington, Resident Clinical Assistant at the 
viata Consumption Hospital, I am indebted for notes of the 
‘allowed cases subjected to the experiment; and to him as well 
| "| 8 to Mr. Edwards, Resident Medical Officer, who saw 
te. the patients daily, I can confidently refer as witnesses of 
the fi oot the fairness of the inquiry, and the carefulness with 
dered to Which it was conducted. To avoid any possible error, 
1d a lide the latter gentleman undertook the preparation of the 
excreta according to the following formula, which I ob- 

+449 9 tained from Dr. Hastings. Eight grains of the excreta 
om) of the python were dissolved in sixteen ounces of water 
et by the agency of three drachms of liquor potasse. 
sderabl From this solution, the lithate of ammonia was partly or 
me Wholly precipitated by the addition of ten drops of 
ee Strong sulphuric acid. This mixture, when filtered, con- 
el a | *tituted a lotion which was to be rubbed all over the 
ra chest two or three times a day; whilst one drachm of 

an of Oi the same solution, diluted with six ounces of water, 
quer ™ | formed a mixture for internal administration, half an 


ounce of it being given two or three times daily. Both 
the lotion and mixture were clear, colourless, and almost 
if not quite tasteless, and were compared by many of 
the patients (who were entirely ignorant of their com- 
position) to rain water. 

The following is a description, as brief as possible, of 
the cases, and how they were influenced by the treat- 


ment. The inverted commas indicate the patients’ own 
remarks. 
Case 1. Phthisis: third stage. W. S., aged 30, 


omnibus conduetor. Chronic phthisis, with ordinary 
symptoms of some severity. Considerable cough, and 
dyspnea. Cavernous breathing at the apex of left lung. 

April 4th. To use the excreta lotion freely, and take 
the mixture twice daily. 

April 8th. The same as on admission: cough and 
shortness of breathing unrelieved. 

April 19th. ‘ No improvement” in any of the symp- 
toms. 

CasE 1. Phthisis: third stage. J. H.aged 39, man- 
servant. Very chronic phthisis in an advanced condi- 
tion. Dyspnea, cough, night perspirations, Cavernous 
breathing with gurgling at the apex of the right lung; 
humid crackling at the apex of the left lung. 

Has been in the hospital some weeks, under general 
tonic treatment, but without benefit. 

April 4th. To have the chest rubbed with the lotion 
three times a day; and take the mixture twice a day. 

April llth. Breathing much easier; no other change. 
The lotion changed for distilled water. 

April 15th. “ Lotion still relieves the breathing ;* 
but he does not feel so well as when taking the former 
tonics. 

CasE 111. Phthisis: third stage. G. G., aged 39, 
bricklayer. Chronic phthisis of ordinary character: 
severe cough. Cavernous breathing at the apex of the 
left lung. 

Has been in the hospital for some time, and improving 
under quinine and cod-liver oil. 

April 4th. To take half an ounce of the mixture 
three times a day. 

April llth. No change in any of the symptoms. 

April 16th. Became so dissatisfied with the change, 
that at his own request he returned to his former tonics. 


April 20th. “Feels better since taking the quinine 
and oil.” 
Case iv. Phthisis: first stage. H. R., aged 25, 


cabinet-maker. Chronic phthisis, associated with general 
bronchitis and great dyspnea. Weak respiration, with 
abundant subcrepitant rhonchus at the apex of the right 
lung. Percussion duller, with subcrepitant rhonchus 
at the apex of the left lung. 
April 8th. To continue the remedies under which 
he has been gradually improving for some weeks, and 
to rub the chest frequently with the lotion. 
April llth. “ No relief to breathing.” 
April 19th. “ No better.” Lotion discontinued. 
CasE v. Phthisis: first stage. C.B., aged 31, house- 
maid. Chronic phthisis, with much cough and thoracic 
pain and distress. Dulness on percussion, and subere- 
pitant rhonchus at the apex of the left lung. Had pre- 
viously taken tonics and cod-liver oil, with very little 
advantage. 
April 4th. To take the mixture twice, and use the 
lotion three times daily. 
April 8th. “ No difference.” 
April 17th. Thinks the lotion has given her cold, 
No general improvement; left hospital at her own re- 
uest. 
. Case vi. Phthisis: first stage. M. S., aged 21, 
maidservant. Phthisis in quiescent condition: much 
cough and dyspnea of nervous character. Harsh and 
weak respiration at the apex of the right lung. Had 
been in hospital some time, and improving under steel, 
ete. 





519 

































April 8th. To take the mixture in the ordinary way. 
April 15th. “ Better, gaining strength.” 

_ April 12th. “Improving very much: less cough: 

stronger.” In order to try whether the improvement 
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April4th. The lotion to be used frequently, and the | was due to the excreta or other causes, the mixture was§ ral 
mixture taken three times a day. changed to distilled watcr. hos 
April llth. Feels better generally. “No change in| April 25th. Still improving. “Cough much less, § sen 
chest symptoms from the lotion.” and very much stronger” than on admission. ; A 
April 15th. Notimproving. Felt better underformer| Case x1m. Phthisis: second stage. Bronchitis. J, the 
treatment, to which she begged to return. K., aged 30, shoemaker. Chronic phthisis, complicated A 
Case vi. Phthisis: second stage. E. D., aged 2U,| with bronchitis of some standing. Much cough and A 
‘ maidservant. Chronic phthisis: much cough and ex-| dyspnea. Humid crackling rhonchus at the apexof§ mu 
pectoration. Pain beneath right clavicle, with “ tight-| the left lung: subcrepitant rhonchus at bases of both § waz, 
ness of breath.” Harsh respiration with humid crack- | lungs. A 
ling rhonchus at the upper part of the right lung. Had| April 8th. To use both the lotion and the mixture § com 
nm some time in the hospital, and improved slightly. | in the ordinary way. M 
April 8th. To try both the lotion and mixture. April llth. “No relief.” sym 
April llth. “Tightness relieved by the lotion.”| April 15th. Cough increasing: dyspnoea severe. It 
Lotion changed for distilled water. April. 19th. No change. Ordered small doses of § yer 
April 21st. Lotion still relieves the breathing. quinine with chloric ether and opium. tive 
April 25th. “About the same in general, but much} April 25th. Decided improvement from new treat § and 
better for the lotion” (plain water). ment. case 
Case vim. Phthisis: first stage. E. K., aged J8,| Case xiv. Phthisis: third stage. C. C., aged then 
maidservant. Chronic phthisis, with frequent dyspnea,| porter. Chronic phthisis: considerable cough Of tl 
and much cough and oppression. Dulness on percus- | dyspn@a: severe night perspirations—extreme emacia- § mitt; 
sion, with weak and jerking respiration at the apex of} tion. Cavernous respiration and rhonchus at the apex § gndc 
the right lung. Had been in hospital for some weeks | of the left Jung. fully 
under various treatment, but had not improved. April 4th. To take the mixture three times, and mb every 
April 4th. To use the lotion, and take thé mixture | in the lotion frequently every day. A 
in the ordinary way. April 8th. “Chest relieved by the lotion.” inter 
April llth. “ No difference.” April lith. “ Breathing much easier.” Lotion ex § gnde 
April 15th. “No relief either of cough or oppres- | changed for distilled water. medi 
sion.” April 15th. “ Breathing not so easy.” The exerela § gore 
CasE 1x. Phthisis: jirst stage. Bronchitis. F. S.| lotion to be resumed. W: 
aged 30. Chronic phthisis: constant cough, with} April 19th. No improvement: cough and dyspna@a § effect 
dyspnaa of some years standing, especially during the| very troublesome. ‘No good from lotion or mixture” lieve: 
winter. Pain at the mid-sternum: much oppression.| Case xv. Phthisis: first stage. J. W., aged 42, inope 
_ Flattening of chest-wall: diminished motion, dulness| bourer. Chronic phthisis, with much secondary brow § of an 
and weak harsh respiration under the right clavicle.| chitis and dyspnea. Respiration weak and harsh, with J preyj, 
Sibilant rhonchus heard throughout the chest. Hadj abundant subcrepitant rhonchus at the apices of lungs § other 
been in hospital some time, and improving under treat-| Has been under treatment four weeks, with benefit. their 
ment. April 8th. To use the lotion, and take the mixtureia J yy, yy 
April 4th. To take half an ounce of the mixture | the ordinary way. ‘ rte: 
, thrice daily, and use the lotion frequently. April 15th. “Improving: breath easier: great good nd 
April llth. “No difference since new medicine.” from lotion.” The lotion was changed to plain water; § three 
April 15th. No effect from either. She wishes to re-| and the mixture to lime water diluted with four timest## | The 
turn to the old medicine. bulk of distilled water. the lo 
April 21st. “ Improving.” April 22nd. ‘ Lotion and mixture still do a great] epetg , 
Case x. Phthisis: first stage. M. E. aged 20.| deal of good.” ; three - 
Phthisis of rather rapid form. Much cough and “tight-| April 28th. Continues as before, and is gaining wnt), 
ness of breath.” Pulse 100. Dulness of percussion | stréngth—breathing much easier. ' favour 
and weak respiration with prolonged expiration beneath} CasE xvi. Chronic Bronchitis. C. R., aged 56, gat tur, , 
the right clavicle. Has been in hospital six weeks, and| dener. Cough with more or less dyspnea for five f § when | 
improving under steel and cod-liver oil. six years, Worse during the winter. Percussion very § the ox, 
April 4th. To use the lotion three times, and take| clear all over the chest. Sibilant and sonorous rales f Wit) 
the mixture twice daily. throughout both lungs. any ot! 
April 9th. “No change; not better.” April 4th. To use the lotion three or four times® | jp tj, 
“ April 15th. “ Not as well as with former medicine.” | day, and to take a mixture of ipecacuanha and seneg® § jy pe 
Case x1. Chronic Bronchitis: Emphysema. J. J.,| April 11th. Breath relieved. “ Lotion does great} - y; y, 
aged 32, porter, Cough with dyspnea for several years: | good.” Lotion changed to plain water. * ¥ withou 
worse during the winter. Much mucous expectoration.| April 2lst. “Lotion does good to the chest and they te 
_No hemoptysis. No cardiac symptom. Percussion| breath. Better since using it.” | tribute 
morbidly resonant all over chest: sibilant and loud| Case xvi. Chronic Bronchitis: Emphysema. F.Wy | tare» 
sonorous rales throughout both lungs. Had been im-| aged 13. Cough almost constant since infancy, W benefit 
proving greatly under opium, ipecacuanha, and senega. | he bad hooping-cough. Great dyspnea. Much expet § fuines. 
April 4th. Ordered to take the mixture twice daily, | toration. Pulse quick. Percussion very clear all OV€ § qyocti, 
and to rub the chest three times a day with the lotion. | the chest. Sibilant and sonorous rhonchi throughot ivess 
April 11th. “Not so well as under other physic.” | the lungs, » Band too 
Less relief from the lotion than from croton oil liniment} April 8th. The mixture and lotion to be employed i@ associa! 
which he had been using. At his own request, he re-| the ordinary manner. ' I better ¢ 
‘turned to the former treatment. April llth. No improvement. More ef 
Case xu. Phthisis: first stage. J.S., aged 25, sta-| April 15th. No change in any symptom. “ Breath - Sir B 
tioner. Chronic phthisis with ordinary symptoms. | very tight; cough hard.” No relief having been giv@™} pathy | 
Dulness of percussion note, with weak harsh breathing | the patient was put under other treatment. s Egave to 
beneath the left clavicle. Case xvm. Bronchitis : Emphysema. R. H., aged® Fined | 
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rales throughout both lungs. Has been four weeks in 
hospital, and improving under ipecacuanha, opium, and 





less, § senega. 
; April 8th. To use the lotion, and take the mixture in 
. IE the usual way. 
ated April llth. “ Lotion relieves the breath.” 
and April 19th. “Going on well”; “the medicine does 
x of § much good.” The mixture and lotion changed for plain 
both § water. 
April 25th. “Still improving on medicine.” Ordered 
cture § compound cascarilla mixture. 
May Gth. Getting better; much improved in all 
symptoms since admission. 
It will be seen that, of the above cases, fourteen 
28 Of § were phthisical, and four bronchial. Of the consump- 
tive patients, eight were in the first, two in the second, 
treat § and four in the third stage of the disease. The four 
eases Of bronchitis were of a chronic kind; three of 
d Ss them being associated with more or less emphysema. 
an Of the patients generally, several had but just been ad- 
nacia- § mitted into the hospital; whilst others had already been 
apex § under treatment, some of them more or less success- 
fully; so that the new remedy was administered under 
drub | every possible variety of circumstances. 
A careful examination of the result is singular and 
interesting, not so much in reference to the question 
m @& § under consideration, as with respect to other matters 
: medical. I shall, however, first notice the effect of the 
xerela § erereta. 
Without reference to particular cases, in twelve no 
spom@t § effect whatever was produced; no single symptom re- 
ure.” lieved ; and the excreta solution appeared to be perfectly 
2, lt | inoperative either for good or harm. So innocent was it 
brow: § of any effect, that of these twelve patients, five who had 
1, with previously been deriving more or less benefit under 
luog. § other treatment, begged that it might be exchanged for 
it.  § their former remedies. In six cases (Nos. 1, Vit, XII, 
tureia XV, XVI, XVII), either the lotion or the mixture was re- 


wy by the patients to have done good ; three of these 
nd relief only from the lotion; but the remaining 
+ three thought the mixture was more or less beneficial. 


mest | The three (Nos. 11, vit, xv1) who derived benefit from 
the lotion, found no difference in the result when the ex- 
» great | ereta solution was exchanged for plain water; and of the 
By three who spoke in praise of the mixture (Nos. xm, xv, 
gaining F xvnr), two experienced no difference, but went on just as 
* fj favourably when the same change was made in the miz- 
6, @M- BE ture; and the third (No. xv) was equally uninfluenced 
five @ § when he unsuspectingly took weak lime water instead of 
on Very E the excreta. 
s rile’ | - With such facts before us, it is impossible to arrive at 
_ | § ay other conclusion than that the excreta of serpents, 
times # | in the treatment of phthisis, bronchitis, and emphysema, 
enege | isa perfectly inert substance. 
s grett It would be wrong, however, to dismiss this subject 
‘, | Without some remarks upon the six improved cases, since 
est and they teach us an important lesson. To what can we at- 
| | tribute the supposed success either of the lotion or mix- 
F.W, tare? Friction, doubtless, had a great share in the 
y, whel } benefit resulting from the lotion; whilst in both, hope- 
h exper ess, rest, good living, and hospital hygiene, were un- 
all over uestionably the great agents. Perhaps, most of us are 
oughout F 4 posed to attribute too much to the action of physic, 
, | and too little to the cireumstances with which it may be 
loyed i# MSsociated. It is so easy to forget that there are no 





better tonics than confidence and hope, and no physic 
, | More effective than good air and proper nourishment. 

, Breath * Sir Benjamin Brodie, in his well-known anti-homeo- 

n give} pathy letter, has very justly remarked that “if anyone 
ry e to his patients nothing but distilled water, and en- 

ogee 












ii 
‘ fined a careful diet and a prudent mode of life, al- 
| though a great number Would perish for want of further 
Relp, more would recover-” It would seem, indeed, often 
all OM} to matter little whether we go back to earlier days, and 


‘yee our patients an infusion of pearls, or let them use 













metallic tractors, or indulge them with homeopathic 
globules or serpents’ excrement ; the remedy needs only 
to be harmless, and a certain number of them will re- 
cover. Itis only necessary to look upon this “ certain 
number” as the rule, and, at the same time, either to 
disregard or overlook the real element in their recovery, 
in order to believe that in any inert substance—it mat- 
ters not what it is, so that it be only inert or some. 
thing approaching it—we have found a great remedy. 
Clarges Street, Piccadilly. 


MEDICAL PSYCHOLOGY. 
By Rosert Dunn, F.R.C.S.E. 





m1. On the Psychological Phenomena or Symptoms of 
Disease. 


[Continued from page 382. ] 


Sleep. I cannot dismiss the important mental pheno- 
mena, in disease, of coma and delirium, without ob- 
serving how difficult, if not impossible, it is, on the one 
hand to diagnosticate between natural sleep when pro- 
found, and the sleep merging into coma induced by 
opium and other narcotics; and, on the other hand, to 
distinguish between the phenomena of true delirium 
tremens, and certain recognised forms of insanity. As 
to sleep itself, it may well, as Sir Henry Holland has 
justly remarked, be called “ one of the most wonderful 
functions of life—a state in which personal conscious- 
ness and sense of identity are scarcely maintained; in 
which memory and reason are equally disturbed; and 
yet one in which the fancy works variously and boldly, 
creating images and impressions which are frequently 
carried forward into waking life, and blend themselves 
deeply and strongly into every part of our mental exist- 
ence. Itis our familiarity with this great function of 
our nature which prevents our feeling how vast is the 
mystery it involves.” He advocates the opinion that, in 
no case whatever of natural sleep, however profound, is 
consciousness wholly suspended. “It is not an unity 
of state with which we are dealing under the name of 
sleep; but a series of fluctuating conditions, of which 
no two successive moments are, perhaps, strictly alike. 
And whatever interpretation we may give to this most 
mysterious phenomenon of life, it seems certain that the 
state of consciousness, or recollected dreaming, is that 
which comes into closest connexion with our waking 
existence. It forms a passage or gradation from one 
state to the other; an obscure and broken link, it may 
be, yet belonging to that chain which gives succession 
and continuity to all the phenomena of our being.” 

On the psychological phenomena of sleep, though so 
interesting and curious, as in dreaming, somnambulism, 
and the vagaries of the imagination, when the control- 
ing influence of the will is suspended, it is not my in-. 
tention to dwell; but in certain diseases, the character 
of the sleep affords us an indication of great practical 
importance, graduating, as it does at times, into coma, 
In cases, indeed, of moderate compression, from effusion 
of blood upon the surface of the brain, it often is diffi- 
cult to recognise any other distinction between sound 
sleep and coma, beyond that of the duration and per- 
sistence of the state; though, from the difference of the 
inducing cause, other variations must necessarily exist. 
Dr. Wilson Philip held that no sleep from which we 
cannot be readily and easily aroused is healthy. Now, it 
is true, that sleep may be too profound, and merge into 
coma ; but then it may be too light to be refreshing. Its 
relations to affections of the brain are most important; 
and in some other functional derangements of the 
system, and especially in disease of the kidneys, we are 
aware of the importance and practical value of the in- 
dications which it furnishes to us. ) bagrudt 

As to its proximate cause, the most recent contribu 
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tion on this subject is in a valuable essay on the Physio- 
logy of Sleep, by my friend Mr. A. E. Durham, read 
before the meeting at Oxford of the British Association, 
and published in Guy's Hospital Reports for 1860. From 
some well devised and carefully conducted experiments 
upon some of the lower animals, Mr. Durham had the 
opportunity of observing the condition of the cerebral 
circulation, both in their sleeping and waking states. 
He has proved to demonstration that venous pressure 
is not the cause of normal sleep; for during sleep the 
cerebral veins are not distended, and venous pressure 
produces other phenomena than those of sleep. His 
experiments establish the important fact that “there 
are two distinct normal conditions of the cerebral circu- 
lation ; the one corresponding to high functional activity 
in the brain, the other to its repose. The one may be 
termed the circulation of function; the other, the cir- 
culation of nutrition. In the circulation of function, 
the quantity of the blood is greater, and the rapidity of 
its motion increased; in the circulation of nutrition, 
the quantity of the blood, and the rapidity of 
its motion are both diminished.” “ During sleep the 
brain is in a comparatively bloodless condition ; and the 
blood moves through the encephalic vessels with dimin- 
ished rapidity. This condition, from physical causes, is 
the one most favourable to the nutrition of brain-tissue; 
and, on the other hand, the condition which prevails 
during waking, and associated with mental activity, is 
that which is most favourable to the oxidation of the 
brain-substance, and to various changes in its chemical 
constitution.” _He maintains that oxidation of the brain- 
substance is concomitant with, and directly propor- 
tionate to, the development of the cerebral activity. ‘To 
the important question, “ what is the proximate cause 
of the temporary suspension of cerebral activity which 
follows each period of healthy mental exercise ?” he sug- 
gests, in reply, the recognised analogical fact, that the 
products of chemical action interfere with the continu- 
ance of the action by which they are produced. 

Sleep is the period of the brain’s repose, giving op- 
portunity for the nutrition of the brain-substance, as 
well as for the nutrition of other parts of the bodily 
system. 

Upwards of forty years ago, Dr. Carmichael of Dublin 
published in Tilloch's Philosophical Magazine a valu- 
able essay on Dreaming, including conjectures on the 
proximate cause of sleep, which is well worthy of a care- 
ful consideration. He says truly: “ We cannot reflect on 
the nature of sleep, without being satisfied that it in- 
volves some important vital process, so indispensable as 
to be of daily occurrence, and of such general influence 
as to engage every part of the frame, but particularly 
the organs of thinking, sensation, and voluntary motion. 
If we ask ourselves, what process is of prime necessity 
to these organs, we can answer without difficulty, that 
which repairs their waste, und preserves their consist- 
ence and vigour—the process of assimilation. What- 
ever may be the result of its operation in the bones and 
muscles, and the other coarser parts of the body, we 
ean scarcely reflect on its action upon the delicate 
texture of the brain and nerves, without perceiving that 
it must be accompanied by powerful and overwhelming 
effects. These are the fragile instruments of thought, 
feeling, and motion; and no wonder, that a change 
which affects these very structures should be attended 
with a cessation of their functions, and the actual par- 
alysis of sleep. We may clearly comprehend the dif- 
ferent, yet strangely analogous, modes of action of 
vegetable poisons, intense cold, external injuries, and 
the assimilating process on the brain. They all render 
it comatose, torpid, and paralysed ; but none of them, 
except the last, are endowed with any but destructive 
powers. The assimilating process alone can renovate 
and restore the drained and exhausted organ; and even 
though the effect of its activity is to sink us in stupefac- 
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tion, that very stupefaction is natural, refreshing, and 
vivifying sleep.” ( Tilloch’s Philosophical Magazine for 
1829, p. 257, vol. liv.) 

[To be continued.] 
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THE ELECTION OF COUNCILLORS BY THE 
ROYAL COLLEGE OF SURGEONS 
OF ENGLAND. 


BLacksTone, or some other high authority, tells 
us that the law is the perfection of common 
sense. If this be the case, we may safely affirm that 
the rule followed in the election of Councillors of 
the Royal College of Surgeons of England is utterly 
illegal ; for truly it would be hard to find a rule 
more contrary to reason, contrary to common sense, 
and contrary to justice. It is difficult, indeed, to um 
derstand how such a scheme could have ever entered 
into the mind of man to conceive. When we note 
it in operation—try it by its fruits—we are forced to 
conclude, either that it was adopted for the purpose 
of making popular elections absurd, or that it is & 
very unfortunate product of the notoriously unbusi- 
nesslike projects of medical men. Be this as it may, 
it is high time the College authorities took due steps 
to relieve themselves from the odium which must 
of necessity attach to such a mode of election. AS 
long as the re-election of the retiring Councillors 
was a matter of course, the thing might pass muster} 
but if the election of Councillors is in future to bes 
solemn and actual fact, then it is evident thats 
mode of election which opens the door to unseemly 
mancuvring, and to the worst of all kinds of ma 
neuvring—viz., through the mouth of the ballot 
box—cannot be accepted as legitimate. We will 
not for one moment admit the explanation that such 
an election is the only one the charter or bye-laws 
permit. No charter or bye-laws of a great royal cor 
poration can creditably sanction such a gross injury 
to the corporation as is involved therein. Injwy 
cannot shelter itself under legality. As we said last 
year, when speaking of this matter, there ought t 
be no opportunity for the indulgence of their pro 
pensities, and the exercise of their talents, by 
scheming men, in such a solemn business as this 
The Fellows ought to meet together like men of 
conscience and honour, and of sufficient knowledge, 
and vote accordingly. The men for whom they t 
cord their votes should require no private puffing 
nor underhand recommending, nor mysterious anti- 
cipatory meetings, to carry their elections. But te 
fact is, as matters now stand, a premium—the pre 
mium of success—is set upon such manceuvring, # 
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this particular election business; and, as Fellows of 
the College are but men, we need not be surprised 
that there should be found among them those who 
are ready to exercise to the very fullest extent the 
electioneering privileges and ideas of British sub- 
jects. This rule of the College election invites them 
to the work. 

We will again remind our readers of the practical 
working of the rule, in order to justify our condem- 
nation of it. 

In the first place, a majority of the votes of the 
Fellows voting is not requisite to carry an election. 
Qn the last occasion, for example, one gentleman 
was elected by a minority of sixteen, and another by 
a minority of forty-four ; so that, in truth, the voice 
of the majority is not heard at such an election. It 
is, indeed, positively a fact that, under a favourable 
conjunction of things, a man, by voting for himself, 
may secure his election as Councillor, notwithstand- 
ing that all the other Fellows present—say one thou- 
sand of them—do actually record their votes against 
him ! 

But let us, by example, see how an election may 
be worked. There are, we will suppose, three va- 
cancies declared in the Council, and five candidates 
announced to fill the vacancies. The five names are 
put down on a list, and presented to each voter, who 
then proceeds to scratch out as many names as he 
pleases ; but he must not vote for more than three— 
i.¢.,@ number equal to the vacancies declared. If, 
for example, he leaves four names on his list, his 
yote is lost; but he may, if he choose, although there 
be three vacancies, back only one man. And it is in 
this way that the door to manceuvres is opened. We 
will suppose that the number of electing Fellows to 
deal with these five candidates is four hundred, and 
that each Fellow has a favourite whom he means to 
back for winning. In such case—i.¢., if the four 
hundred Fellows acted as many Fellows did to se- 
cure the election of their men at the last occasion— 
we might look forward to the following list as being 


the product of the ballot-box. Thus we might find 

recorded — 

For Candidate A, 250 votes, therefore against him, 150 
» B,100 ,, ” » 300 
” C, 9 ” »” ” 391 
” D, 5 ” ” ” 395 
” E, 2 ” ” ” 398 


Now, in this case, according to the extraordinary 
College rule, A, B, and C are the winning men, be- 
cause they are the three men at the head of the list. 
A is honestly elected by a majority of 100; B is 
craftily elected by a clear minority of 200; and C 
is, to the astonishment of himself and of every one 








else, elected a Councillor of the Royal College of 
Surgeons of England, notwithstanding the very re- 


markable fact that 391 out of 400 Fellows voted 
Against him! Now this is positively only an exag- 


gerated description of what has actually occurred. 
Can the reductio ad absurdum ever be made to show 
more clearly the original sin of the premises—.¢., 
the flagrancy of this mode of election ? 

The remedy is most plain and simple. Make 
every Fellow record his vote for not less than three 
Councillors, if there be three vacancies ; and let no 
Fellow be elected to the Council who has not a clear 
majority of votes of the Fellows present. Let the 
elections of Councillors, in a word, be done as they 
are at the College of Physicians of London. It re- 
ally seems trifling with the credit of the College to 
pretend that a Councillor represents the feelings of 
the body of Fellows, when he is elected notwith- 
standing the majority of Fellows voted against him. 
No College authority will, we venture to say, defend 
a law which produces such fruit. The plea of. le- 
gality is all that can be said in its favour; but it 
will require, we fancy, more ingenuity than the 
College possesses to satisfy the Members and Fel- 
lows that the plea is a good one, or worthy of the 
Royal College. 


— 
<> 
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Dr. Hastines, the consumption-curer, has notified 
his existence to the public through a law court 
within the walls of Westminster. He has there 
sought for a rule calling upon the Lancet to show 
cause why a criminal information should not be filed 
against its publishers, for a libel injurious to him as 
a man of science and position. 

“Dr. Hastings, in his affidavit, stated that he had 
been for about twenty years a graduate of Edinburgh; 
and, during his career as a physician in this metropolis, 
he had devoted himself to enlarging the bounds of the 
Pharmacopeia; and in the year 1843, he published a 
book, in which he showed that pulmonary consumption 
might be successfully treated with naphtha. He had 
since published another book, in which he showed that 
oxalic acid, fluoric acid, and phosphorus might be suc- 
cessfully employed for the same purpose; and thesé 
remedies had been tried by persons of the highest dis- 
tinction in the medical world. Amongst others who had 
consulted Dr. Hastings, the learned counsel mentioned 
Mr. Guthrie, Dr. Latham, Mr. Salmon, and Mr. Law- 
rence, the eminent surgeons; and Mr. Tuffnell, the well 
known inspector of schools, was cited as having spoken 
in high terms of Dr. Hastings’s discoveries.” 

Such being his claim to consideration, he, in 1861, 
discovered curative properties in reptiles’ excre- 
ment, as we have already elsewhere explained to our 
readers. The Lancet also spoke of the new remedy 
and its inventor, but in a way which the Dr. (as 
we have seen) considers libellous ; and, therefore, he 
thus calls for justice in Westminster Hall. We 
know not whether Dr. Hastings has obtained what 
he expected at the hands of the court ; but he cer- 
tainly did not get his rule. He may be consoled, 
however, with the fact, that the celebrity of his new 





cure will not be injuriously affected by the proceed- 
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ing. On the contrary, reasoning upon the well- 
known mental plasticity of populus, we may be very 
sure that the circle of Dr. Hastings’s sick-pulmonic 
acquaintance will be enlarged by this indirect public 
advertisement of the merits of reptiles’ excreta. Be 
this as it may, we refer to the trial, because we wish 
to put on record the words of a man who is pro- 
foundly versed in a knowledge of human nature and 
human tricks. Lord Chief Justice Cockburn, in re- 
fusing the rule, seems to us to have taken the op- 
portunity of reading quacks in general and their 
dupes an useful lesson ; and he also wisely defended 
the privileges of the medical press, and pointed out 
the services which it rendered to the community. 
In answer to Mr. Coleridge, “who contended that 
the effect of the article was to charge the applicant 
with being a quack,” the Chief Justice said “ that 
great service was done to the public by denouncing 
quackery, provided it was done in a fair spirit.” He 
also said that 


“He thought there were some expressions which 
might have been omitted; but with respect to the con- 
cluding paragraph of the review (upon which the learned 
counsel seemed to lay some stress ), his lordship thought 
that was rather a libel upon the public. 

“ Mr. Coleridge then submitted that the article im- 
puted dishonest motives. 

“Lord Chief Justice Cockburn said Dr. Hastings had 
brought forward his three remedies one after another ; 
and when he had himself given up the first two, he 
brought forward a third, the excreta of reptiles. It 
might be that he had discovered a remedy; and, if so, 
truth would prevail in the end; but it was not to be 
wondered at that the matter was treated rather sarcas- 
tically when the public were told that phthisis could be 
cured by the dung of snakes. The article might be a 
libel; but the applicant had the ordinary remedy, and 
the court ought not to interfere, except where there was 
mala fides, or some sinister motive.” 


We think it our duty to state that a monthly jour- 
nal, the London Medical Review, admits into its 
pages papers written by a homeopath in defence of 
homeopathy, and illustrated with cases to show the 
efficacy of homeopathic remedies. This proceeding 
seems to us exactly similar to the admission of ho- 
imeopaths into consultation with medical men—a 
proceeding which has been so unmistakably con- 
demned by the voice of the profession. The recep- 
tion of such articles into a medical journal is a dis- 
tinct admission on the part of the editor that ho- 
meopathy is a subject upon which there is some- 
thing reasonable to be said—which has a fair right 
to discussion at the hands of the profession. That 
the papers to which we allude contain incomprehen- 
sible nonsense, we need hardly tell our readers ; it 
is enough to say that they treat of homeopathy to 
prove their right to such a title. The editor, it is 
true, seems to feel that some apology is due to his 
readers for admitting them. He says : “ The editor 
thinks it right to state that this communication from 


Dr. Sharp is an answer to a challenge contained in | 


524 








a review of his letter to Sir B. Brodie, which ap. 
peared in the last number of this journal.” 
Whether such an apology will satisfy them that a 
journal is doing its duty to the profession in supply- 
ing them (and the homeopaths) with cases illus- 
trating the curative action of homeopathic remedies, 
we very much doubt. We believe that this is the 
first medical journal, in this country at least, which 
has ventured to lay before the profession cases 
treated, and of course cured, by one drop of opium 
(first dilution), which means, we suppose, 1-10,000th 
or 1-1,000,000,000th of a drop of opium! The dis- 
cussion of the quadrature of the circle, or of per- 
petual motion, is an harmless though very unprofit- 
able occupation ; but the discussion of homceopathy, 
though equally absurd, is not harmless ; for homeo- 
pathy is a living delusion, whose practice inflicts'* 
direct injury upon humanity. When medical men 
or medical journals condescend to the serious dis- 
cussion of homeopathy, they most assuredly en- 
courage the delusion; and so indirectly assist in 
the injury which it does to humanity. We observe 
also that Dr. Sharp says, in speaking of a case: 
“T saw him the next day (the 24th) in consultation 
with a highly respectable allopathic physician.” He 
does not, however, give the highly respectable’s 
name. Does he think the bearer of it would be 
ashamed or afraid to have it mentioned? We ap 
pend one of Dr. Sharp’s cases, as published in the 
London Medical Review. We are sure our readers 
will agree with us that it is not in its right place:— 


“Case mt. December 1861. Mr. , in Leicester+ 
shire, aged 78, has had severe catarrh a week or ten days, 
and wrote for medicine December 9th. I replied that 
he ought to be visited, sending a little mercury. After 
the llth, I had visited him every second or third day 
for three weeks, during which time he had a most dan 
gerous attack of bronchitis, with great expectoration; 
entire loss of appetite; cadaverous odour, very overt 
powering to his nurses ; and, indeed, all the appearances 
of a dying old man; so that I thought it necessary to 
summon members of his family from a distance. By 
God’s blessing, a persevering use, day after day, of phos 
phoric acid and charcoal (the second dilution of the 
former, and the second trituration of the latter), and aa 
occasional glass of champagne, when he could take 
nothing else, were adequaté to meet the emergency. He 
recovered perfectly; and has since daily exposed him- 
self to the unusually wet season we have recently had. 

“ These cases might have been reported with advan- 
tage in greater detail; but having trespassed already 80 
much on the pages of this month’s number of the Review, 
I shrink from asking for more.” 





Taz French government has invited the Academy 
of Medicine to appoint a commission to examine 
study the question of the hygienic condition of thé 
French hospitals. We apprehend that any English 
student of medicine, who has visited the wards of & 
Parisian hospital, could tell the French savans 

the mortality there is so excessive. It isa strange 





sight to see the learned academicians beating a! H 
about the bush, and looking at the bottom of 
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well for what lies plainly exposed on the surface to 
an ordinary person’s eye. Every Englishman who 
has studied medicine in Paris knows perfectly well that 
the chief cause of the excessive mortality in the sur- 
gical wards is the want of fresh air, and the nursing 


‘up of putrid matters within: well-closed bed-curtains, 


conjoined with the fostering of putrefaction by the 
high temperature maintained in the stove-heated 
wards. Well do we remember, some twenty years 
ago, the indignation of M. Velpeau on the discovery 
of an open window in one of his wards ; and this at 
a time when every incision was followed by erysi- 
pelas or phlebitis, when almost every case of oper- 
ation died, and when (as our notes show) several 
patients died of phlebitis during the winter session 
after simple venesection. The fact is, in this matter, 
our French brethren are too scientific ; too much 
science has blinded them. 





Tux fact of the inoculation of syphilis through the 
means of the blood of a person suffering from con- 
‘stitutional syphilis seems to be clearly proved by the 
history of an experiment which we last week laid 
before our readers. The opinions and facts so 
strongly stated by M. Viennois are thus fully corro- 
borated. We recur to the point, because the con- 
clusion to be drawn from the case is one of the 
highest practical importance. It shows, at all events, 
that the greatest care is requisite in preventing all 
possible contamination of healthy people through 
the contact of the blood of those suffering from sy- 
philis—the contamination of a healthy nurse, for 
example, through the sore mouth of an infected in- 
fant. We need not add that the fact, if it be a true 
and undeniable fact, will help to explain these occa- 
sional cases of syphilitic contagion which have here- 
tofore puzzled the syphilograph, and appeared to 
upset what he has pleased to call his laws of syphi- 
lis, We may further add, that the case shows that 
we ought, under no circumstances, to use vaccine 
‘from the arm of a syphilitic child, notwithstanding 
that many authorities tell us they have often used 
such vaccine with, appareutly, the most perfect im- 
punity. 





M. Van Kampen relates by letter to the French 
Academy experiments performed by him on the 
hervous centres with chloroform. A few drops of 
this liquid brought into contact with the cerebrum 
or cerebellum of animals produce only anesthesia ; 
but when poured upon the medulla oblongata pro- 
duce death; thus confirming the researches of M. 
Flourens. 

Dr. Pincus of Insterburg tells us, through Casper’s 
Vierteljahrschrift, that, by means of permanganate 
of potash, the odour left on the hands of post mortem 
makers may be immediately and effectually removed. 





He has now used it with complete success for a year. 
The oxidising power of this substance suggested to 
him its use for the purpose. 


LT’ Union Médicale, speaking of the late operation 
performed by M. Civiale on the King of the Bel- 
gians, remarks that this is the second time a royal 
bladder has been submitted to the instrumentation 
of this skilful operator. The late King Bomba, of . 
famous memory, underwent the same operation, and 
paid a fee for it of £5,000. M. Civiale, the 
journal adds, does not appear to have brought back 
from Belgium anything more than the Cross of 
Leopold. 


In the Oporto Medical Gazette, Dr. Caucellas de- 
scribes a case of poisoning by arum maculatum. A 
healthy child, three years old, while playing about, 
met with a basket containing the flowers, fruits, and 
roots of the plant, which had been collected for the 
benefit of the pigs after boiling. The child chewed 
aud ate some of them; and, on returning to his pa- 
rents, complained of burning in the lips and mouth. 
When seen by the doctor, the child was in a state of 
prostration; he did not speak, but often raised his 
hands to his mouth and throat, and occasionally 
uttered a piercing cry, rising up as if suffocated. 
The lips, the palate, the tongue, the amygdale, 
pharynx, etc., were swollen ; and pain at the epigas- 
trium was felt on pressure. He could not swallow, 
and died asphyxiated during the night. 


M. Quatrefages has given the Academy his opinion 
of the origin of the little Hillocks of St. Michel-en- 
l’Herm, in La Vendée. These Hillocks are wholly 
composed of the shells of oysters and molluscs of spe- 
cies now existing. They are elevated fifteen métres 
above the level of the soil, and are situated in what 
is called the Marshes. From an examination of 
them, M. Quatrefages considers that they are simply 
the remains of ancient fortifications or defences 
raised by Charlemagne for the protection of the in- 
habitants against the invasion of the Normands, 
Silver buckles, nails, and money with the effigy of 
Pepin-le-Bref, have been found at the spot. 


M. Pouilliet described to the French Academy an 
apparatus of M. Carré, the object of which is to pro- 
duce rapidly a considerable degree of cold at a very 
trifling expense. The inventor makes use of a mix- 
ture of water and ammonia. The separation of these 
substances, which is effected by very simple means, 
produces, through the evaporation of the ammonia, 
an instantaneous reduction of temperature capable 
of producing 250 kilos. of ice per day. The vola- 
tilised ammonia is then again united to the water, 
for which it has a strong affinity ; and thus the mix- 
ture may be employed indefinitely without loss of 
materials. 





525 








British Medical Journal.] 


SPECIAL CORRESPONDENCE. 





[May 17, 1862, 








Association Intelligence, 


BRITISH MEDICAL ASSOCIATION : 
ANNUAL MEETING. 


Tue Thirtieth Annual Meeting of the British 
Medical Association will be holden at the Royal 
College of Physicians, in London, on Tuesday, Wed- 
nesday, Thursday, and Friday, the 5th, 6th, 7th, 
and 8th days of August. 
Pariip H. Wiii14Ms, M.D., General Sscretary. 
Worcester, May 14th, 1862. 





BRANCH MEETING TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 


West SoMERSET. Clarke's Hotel, Wednesday, 
(Annual. ] Taunton. June 4, 2 P.M. 


BATH AND BRISTOL BRANCH: 
ORDINARY BRANCH. 


THE ordinary meeting of this Branch was held on 
May Ist, at the White Lion Hotel, Bristol; J. G. Swayne, 
-M.D., President, in the Chair. There were present 
thirty members. 

The minutes of the last ordinary meeting were read 
and approved of. 

Communications. The following papers were read :— 
Me Statistics of Forceps Operations. By J.G. Swayne, 

2. Disease of the Astragalo-Calcaneal Joint. By R. 
W. Coe, Esq. 

8. Case of Empyema. By G. F. Burder, M.D. 

4. Case of Diphtheria. By R. W. Ellis, Esq. 

5. Cases of Immediate Treatment of Stricture. By 
A. Prichard, Esq. 

These papers will be forwarded for publication. 








Special Correspondence, 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 
THE most noteworthy event in our medical world since 
my last communication, is an operation at the Royal 
Infirmary ; namely, the successful deligation of the 
common iliac for aneurism, by Mr. Bickersteth, on the 
4th of March. The patient, a boiler-maker, aged 39, 
had complained for several weeks of uneasiness in the 
tight lower extremity, which had latterly increased to 
severe pain, rendering him quite unable to follow his 
occupation. There was no indication of any other arte- 
Tial disease. The tumour occupied a space extending 
from an inch and a half below Poupart’s ligament to 
within two inches of the umbilicus, on the right side. 
The pulsation and impulse were very distinct. The 
mode of operating was somewhat similar to that recom- 
mended by Sir Astley Cooper. A vertical incision, about 
five inches in length, commencing at a point one inch 
above and three inches to the outer side of the umbi- 
licus, was carried downwards over the tumour, and all 
the structures were divided down to the surface of the 
peritoneum ; then, with a probe-pointed bistoury and with 


parated from the fascia transversalis and from the surface 
of the tumour, laying bare the sheath of the common 
iliac ; the edges of the wound being held apart with copper 
spatuls, the sheath of the vessel was seized with forceps, 
and opened to the extent of a quarter of an inch; an 
armed aneurism-needle was then passed below the artery, 
between it and the vein, and the vessel tied. The opera. 
tion was accomplished quickly and without any apparent 
difficulty, and there was no bleeding of any consequence, 
The aneurism arose from the external iliac, and the 
common iliac artery was displaced, and rested upon the 
upper and inner surface of the tumour. It was ovoid 
in form, of about the size of a small cocoa-nut. The 
subsequent progress of the case was most favourable, 
The day after the operation, the tumour had become 
firm and solid, the foot was warm, and the strong pulsation 
of the epigastric and other small arteries indicated the 
early establishment of the collateral circulation. The 
ligature came away on April 6th, the thirty-third day 
after the operation; and on my visit to the hospital 
on the 15th, I found the patient able to walk abont 
the ward, apparently quite recovered. The remains of 
the aneurism can be felt as a hard tumour of consi- 
derable size, in the lower part of the right side of the 
belly. 


In an adjoining bed lies a man whose case has afforded 
much interest to those who have watched its progress, 
This patient, an individual of robust frame and healthy 
aspect, was admitted with symptoms of pysmia, having 
suffered, shortly before, from whitlow of severe charac. 
ter in the palm of one hand, followed a week or two 
afterwards by pain of great severity in the left hip 
behind the trochanter, extending down the thigh im the 
course of the sciatic nerve. Under the use of alcoholi¢ 
stimulants, and quinine and opium in full doses, he was 
apparently recovering; when, having now been in the 
hospital for a few weeks, he became suddenly worse, was 
seized with rigors, profuse sweating, loss of appetite, 
anxiety of countenance, and other indications of serious 
constitutional disturbance; followed by swelling of the 
entire left lower extremity from the hip to the foot, 
which rapidly increased, until the limb was considerably 
enlarged, and presented precisely the appearance of the 
affection so well known in the lying-in chamber as 
phlegmasia dolens. For a time, it was supposed that 
deep-seated formation of matter had taken place; and 
the urgency of the constitutional symptoms rendered 
the prospect somewhat uncertain as to the result. The 
application of flannel bandages to the limb and appro- 
priate general treatment have, however, so far gradually 
improved the patient's condition, both locally and gene- 
rally, that he now presents every appearance of a favour- 
able convalescence. The cause of the pyemia in this 
case was not very evident ; the man attributed his illness 
to some poison imbibed into his system while employed 
in stripping the copper from a ship’s bottom, but it did 
not appear that he sustained any wound or other local 
injury while thus occupied. Mr. Bickersteth, whose 
patient he is, was of opinion that the pysemia had arisen 
spontaneously, or, at any rate, independently of any 


wound or injury. j 





the fingers in the wound, the peritoneum was carefully se- | 
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On the same day that the common iliac was tied, 








vetite, 
rious 
f the 
foot, 
srably 
f the 
er as 
- that 
; and 
dered 


ppro- 
lually 
gene- 
\vour- 
n this 
liness 
loyed 
it did 


whose 


f any 


tied, 





May 17, 1862.] 


SPECIAL CORRESPONDENCE. 


[British Medical Journal. 








Mr. Bickersteth amputated through the shoulder-joint 
for malignant disease of the humerus, the previous his- 
tory of which presents points of special interest. The 
patient, a stout healthy looking woman, aged 27, had 
first complained, six months previously, of numbness 
and weakness of the right arm, and of dull pain, referred 
chiefly to the shoulder; the motion of the joint was 
free, and there was little or no enlargement. These 
symptoms continued for some time, the pain gradually 
increasing in severity, and assuming that peculiar cha- 
racter which is generally regarded as almost pathogno- 
monic of acute disease of the articular cartilage, the 
case otherwise assuming all the aspect and symptoms 
characteristic of ulceration of that structure. In this 
condition she was taken into the Royal Infirmary, and 
several consultations were held upon the case, the exact 
nature of which was still involved in some doubt and 
obscurity; but, as it so closely resembled inflammatory 
disease of the joint, the treatment suitable to that con- 
dition was recommended. A course of mercury was 
given, subsequently opium in full and frequent doses, 
without the least relief to the pain, which had now be- 
come extremely severe. The actual cautery (a favourite 
remedy with Mr. Bickersteth in certain states of dis- 
eased joints) was freely applied, so as to produce a good 
sized slough, by which the pain was at once relieved; a 
circumstance which tended to strengthen the supposition 
that the pain was dependent upon an inflammatory 
condition of the articular cartilages, inasmuch as the 
application of the hot iron has such a peculiar and re- 
markable influence over the pain in such cases. 


After a respite of suffering for two or three weeks, the 
patient again complained of much pain, and at the same 
time there appeared decided and rapidly increasing en- 
largement in the neighbourhood of the joint, and the 
case assumed a formidable aspect. It was then resolved 
to cut down to the seat of the pain, with the hope that 
possibly an abscess might be reached, or diseased bone 
discovered and removed, and these failing, to be guided 
by circumstances as to further proceedings. The patient 
was accordingly brought into the operating theatre, and 
Mr. Bickersteth made an incision down to the head of 
the humerus, which at once disclosed the real state of 
the case. An osteosarcomatous tumour was found, in- 
volving the upper part of the humerus, surrounding and 
overlapping the globular head of that bone, which was 
thus, as it were, deeply imbedded in a protruding mass 
of fungus-like excrescence, rendering its disarticulation 
from the scapula a matter of some difficulty. The arti- 
cular surface of the scapula was not implicated; that of 
the head of the humerus presented exactly the appear- 
ances seen in ordinary ulceration of the cartilages, being 
highly vascular, intensely inflamed, and in some places 
excavated by absorption. The malignant growth had 
not yet extended to the articular surface, but from con- 
tiguity and pressure had set up acute inflammation and 
ulceration of the cartilage, thus explaining the pecu- 
liarity of the symptoms and the progress of the case. 


Since I last wrote, there have been two cases of resec- 
tion of the elbow-joint at the Royal Infirmary: one by 
Mr. Bickersteth in a boy aged 10 years, for scrofulous 
caries of two years standing, in which a sequestrum 





had been removed two months previously; the other by 
Mr. Stubbs, also for scrofulous caries, in a lad aged 14, 
both of which have been followed by very satisfactory 
results, and an useful limb restored in each. 

The successful excision of joints, especially those of 
the upper extremity, has now become an established 
fact in the practice of this hospital ; so that amputation 
is scarcely, if ever, thought of in disease of the elbow 
or shoulder-joints. 

To give some idea of the slight constitutional disturb- 
ance, and of the rapid recovery of an useful limb after 
this operation, I may mention that, in Mr. Bickersteth’s 
case just alluded to (within a week of the excision), the 
nurse one morning discovered the boy standing by the 
bedside, with his arm out of the sling, and coolly draw- 
ing on his trowsers, apparently using one hand as freely 
as the other. 

Of the more formidable operation at the knee, we 
cannot speak quite so unreservedly; of five cases by 
Mr. Bickersteth, three failed, but the last two have been 
successful; and from the improvements in the after 
treatment, which experience has suggested, there is good 
reason to expect that for the time to come, resection of 
the knee may be placed in the same satisfactory position 
as that of the smaller joints. 

It is worthy of remark that, as most of your readers 
will doubtless remember, it was at the Liverpool Royal 
Infirmary, that Mr. Park, in the latter part of the last 
century, first designed and practised excision of the 
joints as a substitute for amputation. The opera. 
tion, however, from some cause or other, seems to have 
fallen into disuse here, until a few years ago, when 
it was revived by Mr. E. R. Bickersteth, who pro- 
bably had been favourably impressed with its results 
when a pupil of Mr. Syme in Edinburgh, and who is, 
therefore, entitled to the credit of having been chiefly 
instrumental of reestablishing the reputation of this 
achievement of conservative surgery in the practice of 
this institution. 


At one of the recent meetings of the Medical Institu- 
tion, we had an interesting discussion upon the remedial 
value of chloric ether and of chlorodyne ; in which, ag 
might be expected, the opinions expressed were various, 
and somewhat conflicting. With reference to chloris 
ether, it may be well to state that the medicine so-called 
has for many years been much prescribed in Liverpool; 
it is, in reality, a solution of chloroform in rectified 
spirit, in the proportion of one part of the former to 
eight parts of the latter; differing altogether in its 
chemical nature, if not in its medicinal effects, from 
the substance known chemically as chloric ether. (See 
Nevins’s Translation of the New London Pharmacopaia, 
page 131.) 


Dr. Formby of this town, who retired a few years ago, 
after an extensive and prolonged practice in this lo 
cality, had great faith in this artificial chloric ether as 
a febrifuge, believing it to possess specific properties in 
the treatment of fever; but I am inclined to think that 
at the present time it is regarded and prescribed chiefly 
as an agreeable diffusible stimulant ; and this appeared 


to be the estimate of its value by the majority of those 
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who took part in the discussion the other evening. 
During this, by the way, the following useful, and pro- 


‘bably (to many) novel, application of the anesthetic 


properties of chloroform, was mentioned. A few drops 


.of chloroform are to be added to a small quantity of 


water, and the liquids well shaken together ; then, if the 
solution be held in the mouth for a few minutes, a sort 
of temporary local anssthesia of the nerves of taste is 
produced, during which the most nauseous medicines 
may be taken without the least perception of their dis- 


agreeable flavour. 


With regard to the value of chlorodyne, much differ- 
ence of opinion prevailed. One practitioner of consi- 
derable experience had found it most beneficial, espe- 
cially in whooping-cough and bronchitis in children ; its 
effects had sometimes uppeared to him to be almost 
magical. He also thought it useful, combined with 
quinine, in tic douloureux. Several other speakers—in- 
deed by far the larger proportion of those who had re- 
corded their experience in the use of this nostruam— 
seemed to have but little faith in it. More than one 
hospital physician and surgeon, after giving it an ex- 
tended trial in public and private practice, had been 
unable to discover any of its alleged virtues; and in 
their hands not only had it failed to produce any of 
those marvellous effects which it is so vauntingly said 
to be capable of achieving, but it had proved neither so 
uniform nor so reliable in its action as the narcotics and 
‘stimulants already in use. A few instances were men- 
tioned in which its use had proved eminently disagree- 
able, and one in which it was absolutely injurious. 


Apropos to this subject, 1 am not sure, Mr. Editor, 
whether I shall carry with me the sympathy of your 
readers when I say that my notions of propriety are 
somewhat offended by the appearance week after week, 
‘in the advertising columns of the Journal, of the unpro- 
fessional (not to call it by another term) announcement 
of Dr. Collis Browne’s wonderful discovery of a secret 
remedy for a long list of diseases. Possibly, for reasons 
unknown to the uninitated in the commercial mysteries 
‘of conducting a medical journal, it may be difficult, if 
not impracticable, entirely to exclude advertisements of 
this character; neither, perhaps, is it right hastily to 
condemn those who unwillingly afford indirect encou- 
ragement to quackery by prescribing a secret remedy, if 
they conscientiously believe it to possess specific proper- 
ties of an useful and important nature. One way of 
meeting the difficulty seems to be to expose, if possible, 
‘the mysterious pretensions of the nostrum; thus en- 
‘abling those who desire it to obtain the same benefits 
without the necessity of contributing to the revenue in 
‘the shape of stamp duty. With this end in view, I am 
@isposed to publish, for the benefit of those whom it 
may concern, a formula which I have good reason to be- 
lieve is, for all practical purposes, identical with the 
much vaunted chlorodyne ; and I shall be glad if some 
of our friends, who at present believe in “ Collis 
Browne”, will test this substitute. And I think I may 
venture to assert on some authority, that, although this 
formula will not produce all the miraculous effects 
claimed for its prototype, it will nevertheless be found 
quite as efficacious, if tested as a remedy of reasonably 
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finite powers. The following is the formula for “ chlo. 
rodyne”. 


ounces ; tincture of capsicum, three ounces; chloro. 
form, four ounces; dilute bydrocyanic acid, one 
ounce; sulphuric ether, four ounces; essence of 
peppermint, half an ounce. Mix. 
I need scarcely say it will be found much less costly 
than the patented original. 
Several other subjects of interest must be deferred to 
a future letter; as this has, I fear, already extended be. 
tended beyond the prescribed limit. 
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ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
Tvuespay, Aprit 22np, 1862. 


B. G. Banrneton, M.D., President, in the Chair. 
AN ANALYSIS OF TWO HUNDRED AND THIRTY CASES OF 
LITHOTOMY. BY THOS. BRYANT, F.R.C.S. 

THE author’s communication was based on an analysis 
of cases collected from the records of Guy’s Hospital of 
the last twenty-five years, his own notes supplying every 
example during the last eight. A table illustrating the 
principal points was brought before the Society. 

Frequency of the Operation of Lithotomy at the Dif- 
ferent Periods of Life. From his own cases, Mr, 
Bryant showed that nearly one-third of the whole num. 
ber of cases tabulated occurred in children under five 
years of age, and about one-fourth between five and ten 
years of age; more than half, or 56 per cent. of all the 
cases having taken place in children during the first tea 
years of life. This tendency in childhood to calculous 
disorders certainly was not a disease of debility, but ap- 
peared to belong to a condition of body which is not far 
from sound health; it being an unquestionable fact 
that the healthiest looking and apparently best-nou- 
rished children admitted into a London hospital were 
those suffering from stone. 

In every succeeding Five or Ten Years’ Period passed 
after Ten Years of age, the Presence of a Stone became 
more rare. Between the ages of ten and fifteen, it ap 
peared to be half as frequent as it was in the preceding 
quinquennial period; and this number may be agai 
halved between the ages of fifteen and thirty. In mid 
die adult life, lithotomy is an operation of some rarity, 
lithotrity being then more applicable; but in old age, 
lithotomy appears to be rather more frequent. 

Mortality of the Operation. In quoting the results 
of the analysis of his own table, the author com 
them with those given in the Medical Times and Gazette 
on Jan. 8th, 1859, which was stated to include the gen 
ral experience of the London hospitals for three ‘yeat® 
and a half. With five exceptions the whole of his owa 
cases had been operated upon by the lateral method. 

Mortality of the Operation at Different Periods & 
Life. During the first ten years of life it was the most 
successful, 1 case only in every 21} being fatal. In 
journal above mentioned the average of this period 
1 in every 13°6. . 

Analysing the cases under ten years of age, it 
shown that at the age of two years, 6 cases were Te 
corded, 1 of which died; but the cause of death 
evidently acute bronchitis, and, therefore, unconnect 
with the operation. At the ages of three and four, # 
cases were tabulated, with not one fatal example. ¥ 





tween five and ten, 79 cases were recorded, five of 
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died, or about J in every 16. In 2 of these five cases, 
hemorrhage was the assigned cause ; but in both there 
had been distinct evidence of the presence of the cal- 
culus for at least two years, or for nearly half the pa- 
tients’ lives. In 2 cases, aged nine and ten, symptoms 
had existed from birth; and in both a subsequent ex- 
amination revealed old and extensive renal disease. 
From this it appeared, that in children under ten years 
of age, the dangers of the operation were very slight, 
particularly if the symptoms of stone had not been of 
long standing; for if the symptoms have not existed 
for a lengthened period, there is good reason to believe 
that the kidneys are sound, and if so, the risks of the 
operation are a mere nothing. If, however,on the other 
hand, there have been evidence of the presence of cal- 
culous disease for some years, or for a large portion of 
the child’s life, renal disease may assuredly be suspected, 
and the danger to life by an operation will consequently 
be much magnified, the dangers of lithotomy being 
exactly in proportion to the extent of the renal affection, 
and this being fairly measured by the duration of the 
symptoms. 

Passing on to the next decennial period, including 
those operated upon between the ages of ten and twenty, 
49 cases were tabulated, 5 of which proved fatal; but 
on these being again divided, it was shown that between 
the ages of ten and fifteen—that is, before the period 
at which the genital organs have become developed— 
the mortality was much less, 2 cases only dying out of 
31; whereas between the ages of fifteen and twenty, 
when the genital organs had become parts of import- 
ance, the mortality was twice as great, 3 cases proving 
fatal out of 18—the risks of the operation being just 
three times as great. ‘The cause of death in these cases 
was also shown to have been renal disease. 

In young adult life—that is, up to the age of forty— 
‘l patient in every 6} was shown to have died; but be- 
yond forty years of age the mortality had increased to 
37 per cent., more than one-half sinking after the opera- 
tion. 

On looking for the causes of death in the 19 cases 
which proved fatal in patients above forty years of age, 
astriking fact became manifest. In 10 a post mortem 
examination was subsequently made, and in all ex- 
tensive renal disease was readily detected. In all there 
had been evidence of a calculus being present for many 


The author dwelt for some time upon the fact that 
the cause of death in the majority of the cases was renal 
disease, and showed that, if this complication was a 
fatal one after most operations, it was palpably of greater 
importance to the one which he was then considering. 
In the preceding part of his paper he had shown how 
fatal the complication had been at different periods of 
‘life, and he thought that it might be safely asserted that 
‘from the earliest to the latest period of life the risks of 
lithotomy are exactly commensurate with the extent of 
disease in the renal organ. Thus, in young life, when 
‘this is by no means of common occurrence, a good 
result as a rule takes place; but at a later period, when 
its presence is more frequent, a bad result has too com- 
monly to be recorded. 

The fact that peritonitis and pelvic cellulitis were pre- 
‘sent in a large proportion of the cases examined did not 
appear to be an argument against the view that disease 
of the kidney was the chief cause of death, for the au- 
thor asserted that physicians and surgeuns were all well 


i F ware of the intimate connexion which existed between 


Tenal disease and inflammation of the serous mem- 
branes. In medical practice it was well known that this 
form of inflammation was the immediate cause of death 


| in most examples of Bright’s disease. And regarding 
~ | the question from a surgical point of view, it was clearly 
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to a doubt whether so many patients would sink 
peritonitis. and pelvic cellulitis after lithotomy—. 


whether young or old—if they had not been rendered 
prone to such inflammations by the presence of a renal 
affection. 


As a practical conclusion, the author was led to assert 
that— 

The dangers of lithotomy as an operation, independ- 
ently of accidents, were not great; and that a fatal re- 
sult from such alone rarely took place. 

Where death followed, renal disease was the cause in 
almost all cases; and this renal affection appeared to 
follow almost necessarily upon the long existence of the 
calculus. 

The duration of the symptoms was the best and 
surest guide to the diagnosis of the complication ; and 
in proportion to the period of their existence were the 
renal affection and its extent to be suspected, and as 
a result was the danger of the operation to be dreaded. 

The necessity of the early detection of a calculus 
became, then, an important point, and its early removal 
imperative. 

The author then compared the number of stone-cases 
admitted into the metropolitan hospitals with those that 
were operated upon forty years ago, and showed that 
the number of cases in the present day had not dimi- 
nished ; consequently, that the fear was groundless which 
originated the idea that, from the freedom with which 
stone-cases were operated upon in the provinces, the 
metropolitan institutions would be deprived of their 
practice, 








Correspondence. 





THE BRITISH AND FOREIGN MEDICO-CHI- 
RURGICAL REVIEW ON THE OPERATION 
FOR INTRAOCULAR MYOTOMY. 
Letter From J. V. Sotomon, Esa. 


S1r,—I have abstained hitherto from replying to the 
criticisms which have appeared in several of the journals 
upon the papers in the Medical Times and Gazette en- 
titled “An Experimental Enquiry into the Value of 
Incision of the Ciliary Muscle in Certain Diseases of 
the Eye, and Disorders of its Accommodation,” from a 
conviction that the acceptance of my views and practice 
by the profession was more likely to be obtained by pro- 
longed investigation and the occasional publication of 
results accompanied by illustrative cases, than by enter- 
ing into controversy with anonymous critics on a sub- 
ject with which apparently they had no practical expe- 
rience. As, however, I feel my practice to be misrepre- 
sented in certain important particulars in the British 
and Foreign Medico-Chirurgical Review of the past 
month, to maintain a longer silence would be cul- 

able. 
. The reviewer of Mr. Haynes Walton’s book on the 
Surgical Diseases of the Eye, in alluding to the treat- 
ment of glaucoma by an incision in the ciliary muscle 
on a line parallel with the equator of the eye (intraocular 
myotomy ), makes the following remarks :—“ Mr. Solo- 
mon’s procedure seems a sort of operative panacea for 
the eye; for it is supposed to cure not merely glaucoma, 
but conical cornea, myopia, presbyopia, asthenopia, etc, 
We remember similar claims being put forth for division 
of the external muscles of the eye, some time after the 
operation for strabismus came into vogue.” Before 
perusing this statement, I confess I was in ignorance 
that myotomy of the external muscles of the globe had 
been proposed or performed for the cure of glaucoma 
and conical cornea! My experience at the Birmingham 





Ophthalmic Hospital has afforded numerous instances 
529 











British Medical Journal.] 


CORRESPONDENCE. 


‘ 


[May 17, 1862, 








in which certain disorders of accommodation and re- 
fraction coexisted with strabismus, and received consi- 
derable relief from tenotomy of the muscle in fault. 

On referring to Mr. Walton's work, I find the reviewer, 
implicitly relying on his author's accuracy, has been led 
into error respecting my plan of treatment. At page 
650, Mr. Walton remarks: “ He” (Mr. Solomon) “ has 
performed the operation (intraocular myotomy) success- 
fully in cases of glaucoma, choroiditis, conical cornea, 
myopia, presbyopia, asthenopia, etc. (Medical Times 
and Gazette, May 19th, 1861.)” In this passage, Mr. 
Walton has been careless not only in his clinical state- 
ments, but even in the date affixed. My paper contain- 
ing an account of the physiological effects of intraocular 
myotomy appeared in the Medical Times and Gazette 
for January 19th, 1861; and neither in it nor elsewhere 
have I held that presbyopia or asthenopia should be 
treated by the same operation which I advocate as being 
beneficial in glaucoma and myopia. 


In the same communication I say: “I have desig- 
nated this operation intraocular myotomy in contradis- 
tinction to that in which the muscular circle is cut 
asunder by an incision which radiates from the cornea. 
«++. The adjustment of the near-sighted eye for near 
and distant objects is increased by the performance of 
intraocular myotomy. The effect of cutting the muscle 
asunder by an incision which radiates from the cornea is 
altogether different, because practically the functions of 
the radia] fibres are not interfered with. By such an 
operation I have cured asthenopia..... According to 
Donders, the eye is malformed : it may be so in some, 
but certainly it is not in all examples of that disorder, as 
the disease, when not congenital, has been cured. 1 
once cut asunder the ciliary muscular circle in a man 
who was presbyopic, and had lost his employment as a 
honse-painter because he wore spectacles. In a fort- 
night after the operation, he declared himself to be cured, 
put aside his spectacles, and resumed his employment. 
Unhappily, he did not afford me an opportunity of test- 
ing his adjustment.” 

It will be obvious from these quotations I have 
taken special pains to guard against the confusion of the 
two operations which, on the one hand, I have applied 
to cases of glaucoma and myopia, and on the other to a 
few cases of asthenopia, and a solitary instance of pres- 
byopia which was probably complicated either by astheno- 
pia or congestion of the deep-seated tissues. 

It will also be apparent I have recognised more than 
one condition of the eye in persons affected with asthen- 
Opia ; and, if the two examples recorded in the Medical 
Times and Gazette for March 2nd, 1861, p. 221-2, are 
perused, it will be found that in them the fatigued vision 
‘was attended by severe aching pains in the globe, which 
were completely removed by division of the ciliary struc- 
tures (neurotomy?). How far it may be possible to 
diagnose instances of intraocular nervous from muscular 
_ (ciliary myalgia), it would be here out of place to 

iscuss; but I may remark, it was from the convic- 
tion, based upon recognised principles in surgery, that 
whichever of these conditions existed in the cases referred 
to, relief would follow the division by the knife of the 
seat of pain that led me to have recourse to a surgical 
Operation. 

I have followed a similar practice when myalgic 
asthenopia (an enfeebled and painful state of the ciliary 
muscle) has coexisted with hyperpresbyopia, and conti- 
nued after the use of proper glasses and medical treat- 
ment. The operation has removed all the painful sensa- 
tions, and prolonged the power of visual exertion upon 
ear and small objects. I am, etc. 


James VosE Sotomon, F.R.C.S. 
New Hall Street, Birmingham, May 1862. 
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AN USEFUL CAUTION. 
Letrer From R. W. Martyn, Esa. 


S1r,—As prosecutions against medical men appear to 
be the order of the day, the following case, which hap. 
pened in my practice a few years ago, may be interesting 
and useful, as it shows how cautious medical men ought 
to be in giving an adverse opinion when differing from 
their professional brethren. It shows also that cases do 
occur in practice which puzzle men of considerable ex- 
perience; that is particularly the case when severe 
injuries happen in the neighbourhood of joints. 

A farm labourer, on returning with a waggon laden 
with hay, on the top of which he was riding, passing 
through a gateway in which were some rough stones, by 
a sudden jolt, was thrown backward, and fell from @ 
height of perhaps fifteen feet, falling on his shoulder, 
About twelve hours after the accident, I was requested 
to visit him. The man lived about five miles from me, 
in an out-of-the-way place, and on my visiting him, I 
found him in bed. The whole limb from the shoulder 
to the hand was immensely swollen and contused, I 
examined the limb as well as I could, and satisfied 
myself there was no dislocation of the shoulder, and 
also that the shaft of the humerus‘was uninjured, and 
that the mischief was confined to the shoulder-joint, 
Rest in bed, with the usual remedies to relieve so severe 
a contusion, were necessary for about three weeks before 
the swelling was reduced. It was then observed that 
there was a slight deformity about the joint, the exact 
nature of which led to the subsequent difference of opi- 
nion. The shaft of the humerus was quite firm and 
strong; the motions of the joint were perfect; there was 
a slight depression under the acromion; the underhand 
motions of the arm were perfect; but the man could not 
himself raise it above the horizontal position, although 
it could be lifted over the head with ease by the surgeon, 
As it appeared that nothing but time could improve his 
position, he was recommended to get about, and useit 
as much as he could. 

I had lost sight of him for, perhaps, two months, 
when I received the following from the Langport Board 
of Guardians. 

“ Sir,—It has been represented to us that J. M. (who 
has been under your care) has dislocated his shoulder 
joint; and that in consequence of your want of skill, or 
want of attention, the man will be a cripple for life, and 
with his family will be a permanent charge on the 
parish for life. You are requested to attend here on 
Tuesday, to explain to the Board your opinion of the 
case.” 

I accordingly attended, when the late Mr. —— (an 
eminent anatomist), being on a visit to Langport, was 
requested to attend and examine the man. His opinion 
was that the coracoid process of the scapula was broket. 
However, the Board passed a resolution unanimously, 
that I had been guilty of great want of skill and atten- 
tion. On examining the man the next day, I sati 
myself that the coracoid process of the scapula had not 
been broken. As, however, it was the opinion of se 
surgeons that the arm was dislocated, I was not satisfiet 
with this state of things; I offered the man to pay his 
expenses to a hospital, and to take the opinion of 
Mr. .®& man whose opinion was respected and a 

knowledged. He at once decided that the shoulder was 
dislocated. The plan then in use was adopted; the 
poor man was placed in a warm bath, he was bled # 
faintness, and tartar emetic was given to keep him 8 
The pulleys were applied for so long, and with 
force, that the skin was abraded and torn from the 
humerus and elbow, and the poor man almost in arti- 
culo mortis was at last released, of course without 
good result. The man was obliged to be confined in 
hospital for some time before he could be sent homé 








with his arm in almost as bad a state as it was at the 
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time of the accident; Mr. —— and others still consider- 
ing that there was a dislocation. Some years now 
passed away: the poor man obtained a living by buying 
eggs, poultry, etc., and taking them to market, 
about fourteen miles. One morning, on his journey 
thither, he was taken with great pain in the abdomen. 
Brandy and opium were given to him with a little relief; 
he was sent home, and I found him suffering from gall 
stones, inflammation of the liver and bowels, of which 
after some time he died. 

I was determined now to ascertain the exact nature of 
the injury to the shoulder-joint. I accordingly sum- 
moned five or six medical men, some who had seen the 
case and some who had not. It was evident that not the 
slightest displacement of the joint had ever taken place; 
neither the scapula, nor its acromion or coracoid process 
had ever been injured. The humerus had been obliquely 
fractured through its neck; and although it had not 
united in exactly a straight line, bony union was as firm 
as if no fracture had ever occurred. Four of those gen- 
tlemen who saw the case are since dead ; there are, how- 
ever, still some alive, and among them the gentleman 
who did allthe mischief. After he had left attending at 
my house, he had been recommended to apply to a 
neighbouring surgeon; who, on examining him, made 
the following observations. “Your shoulder is dislo- 
cated ; it ought to have been reduced; I can do nothing 
for you now; you will be a cripple as long as you live.” 

If we do not know exactly what a case is, we ought to 
know what it is not. It is no joke to be placed in 
pulleys for an hour to ascertain if your arm is dislocated 
or not. I an, ete., 

R. W. Martyn. 





Martock, April 22nd, 1862. 





POOR-LAW MEDICAL REFORM. 
LETTER FROM RicHarD GRIFFIN, Esq. 


Smr,—Dr. Fowler, in his letter in your Journat this 
day, says,‘ I am sorry that Mr. Griffin, instead of ad- 
vancing anything objectionable to, or impugnable against, 
the principle of my scheme, should have deemed it be- 
coming of him to resort to the artifices of personal 
taunt and general invective. This is not argument. It 
shows rather that ‘Something is rotten in the state of 
Denmark.’ ” 

My friend has clearly had endorsed on his brief, “ No 
case: bully the plaintiff.” In reply to this, allow me to 
quote a few of the words you appended to Dr. Wright's 
letter in this day’s Journat, “ We will only say thereon, 
that we do sincerely regret that any .... in this country 
should be reduced to the condition of requiring such an 
undignified mode of defence, as abuse must ever be.” 

Dr. Fowler says, “ It is not the obstructiveness of the 
metropolitan men in general, or of myself in particular, 
that opposes the advancement of the cause of Poor.law 
Medical Reform. Not a few, I think, in the provinces as 
wellas in the metropolis will, on the contrary, agree with 
me in believing that its progress is materially affected 
by the persistence of Mr. Griffin in advocating an im- 

ticable and impolitic scheme,—a scheme, too, which 

been so decidedly and so emphatically denounced by 
an authority (Hon. Sotheron-Estcourt) stating ex ca- 
thedré, ‘ that Parliament had so strong an objection to 
such a system (the per case) that it would be impossible 
to get them to agree to it.’” Permit me here to say that 
an association of Poor-law Medical Officers has been in 
existence for upwards of six years; that during that 
time the officers have forwarded to me between four and 
five thousand subscriptions; and that, after infinite 
labour, a plan has been matured and submitted by me 
to the Select Committee of the House of Commons. 
This plan, and the opinions of officers nearly five thou- 
Sand times expressed, # single individual—Dr. Fowler— 
thinks right to impugn. Dr. Fowler submitted a plan, 


said by him to be that of the metropolitan officers, to 
the Select Committee, which was a modification of the 
plan of the association; the mode of payment preferred 
by him being of a very indefinite character. Now, not 
content with laying that mischievous plan before the 
Committee, he now repudiates it, and starts a fresh 
one, the result of his “ own private cogitation ;” and in- 
vites us all to test it by getting the number of paupers 
from the clerks of our unions. I follow his advice, and 
lay before him the figures; and then he finds out that 
his plan breaks down at the very first trial. He then 
doubles, trebles, and quadruples his minima rates to 
meet the case of the Weymouth union, and says, “ Adopt- 
ing Mr. Griffin’s figures, my calculation makes, that the 
medical officers of the first district of the Weymouth 
union would, by the first two elements of my plan, re- 
ceive for his next half-year’s salary Is. 10d. per sick in- 
dividual.” As the third element named by Dr. Fowler 
is “distance,” and as this is a town-district, my colleague 
in his case can have no extra payment. On referring to 
the fifth annual report Poor Relief England Table, it 
will seem that this officer had 3s. 6d., last year, per 
patient, which would be more for the “ sick individual” 
as named by Dr. Fowler, so you see by the doctor’s own 
showing my colleague would lose 1s. 8d. per patient. 
With regard to the second district, the doctor says, “I 
cannot make head or tail of the figures Mr. Griffin 
gives for the second district ;” if this is not an admission 
of a break down, I do not know what is. 

In my evidence before the Select Committee, Table 
25 p, I have shown that sickness, in regard to pauperism, 
varies very considerably in different divisions of the 
kingdom, and that therefore it can never be made use of 
as a fair means of paying the medical officer. What 
more would the doctor wish me to say against his plan, 
which I have proved will not work? Dr. Fowler says, 
“ better men than myself, ere this, have seen reason to 
change their opinions.” This I grant; and I sincerely 
trust the doctor will see the perverseness of the course 
he is now pursuing and again change his opinion. Dr. 
Fowler says, “in 1860, Mr. Griffin actually adopted Mr. 
Sotheron-Estcourt's tribasic method, which was embodied 
in the so-called Mr. Pigott’s Bill. In his summary of 
this Bill, Mr. Griffin states: ‘ The Poor-law Medical Of- 
ficers, in proposing this mode of payment, have done so 
because it is simple and admits of no doubt, and is just 
to all parties. The first element named is so low that it 
can scarcely be an inducement for the Guardians to re- 
fuse orders to the poor; whilst, on the other hand, the 
medical officers will not then complain, as they now do 
with their fixed salaries, of the number of orders granted 
by the relieving officer,"—as the doctor stops short here 
I will continue the quotation,—“ it will then literally be 
little work, little pay, or the reverse. The second ele- 
ment, acreage, is one that requires more consideration, 
as by it the Guardians will, in some thinly inhabited 
places, pay considerably more than they now do.” What 
are the elements there named by me? Why, a per case 
payment and acreage, only one of which, the per case 
payment, is named by Mr. Estcourt; so much for the 
reliance to be placed on Dr. Fowler's statement, that I 
adopted “Mr. Estcourt’s tribasic method.” The fact 
is, instead of adopting it, I actually condemned it, 
as will be seen by referring to page 16 of the same 
pamphlet, in which are these words, “as this element 
afforded a fair test of pauperism, it would have been 
gladly adopted, but its working was found to act so un- 
equally that it could not be carried out (working shown), 
under these circumstances, it was felt necessary to omit 
this mode of payment.” Now, the rejected plan was a 
pauper payment, which Dr. Fowler takes as his basis, 
and the accepted portion was a payment in proportion 
to the number of patients. 

With regard to the third element, Mr. Estcourt left 





that open for the Guardians and Poor-law Board to fix; 
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Dr. Fowler does the same; but I take a definite course 
and name mileage, the acreage having been objected to 
by the House of Commons. Dr. Fowler says, “ a scheme, 
too, which has been so decidedly and so emphatically 
denounced by an authority (Hon. Sotheron-Estcourt) 
stating, ex cathedrd, that ‘ Parliament had so strong an 
objection to such a system (the per case), that it would 
be impossible to get them to agree to it.” Perhaps Dr. 
Fowler will be good enough to state whence he procured 
that quotation, as I cannot find it; but even if it be cor- 
rectly stated, allow me to say, the Poor-law Commis- 
sioners have recommended a per case payment, with a 
uper list, which is quite as much “ ex cathedrd” as the 
octor’s quotation, even if correct. Dr. Fowler has 
given us a superannuation clause, which, like his pauper 
payment, is open to a slight criticism : he says, “ it shall 
be given to worn-out union (medical) officers giving the 
whole of their time to the service of the union.” Who 
is to find the verdict of “ worn-out”—a jury of matrons? 
And then, who is to be the judge to award the “ system 
of superannuation”? But if these little difficulties be 
surmounted, may I ask, How many of the present me- 
dical officers can claim superannuation, according to the 
doctor’s plan? as there are probably not twenty me- 
dical men who devote the whole of their time to the 
service of the union. Dr. Fowler has stated, he is the 
hon.-secretary to the metropolitan men; let me beg of 
him to call them together, and take their opinion of his 
plan. By adopting this course he will, should they ap- 
rove it, have his hands strengthened; and if it should 
the reverse, I hope he will not press forward a plan 
which causes a division amongst us, and is therefore 
most injurious to our cause. Within the last few weeks, 
very nearly five hundred medical men have sent me 
their subscriptions, and every post brings others. There 
are a powerful body of men in favour of the plan laid 
by me before the Select Committee. Surely, Dr. Fowler 
ought to pause ere he presses a plan, the result of his 
own “ private cogitations,” against the opinions of such 
a phalanx. I am, etc., 
; RicwarD GRIFFIN. 
12, Royal Terrace, Weymouth, May 10th, 1862. 





‘Letrer From R. Fowrer, M.D. 


Sm,—I have this day (Friday, May 9th) been ex- 
amined on the details of my “ Heads of a Scheme for a 
New Arrangement of Medical Relief”. I was under 
examination two hours and a few minutes. 

I must again warn my medical colleagues respecting 
the permanency of our appointments. As he did last 
session, the Chairman again prominently brought before 
my notice the fact that a majority of the guardians were 
strongly in favour of a return to annual elections. 

When on the remuneration clause, I was met, of 
course, by the observation that of late years there had 
been an increase in the sum expended for medical relief. 
This I opposed by showing, from Mr. Griflin’s table, 
that the rate per head of the estimated population was 
less now than it was ten years ago. 

But, proh pudor / I was also met by a letter addressed 
to the Chairman, and signed by a Mr. Hudson (I be- 
lieve that was the name), who stated that, although his 
salary was but one shilling per case, he was perfectly 
satisfied with it, inasmuch as he calculated that the in- 
troduction which his appointment gave him to private 

tice was an additional item of compensation. I re- 
plied, that I should think such an opinion was only 
shared in by the writer himself, and that it was not fair 
that a public budy should seek to remunerate its officers 
by such indirect means. 
* To an observation that there was no difficulty in 
getting candidates for vacant appointments, I replied to 


the Chairman that, were his own appointment at the 
Poor-law Board vacant tomorrow, bs peony up at £100 


— 


per annum, there would be hundreds of competitors 
for it. 

Dr. Moore of Bethnal Green then gave evidence. He 
also objected strongly to the principle of the per casg 
system. I am, ete., Rosert Fow er, | 


145, Bishopsgate Street Without, May 9th, 1862. 


PHYSICIANS’ FEES. 
Letrer From T. K. Cuampers, M.D. 


Srr,—The declaration by authority on the subject of 
fees for consultations, proposed by your correspondent, 
would not suit a free country; there is no chance of it, 
Why speak of invoking such a Deus ex machind toa 
body like the British Medical Association which you 
represent? Surely the subject might be mooted at q 
meeting, and an understanding come to that gentlemen 
desirous of doing the thing cheap should get no more 
country patients than the members of the Assocition 
can help. It is a matter which really interests the bulk 
of the profession more than the (so called) governing 
bodies. I am, ete., Tuos. K. CHAMBERS, 


22 B, Brook Street, Grosvenor Square, W., May 12th, 1862. 


: 





Srr,—I should not have troubled you so soon again, 
but that in my last letter, contained in your number of 
the luth inst., the printer, by one of those felicitous in. 
advertencies which are peculiar to typographers, makes 
me say the very reverse of what the context must show 
my meaning to be. The sentence regards the inability 
of physicians to recover fees, which depends upon a bye- 
law of the College of Physicians, and which your printer 
makes me say we should “respect”; I, on the other 
hand, consider it “ foolish”, and should wish to see it 
rejected. 

We are not in the position which the barrister occu- 
pies, who can only practise by the intervention of an 
attorney, who pays him. The barrister has no direct 
relations with his client. We are constantly called to 
scenes where our feelings forbid an allusion to money 
matters, and where to my mind it is irksome and painful 
to the physician, quite as much as to the patient or his. 
friends, that the immediate interests of the case should 
be in aught obscured by any doubts as to the pecuniary 
results. There ought to be no doubts on the matter. I 
began practice with a high notion regarding the pbysi- 
cian’s honorarium, and the supposed gratitude of patients 
involved in it. I have lived long enough to have reco- 
vered from the illusion. Sir, the patients look upon the 
fee in no other light than as a definite quid pro quo—as 
a market price for certain services. If we could enforce 
that price, they would think more highly of it ; we could 
pursue our calling with much more equanimity, and we 
should have no necessity to hope for aid from the 

COLLEGE OF PHYSICIANS. 
May 1862. 

| We have often said, and further experience only com- 
firms the truth of the saying to our mind, that the in- 
sensate system of gratuitous medical services so widely 
and universally adopted by our profession is the chief 
hindrance to a right appreciation and acknowledgment 
of our services on the part of the public. The publi¢ 
take their cue from us. What we give away so freely, 
they not unnaturally regard as a thing which, though 
indispensable, is only of moderate value. Barrister® 
hold as high a position in the world as physicians, of 
even higher; but who ever heard of a barrister com 
mitting the folly of giving advice gratis? Eprror.] 
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Medical Helos. 


Roya Cottece or Surcrons. The following gentle- 
men passed their primary examinations in Anatomy and 
Physiology, at a meeting of the Court of Examiners, on 
May 2nd; and, when eligible, will be admitted to the 
pass examination. 





King’s College. 
” Hunt, Henry John 
Roberts, Edwin 


Bush, Richard Hake 
Fox, Cornelius Benjamin 
Harley, Edward 
St. Bartholomew's Hospital. 
Green, Frederick King Hingston, Charles Albert 
Harris, James Smith Rees, Howard 
St. Mary's Hospital. 
Bryan, John Morgan Hudson, Ernest Arthur 
Coombs, Carey Pearce Woodman, Samuel 
Guy's Hospital. 
Burnkam, Edward Ashwell Vipau, William Henry 
Clarke, John Chaundy 
St. George's Hospital, 
Booth, William Reuben Wintle, Richard Prior 
St. Thomas's Hospital. 
Gervis, Frederick H. Ryder, Francis James 
University College. 
Menee, William Henry D. 
London Hospital. 
Hawthorn, Frederick John 
Charing Cross Hospital. 


Lamb, George 


Carter, Richard 
Westminster Hospital, 
Oliver, John Brown 


Admitted Members on May 6th :— 
Ashforth, George Morris, Westmill, Herts 
Badcock, Lewis Carter, Camberwell Grove 
Barnes, Thomas Henry, Clare, Suffolk 
Becker, John Leigh, Altham 
Biddle, Daniel, Wotton-under Edge 
Bonney, Francis, Chichester 
Bowen, Thomas Aubrey, Melbourne, Australia 
Clarke, Caudell, Wymondham, Norfolk 
Clarke, Thomas, Poulton-le-Fylde, Lancashire 
Clindening, William Talbot, Adelaide, Australia 
Conolly, Michael Alfred, Westminster Hospital 
Griffin, William Henry, Banbu 
Holman, Thomas, Uckfield, Sussex 
Mann, John Dixon, Kendal 
Moss, Hugh, Congleton, Cheshire 
Saul, William, Banbury 
Smith, William Thomas, Haworth, Yorkshire 
Stewart, Charles, Plymouth 
Taylor, Charles, Dalston 
Warn, Reuben Thomas, Plymouth 
Woodman, Frederick, :xeter 

Admitted Members on May 7th :— 
Averill, Alfred, Broadway, Worcestershire 
Brown, James Herbert, Brighton 
Cooper, Astley Augustus Charles, Southampton 
Daniel, Woodruffe, Ipswich 
Elliot, Richard Luscombe, Kingsbridge, Devon 
Freeman, Robert George, Greenwich 
Gabb, Frederick Edward, Cheltenbam 
Horrocks, William, Farnworth, near Manchester 
Joyce, Thomas, Newbury, Berkshire 
Long, Arthur, Barham, Canterbury 
Ludlow, Ebenezer, Hertford 
Mason, John Wallis, Upper Marylebone Street 
Milsome, John Ruddle, Longparish, Hants 
Mitton, Michael John, Bradford, Yorkshire 
Moore, Edward Howard, Cambridge Heath, Hackney 
Mowat, George, Plymouth 
Pearson, Thomas Robert, Newark-on-Trent 
Sedgwick, Henry N. M., Antigua, West Indies 
Smith, John, Great Yarmouth 

Admitted Members on May 8th :— 
Bangay, Richard, Corbridge, near Newcastle 
Calthrop, Edward, Deeping St. Nicholas, Lincolnshire 
Cornish, Philip Arthur, Modbury, Devon 
Deane, Charles Maslen, Batley, near Leeds 
Dunderdale, William, Poulton-le-Fylde, Lancashire 
Harman, John, Canterbury 
Haycock, George, Kingsland Road 
Hibberd, Edward, Tunbridge Wells 
Holt, John, Bolton, Lancashire 
Huxley, Thomas Heury, F.R.S., Abbey Place, St. John’s Wood 
Jackson, Edward, Chorley, Lancashire 
Jones, Thomas, Ruthin, bighshire 
Kernot, Charles Noyce, West Cowés, Isle of Wight 


Le Tale, William James, Sheffield 

McLean, Hugh, Jamaica 

Osbaldeston, Lyttelton Frederick, Hatfield, Herts 
Page, William John, Dublin 

Potter, John Baptiste, Craven Hill, Bayswater 

Risk, Francis Sparrow, Plymouth 

Shepherd, Charles Dunbar, Northallerton, Yorkshire 
Thorman, Thomas, Connanght Terrace 

Trevor, William Horton, B.A.Lond., Ceylon 
Warrington, Francis William, Congleton, Cheshire 





APPOINTMENTS. 


*LANCcASTER, Joseph, M.R.C.P., appointed Physician to the Clifton 
Dispensary. 


Royat Navy. 
made :— 

ARKOTT, James W., Esq., Acting Assistant-Surgeon, to the Victory, 
for Haslar Hospital. 

Rravmont, Robert, Esq., Surgeon, to the Jason. 

Brown, Joseph, M.D., Surgeon, to the Galatea, 

Bucks, John R., M.D., Acting Assistant-Surgeon, to the Royal 
Adelaide, for Plymouth Hospital. 

Cottins, Alexander, Esq., Assistant-Surgeon, to the Galatea. 

Cree, Edward H., M.D., Surgeon (additional), to the Saturn. 

Dickxrns, Frederick V., M.D., Acting Assistant-Surgeon, to the Royal 
Adelaide, for Plymouth Hospital. 

HaoveE, Robert, M.D., Assistant-Surgeon (additional), to the Hawke.’ 

Harvey, William, Esq., Acting Assistant-Surgeon, to the Victory, 
for Haslar Hospital. 

Hourtey, Francis B., M.D., Acting Assist.-Surg., to the Trafalgar. 

JONES, John W., Esq., Acting Assistant-Surgeon, to the Victory, 
for Haslar Hospital. 

Kine, John, Esq., Surgeon, to the Indus. 

Lissons, William H., Esq., Acting Assistant-Surgeon, to the Royal 
Adelaide, for Plymouth Hospital. 

May, Joseph, F'sq., Acting Assistant-Surgeon, to the Royal Ade- 
laide, for Plymouth Hospital. 

Rierpan, Thos. T., Esq., Acting Assistant-Surgeon, to the Galatea. 


The following appointment has been 





DEATHS. 


Dg Liste. On May 6th, at Rathmines, Dublin, aged 17 months, 
Ella Maud, youngest child of Richard V. De Lizle, Esq., Surgeon- 
Major Royal Artillery. 

Farre, John Richard, M.D., at 128, Pentonville Road, aged 87, on 
May 7. 

Hume. On January 24th, on board the Nourmahal, off the Cape of 
Good Hope, aged 22, William, third son of *lhomas Hunt, Esq., 
of Alfred Place, Bedford Square. 

Jounson. On May 5th, at Malvern, aged 40, Marianne, widow of 
the late *W. FE. Johnson, Fsq., of Dudley. 

KEENE, Alfred W., Esq., Surgeon, at 31, Upper Stamford Street, 
aged 31, on May 8. 





Sanrrany. A deputation from the Metropolitan Asso- 
ciation of Medical Officers of Health had an interview 
with Viscount Palmerston on Monday last, on the im- 
portance of sanitary supervision of public schools. 


Roya Socrety. Of the fifteen candidates this year 
nominated by the Council of the Royal Society for 
election, three are members of the medical profession, 
viz.: Professor Rolleston of Oxford, Dr. Hicks of Guy's 
Hospital, and Mr. Teale of Leeds. 


VacanciEs. The following appointments are vacant: 
professor of clinical medicine at University College; 
surgeon to the Chester Infirmary; resident medical 
officer to the General Hospital and Dispensary for 
Children, Manchester; resident medical officer to the 
Guildford and West Surrey Dispensary; house-surgeon 
to the Birmingham and Midland Eye Hospital; assist- 
ant house-surgeon to the Infirmary and Dispensary, 
Bradford, Yorkshire; poor-law medical officer for the 
Lowestoft district of the Mutford and Lothingland In- 
corporation. 

Unrversity Cortecr, Lonpon. On the 3rd inst., the 
resignation by Dr. Walshe of the offices of professor of 
the principles and practice of medicine and of physician 
to the hospital was accepted, with expressions of regret. 
Dr. Jenner was appointed to those offices. He retires 
from the special professorship of clinical medicine at 
the hospital. That office to which a physicianship at’ 
the hospital is attached, is consequently now vacant, and? 





open for the application of candidates. 
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Socrat Scrence Association. A deputation from the 
Council of the National Association for the Promotion 
of Social Science had an interview with Viscount Pal- 
merston last week, on the subject of quarantine regula- 
tions. The deputation consisted of Lord Talbot de 
Malahide, President of the Public Health Department ; 
Mr. Stepben Cave, M.P.; Mr. G. W. Hastings, general 
secretary of the association; Dr. Lankester and Dr. 
Milroy, secretaries of the Public Health Department ; 
and Dr. Waller Lewis. 

Prince Consort Testrmonrat. At alate meeting at 
the Mansion House, Dublin, it was announced that the 
College of Surgeons and the Apothecaries’ Hall of Dub- 
lin had respectively contributed £50 and £20 to the 
Prince Consort Testimonial. Dr. Corrigan stated that 
he was authorised by the College of Physicians to ex- 
press their deep regret that, owing to the stringency of 
the act of parliament which ruled the distribution of 
their trust funds, they were debarred from officially sub- 
scribing to an object of so much interest, but that they 
were actively engaged at present in receiving personal 
contributions from the Fellows and members of their 
body. 

Emigrants’ Testrmoniat To a SurcEon. The Go- 
vernment emigrant ship John Vanner, which sailed from 
Southampton on the 4th of January last, arrived at 
Table Bay, Cape of Good Hope, on the 10th of March, 
with two hundred and thirty-eight emigrants on board 
under the charge of Surgeon Superintendent William 
Domett Stone. Notwithstanding that between thirty 
and forty adults and children were struck down with 
scarlet fever and measles, it is gratifying to add that 
Mr. Stone only lost one patient, an infant of 9 months. 
So grateful were the poor Irish to this gentleman for 
his attention to their several wants, that, with character- 
istic generosity, they subscribed from their limited 
means to present him with a silver mug and a very flat- 
tering address, which appears in full in the South Afri- 
can Mail, from which we obtain the above information. 
The recipient of this testimonial is the son of an old 
servant of the profession, Mr. Stone of the Royal Col- 
lege of Surgeons. 

A Genuine BritisH Composition. Who is responsi- 
ble for the following insult to Lindley Murray and John 
Hunter, tableted in Westminster Abbey ?—“ Beneath are 
deposited the remains of John Hunter, born at Long 
Calderwood, Lancashire, N.B., on the 14th of February, 
1728 ; died in London on the 10th of October, 1793. 
His remains were removed from the church of St. Mar- 
tin’s-in-the-fields to this abbey on the 28th of March, 
1859. The Royal College of Surgeons of England have 
placed this tablet over the grave of Hunter to record 
their admiration of his genius as a gifted interpreter of 
the Divine power and wisdom that works in the laws of 
organic life, and their grateful veneration for his ser- 
vices to mankind as the father of scientific surgery.” 
Which of the College authorities is father of this pre- 
cious production ? 


THE JapaneEsE Ampassapors. On Saturday after- 
noon, Dr. Mitukury and Dr. Matski-ko-an, accompanied 
by Otah, an officer of the Embassy, paid a second visit 
to King’s College Hospital. They were received by Mr. 
W.H. Smith, the Chairman, Mr. Fergusson, etc., and 
afterwards proceeded to the operating theatre, which was 
unusually crowded. Among the visitors were Dr. 
Despine, Dr. Duchenne, Sir Joseph Olliffe, and others. 
The Japanese occupied the reserved seats, and seemed to 
take a deep interest in the proceedings of the hospital 
staff. Several important operations were performed un- 

_ der the influence of chloroform by Mr. Fergusson and 
Mr. Bowman. The visitors from Japan, after witnessing 
all the operations, and expressing themselves much 
gratified with their visit, left for the purpose of paying a 
visit to the British Museum. They evinced their grati- 
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fication at the attention shown to them by the hospital 
staff by presents of pipes, specimens of coins, china, 
drawings, and autographs, receiving in return the carte 
de visite and autographs of the medical men. 


Royat Hospirat For IncuraBLes. : This hospital, 
founded in 1854, has been of inestimable service. It 
has supplemented the elder establishments, and has fre. 
quently relieved their officers from the pain of sending 
helplessly away, to certain want and increased suffering, 
incurable patients who most need and most appreciate 
the care and comforts of a hospital. At the anniversary 
dinner of this institution, Lord Dufferin, in an eloquent 
speech, dwelt on the peculiar claims of the charity to 
support. The effect of his speech upon the audience 
was unmistakable. A list of subscriptions, amounting 
to nearly £2,000, and which included a donation of five 
guineas from the Poet Laureate, was read. We are in. 
formed that the inmates at present number nearly a 
hundred, and that sixty-five out.patients, having homes 
of their own, receive an annual allowance of £20, besides 
medical attendance. 


Untversity CoLtLeGE, Lonpon. On Monday after- 
noon the students belonging to the Faculty of Medicine 
in University College, who had been successful in the 
various competitions, received their prizes and honours 
from the hands of the Right Hon. F. W. Cowper, M.P,, 
in the theatre of the Institution. Professor Erichsen, 
Dean of the faculty, read a report, from which it ap- 
peared that the number of students who had attended 
during the last session had been one hundred and eighty. 
one. The following is the prize list. Longridge Prize 
(£40) for General Proficiency: Henry C. Bastian, of 
Falmouth.—Filliter Exhibition in Pathological Anatomy 
(£30): John T. Jones,of Brecon ; Thomas Griffiths, of 
Carmarthenshire, mentioned with honour.—Surgery: 
Gold Medal: William H. Griffin, of Banbury. First 
Silver Medal: John Roberts, of Kidwelly. Second 
Silver Medal: Walter Richards of Cosby, Leicestershire, 
Certificates of Honour: 4. James J. Watson, of Kilburn; 
5. (Equal) George H. C. Cooper, of London; John Fos- 
ter, of Huntingdon; 6. Frederick T. Roberts, of Car- 
marthen ; 7. (Equal) Joseph H. Rawlings, of London; 


John Rowland, of Cardiganshire; 8. George Miles, of , 


Gillingham, Dorsetshire —Anatomy: Senior Class: 
Gold Medal: Charles S. H. Atkinson, of Norwich. 
First Silver Medal: Alexander Bruce, of London. Se- 
cond Silver Medal : Edward T. Blake, of Taunton. Cer- 
tificates of Honour: 4. James J. Coxeter of London; 
5. William Gill, Truro; 6. Francis Young, of London; 
7. William F. Butt, of Gloucester. Junior Class: Silver 
Medal: Edward Maundrell, of Calne. Certificates of 
Honour: 2. Charles Bradley, Nottingham; 3. John 
Stuckey, of Langport ; 4. William Snow, of Barnstaple; 
5. Charles J. H. Smith, of London; 6. James Whit- 
worth, of Glamorganshire.—Anatomy and Physiology: 
Gold Medal: William Hackney, of London. First Sil- 
ver Medal: Thomas C. P. Hallett, of Langport. Se-) 
cond Silver Medal: Charles Read, of Falmouth. Cer-: 
tificates of Honour: 4. Alexander Bruce; 5. (Equal) 
John M. Whitwell, of Kendal; Duncan F. Sinclair, of 
Hasstead; 6. William Spooner, of Ealing, Hants; 7. 
Julian A. M. Evans, of Pinner; 8. Ebenezer Diver, of 


London; 9. William Akerman, of Andover.—Chemistry: » 


Gold Medal: Philip Mason, of Burton-on-Trent. First 
Silver Medal: John Williams, of Llangadock. Second, 
Silver Medal: Bryan H. Allen, of London. Certificates 
of Honour: 4. George Walter Knox, of London; & 
(Equal) Julian Courtauld, of London; George O. Spen- 


cer, of London; 6. (Equal) Russell Swanwick, of Ches-5 


terfield; James L. Muspratt, of Flint;.7. Thomas Hy 
Green, of London; 8. (Equal) J. Wickham Legg, of 
Alverstoke, Hants; James John Coxeter.—Comparativte 
Anatomy : Gold Medal: Thomas Griffiths, of Carmat- 
thenshire. Certificates of Honour: 2. Frederick Tho+ 





Mon! 


TvEs: 
Wen: 
Tur 


Friv: 
Sato! 


Monp 
TUESE 


Wepn 


Taurs 


Fripa: 
Satur 


POPT 








May 17, 1862.] 








TO CORRESPONDENTS, [British Medical Journal. 
mas Roberts, of Carmarthen; 3. Philip Mason; 4. Ed- 
ward Willoughby, of London; 5. Frederick B. Nun- SUBSCRIPTIONS. 


nely, of Burton-on-Trent; 6. George Walter Knox.— 
Medicine: Gold Medal: Frederick T. Roberts. First 
Silver Medal: William Henry Griffin, Second Silver 
Medal: Thomas Griffiths. Certificate of Honour: 4. 
James J. Watson.—Practical Physiology and Histology : 
Silver Medal: Edward Willoughby.—Certijficates of Ho- 
nour: 2. Bryan H. Allen; 3. Edward T. Blake; 4. 
(Equal) Alexander Bottle, of Dover; Frank A. Taylor, 
of Romsey, Hants; Ebenezer Diver. 








OPERATION DAYS AT THE HOSPITALS. 





Monpay....... Royal Free, 2 P.m.— Metropolitan Free, 2 P.u.— 

St. Mark’s for Fistula and other Diseases of the 

Rectum, 1.15 P.M. 

Guy’s, 14 p.a.—Westminster, 2 p.m. 

St. Mary's, 1 p.m.—Middlesex, 1 P.w.—University 

College, 2 p.a.—Royal Orthopaedic, 2 P.M. 

Tuurspay.....St. George's, 1 P.m.—Central London Ophthalmic, 

1 p.w.—London, 1°30 P.w.—Great Northern, 2 P.M.— 

London Surgical Home, 2 p.m. 

Westminster Ophthalmic, 1°30 p.m. 

SaTuRDAY..... St. Thomas's, 1 p.m.—St. Bartholomew’s, 1°30 P.“.— 
King's College, 1°30 p.w.—Charing Cross, 2 P.M. 


TUESDAY. .... 
Wepnespay... 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Moypay. British Architects, 8 p.m. 

Tugspay. Civil Engineers, 8 p.m.—Statistical, 8 p.a.— Patholo- 
gical, 8 p.w.—Ethnological (Anniversary), 8 P.a.—Junior Me- 
dical of London (Whittington Club, Arundel Street), 8 P.a.: 
Mr. T. P. Pick, “ On Bloodletting.” 

Wepyespay. Society of Arts, 8 p.m.—Geological, 8 P.m@.—Pharma- 
centical, 12 noon (Anniversary).—Royal Society of Literature, 
430 P.M. 

Taurspay. Zoological, 4 p.m.—Royal, 8.30 p.m.—Antiquaries, 8.30 
p.M.—Philological (Anniversary), 8 P.M. 

Faipay. Royal Institution, 8 p.m. 

Saturpay. Asiatic (Anniversary), 3 P.a.—Royal Botanic, 3.45 p.u.— 
Linnean (Anniversary), 3 P.M. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—May 10, 1862. 
[From the Registrar-General’s Report.] 

Births. Deaths. 


During week.........+. sessseoee{ Greler OBL f 1946 1940 
Average of corresponding weeks 1852-61 ....... - 1851 1224 
Barometer: 


Highest (Tu.) 29.877; lowest (Fri.) 29.446; mean, 29.667. 
Thermometer: 
Highest in sun—extremes (Tu.) 132 degs.; (Sun.) 102 degs. 
Tn shade—highest (Tu.) 81.5 degrees; lowest (Fri.) 46.1 degs. 
Mean—57.5 degrees; difference from mean of 48 yrs.+5.9 degs. 
Range—during week, 35.4 degrees; mean daily, 21.5 degrees. 
Mean humidity of air (saturation= 100), S1. 
Meau direction of wind, S.W.—Rain in inches, 1.46, 


——— 


TO CORRESPONDENTE. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Error, 87, Great Queen St., Lincoln's Inn Fields, W.C. 
CornEsPonpENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 








COMMUNICATIONS have been received from :—Dr. HANDFIELD 
Jones; Dr. Banter; Mr. J. Dutvey; Mr. Toxxpge; Dr. Hircn- 
MAN; Dr. FowLer; Mr. Cooke; Dr. H. MarsHaL.; Dr. Taomas 
Wittiams; Dr. Gittert; Dr. Ds MrerreE; Mr. T. M. Srong; 
Mr.C.W. Woop; Dr. Kipp; Mr. R. Dunn; Dr. Cotron; Mr. 
C.J.Evans; Dr.T. K. CoamBers; Dr. Roura; Mr. RICHARD 
Garrin; Dr. Tannen; Mr. W. J. Square; and Mr, J, WEAVER. 


THE following Laws of the Association will be strictly enforced :— 

15. The subscription to the Association shall be One Guinea 
annually; and each member on paying his subscription shall be 
entitled to receive the publications of the Association of the current 
year. The subscriptions shall date from the 1st of January in each 
year, and shall be considered as due unless notice of withdrawal be 
given in writing to the Secretary on or before the 25th of December 
previous. If any member's subscription remain unpaid twelve 
months after it shall have become due, the publications of the 
Society shall be withheld from such member until his arrears be 
paid. 

16. The name of no member shall remain on the books of the 
Association, whose arrears extend over three years; but the omis- 
sion of the name from the list of members shall not be deemed, 
either in honour or equity, to relieve any member from his liability 
for the subscriptions due for the period during which he has availed 
himself of the privileges of membership. 

Puruip H. WILL1aMs, M.D., General Secretary. 

Worcester, May 1862. 


ADVERTISEMENTS. 








GRANULAR POWDERS. 
Charcoal, 5s. per Ib. Gregory's Powder, 8s. perlb. Ergot of Rye 
(last season's), 10s. per Ib. 


Banner's Ferri Carbonas Effer- 


VESCENS. This preparation is in large granules, and is 
PERFECTLY WHITE. 

Dose, a teaspoonful in half a tumbler of water. This quanti 
produces 4 grains cf nascent Carbonate of Iron, perfectly dissolv 
(Vide BririsH Mep. Jougnat, June 15th, 1861.) 

May be procured from Messrs. Evans, Lescuar, and Evans, 
Bartholomew Close, London; Messrs. Evans, Sons, and Co.; and 
the Maker, Mr. Samuet Banner, Chemist, Liverpool. 


(juttis & Cos New Remedies 


and AUXILIARIES in MEDICINE and SURGERY. 








GRANULATED EFFERVESCING CITRATE 
of QUININE, 


AND 

GRANULATED EFFERVESCING CITRATE 
of TRON and QUININE. 

GRANULATED CITRO-TARTRATE of SODA. 
GRANULATED CITRATE of MAGNESIA. 
GRANULATED CARBONATE of IRON. 

Dissolved in water or wine, these salts make a perfectly clear, 

sparkling solution. 
SYRUP SUPERPHOSPHATE of IRON and 
QUININE. 
SYRUP SUPERPHOSPHATE of IRON, QUININE, 
and STRYCHNINE. 
Both these Syrups have been extensively prescribed for the last 
twelve months with marked success. 

(Originated by CURTIS and CO.) 
CONCENTRATED ESSENCE of SUMBUL. 
TINCTURE of LARCH BARK. 

BANEBERRY (ACTEA RACEMOSA), 





” 
LIQUOR SECALIS CORNUTL 
(Recognised Preparation.) 
Exhibited at the “ Obstetrical Society of London,” by the President, 
June Ist, 1859 (vide THe Lancet, June llth, 1859). 


MANUFACTURERS OF ALL PHARMACEUTICAL 
PREPARATIONS OF REPUTE, 

Orders received at the Laboratory (which is open for the inspec- 
tion of any medical gentleman who may honour Messrs. Curtis and 
Co. with a visit). 

48, BAKER STREET, LONDON, W. 


CURTIS'S IMPROVED INHALER. 


Vide “ Medical Times and Gazette,” December 14, 1861; 
“ British Medical Journal,” F 1862; 











“ Dublin Medical Press,” January 29, 1362. 
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DR. HITCHMAN, M.D., AND THE EDINBURGH COLLEGE OF PHYSICIANS. 





A few of the numerous Testimonials of DR. HITCHMAN, M.D,, M.R.C.S., L.S.A., of Liverpool, are 


here subjoined, in order that the profession at large may have 


or the converse, as the case may be. 


London, January 1860. 
We, the undersigned, are of opinion, and hereby EXPRESSLY 
declare, that Dr. Hitchman, M.D., of Liverpool, is a fit and proper 
gentleman to be elected a Member of a College of Physicians. 

W. ISAAC MORGAN, A.M., M.D. Edin., Ex President of the 
Dublin bes of Physicians—many years Censor, and 
Physician forl6years to Whitworth Fever Hospital,Dublin. 

T. SOUTHWOOD SMITH, M.D., F.R.C.P. Londou—Physician 
to the London Fever Hospital, etc., etc., etc. 

THOMAS BELL, F.RB.C.S.Eng., Vice-President of the Royal 
Society, Professor at King’s College, London, etc. 

R. D. GRAINGER, F.R.S., Lecturer on Anatomy and 
Physiology at St. Thomas’s Hospital, etc., etc. 

E. HART VINEN, M.D., F.L.S., President of the Harveian 
Society of London, ete., etc. 

*,* Here follow twenty-seven other Signatures of Physicians, 
Surgeons, and Apothecaries. 


From the Rev. THOS. MAURICE, M.A., Harnill Rectory, Wilts; 
J.P. for Gloucestershire and Wiltshire, and one of the Visiting 
Justices of the Fairford Asylum. 

Gentlemen,—I beg leave to state to you that Dr. W. Hitchman 
has been during SevEN years a Medical Officer of the Cirencester 
Tnion, of which I am the Chairman; and I have much pleasure in 
oertifying that I consider he has discharged the duties of that office 
with attention and ability; and. from a general observation of his 
practice, which I have had opportunities of making, I can give this 
testimonial with much confidence.—I have the henour to be, gentle- 
men, your obedient servant, 

T. MAURICE, 


J.P. for the Counties cf Wilts and Gloucester, 


From Carr. the HON. ASHLEY PONSONBY, M.P.; J.P. for the 
County of Gloucester, and one of the Visiting Justices of the Fairford 
Asylum. 


Hatherope Castle, Cirencester. 
It is with much nag et that I have it in my power to state that 
for a length of time Dr. Hitchman has attended the Fairford Lunatic 
Asylum, and the Cirencester Union, to the general satisfaction of 
the authorities connected with these institutions. 
ASHLEY PONSONBY, M.P. 


From J. R. MULLINGS, M.P., and Magistrate for Gloucestershire. 


I beg tocertify that Dr. Wm. Hitchman has resided and 
ractised in his profession in this town for seven years last past. 
Dr. Hitchman has been known to me during that period, and I can 
have no hesitation in testifying to his character as a gentleman. 
Pr. Hitchman has been the medical attendant of the Cirencester 
Union, and has, during his residence, applied his attention to cases 
of Insanity, and other causes affecting the Mind. 


Eastcourt House, J. R. MULLINGS, M.P. 


From the Rev. E. A. DAUBENY, M.A., Ampney Rectory, Ciren- 
eester; J.P. for Gloucestershire. 

Gentlemen,—I beg to state that I have been acquainted with 
Dr. Hitchman for many years, as a medical man attached to the 
Cirencester Board of Guardians, during which time he attended 
with much care and ability to the patients. Your obed. servaut, 

EDWARD A. DAUBENY, 
Magistrate for the County of Gloucester. 





an opportunity of judging of their merits, 


From WILLIAM REES, pate Lancashire District Auditor 
irerpoo 
28, West Derby Street, Liverpool, May 20. 

I have much pleasure in testifying to the great skill, attention, 
and kindness, of Dr. William Hitchman, which I have had m 
opportunities of witnessing since he came to reside at Liverpool. 
have heard his talents spoken of by competent judges as of a high 
order, and I am quite sure they will be found most valuable 
wherever called into requisition. 


WILLIAM REES, District Auditor, 


From ASTON KEY, Fsq., F.R.S., late Surgeon in ordinary 
H.R.H. Prince Albert. 

Dr. William Hitchman has been for three years in attendance, 
at Guy’s Hospital, where he has had the most ample opportunities 
of becoming well acquainted with the priuciples and practice of 
Surgery. I believe him to possess every information requisite 
form a good and skilful Surgeon. 3 

ASTON KEY, F.RS, 7 


Senior Surgeon of Guy's Hospital) 


id 
From ALBERT ILES, Esq., M.D., L.R.C.P., ete., Physician @ 
Fairford Asylum, Gloucester. 
Fairford Asylum, Gloucestershire, Sept. 4. 
Gentlemen,—Understanding that Dr. William Hitchman is © 
Candidate, I beg to state that it affords me much pleasure to recom 
mend him to your favourable notice. From my acquaintance with 
him, embracing a period of fourteen years, I should rejoice to heat 
that he had been appointed Medical Officer, feeling assured that his. 
extensive literary, theoretical, and practica) knowledge would ren 
his services a valuable acquisition.—I have the honour to be, gen 
men, your obedient servant, a 
ALBERT ILES, M.D.,, | 


Physician to Fairford Lunatic Asylum 


ash amneaal id 
From G. MILWARD, Esq., Magistrate for Gloucestershire, etc., ana 
one of the Visiting Justices of Fairford Asylum. : 
- Techlade Manor, August 10. . 
As one of the Visitors at the Fairford Lunatic Asylum, I 
frequent opportunities of seeing Dr. William Hitchman, and 
much pleased with his kindness and attention to the lunatics, 
have known him many years, and consider him well qualified for / 


situation he seeks to fill. ; 
GEORGE MILWARD, 
J.P. for the County of Gloucester, and one of the Visi 
Justices at the Fairford Asylum. ; 
: 
Royal College of Physicians, Edinburgh, 
April 1859. 

Dear Sir,—Your testimonials will admit you as a Licentiate & 
this College. It will not be at all necessary to come. On remitting? 
the amount the diploma can be forwarded by post. | 

Yours truly, b 

Dr. HircuMay, Liverpool. D. R. HALDANE, Ses 

J 


Royal College of Physicians, Edinburgh) 
April 1859. 4 
Dear Sir,—* * * You are eligible for the License of this Col 
The stamp is £15, making, with fees to the College, £25 in 
Your personal attendance will not be required. 4 
Yours faithfully, 


Dr. HircuMax, Liverpool. D. R. HALDANE, See. 





Great Saving in the Purchase 
of NEW MEDICAL GLASS BOTTLES and PHIALS, at the 
NORTH LONDON GLASS BOTTI.E WORKS —I. ISAACS and 
COMPANY (Proprietors). London Warehouses, 24 and 25, Francis 
om pene ee eo ose reve 
8oz.,auyshape, plainor ual 
3 & 4 oz. ditto — ditto .. } 
oz. Moulded Phials 
oz. ditto 


Clear 8s. Od. per gross 
biue-tinted { 7s. 6d. 9” 
4s.6d. 4, 
1} oz. ditto Of a very superior quality ~ = . 
2 oz. ditto 78.0d. 
A remittauce not required till the goods are received. Packages 
free. Immediate attention to Country orders. Goods delivered free 
within 7 miles. Post-office Orders payable to I. ISAACS and CO., 
at the Post Office, Tottenham Court Road. Bankers—Unity Bank, 
Western Branch.—Established upwards of 70 years, 
» NOTICE.—ISAACS & CO. beg to inform the Medical Profession 


that in order to oblige those gentlemen who favour us with their | . 


they have established an Express Department, b: 
which all urgent orders will be dispatched the morning receiv 
All letters marked X on the envelope will have priority. 
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BASS’S AUSTRALIAN ALE. olthe 


BAsss East India Pate ALE 

BARCLAY’S PORTER AND STOOT, i 

In 18-Gallon Casks, Bottles, Half-bottles, and Imperial Pints. =» 
Also DEVONSHIRE CIDER, 

BERRY BROS. & CO., 3, “. taaate STREET, LONDOM 





Peroxide of Hydrogen. 

New Medicinal Agent.) According to the formula, and 6 
strength described by Dr. Richardson in a paper read before 
Medical Society. 3 

See British Medical Journal, March 22, and other Medical Ji 

Price 4s. 6d. per Ib. 


ET, LONDON, 


| Prepared by A. GARDEN,, Operative Ch $72, O 
isrnit » Upe emist, ” 








DR. ROUTH’S LECTURES. 


[British Medical Journal. 





May 24, 1862.] 





€ ectures 





, are 
erits, ON 
am DISEASES OF WOMEN 
a AND CHILDREN. 
sition, DELIVERED AT THE SAMARITAN HOSPITAL. 
ool. Br 
x. CHARLES H. F. ROUTH, M.D. 
PHYSICIAN TO THE HOSPITAL. 
litor. 
— Lecrure II. : 
THE ConseQuENcEs OF ENDOMETRITIS. 
nae (Continued from page 455.) 
ctice of vy. DISPLACEMENTS OF THE UTERUS. Anteversion 
isite @ | gnd retroversion of this organ are sometimes the 
‘RS. || result of endometritis. But, first, one word as to 
jospita) | the normal position of the uterus. Cruveilhier 
i o asserted that, except in children, this organ had no 
‘ean ™ | normal position. Boulard showed, however, that in 
ept.4. | children and young women the axis of the body of 
aan is ® | the uterus was nearly horizontal, while the cervix 
oe with | Was placed in the direction of the axis of the pelvis. 
» to Aran has also proved, both anatomically and statis- 
pt tically, that the normal direction is one of ante- 
,, gentle | flexion or antecurvature. Thirty-seven examples 
“| were examined. Two of these, however, in which 
| pee there were coexisting adhesions, should be, properly 
‘i speaking, excluded. Sixteen of these women were 
, ete. a 4 virgins, or had not borne children. Ten of these, or 
el fifty-eight per cent., had anteflexion. Of the re- 
~ maining twenty-one, who had borne one or more 
avd children, seven, or thirty-three per cent. only, had 
naicege | 280 anteflexion. The effect of child-bearing is thus 
)}to cause the uterus to assume the direction of the 
wee axis of the pelvis ; but in very young women, virgins 
. "and children, the body of the uterus is anteverted, 
i} while the cervix, following the axis of the outlet of 
dinburg fthe pelvis, forms with the body an acute angle. 
entiate of § (Aran, p. 20, e¢ seg.) Hence, one reason why retro- 





remi version is so much more common among women that 
-j[have borne children than among virgins. The causes 
of both displacements are nearly identical. It is 
‘}wsually stated that if there be increased weight on 
sdinburg&ithe posterior part of the uterus, retroversion will 
is Col secur. On the contrary, if the organ be heavier 
e25 in diifanteriorly, anteversion will take place. These na- 
Sftural declinations, if I may so term them, are 
ane, ae usisted by a retention of fecal matters within the 
* Sitectum. I believe in London, however, that a very 
—_—_—— *,° . . 
{tmmon cause of these malpositions is congestion of 
‘Pye uterus which accompanies metritis, as well as 
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g je third and fourth varieties of endometritis. You 

remember, at the outset of my first lecture, that 
Fidwelt upon these points: 1. The thickness of the 
yaucous membrane of the uterine cavity; 2. Its 
%8e connexion with the uterine parenchyma, and 
cularity; 3. The intense congestion observed to 
company endometritis in the uterus itself. When 
mu look now to this diagram, you will see how 
feat the superincumbent weight of the body and 
dus of the organ must be upon the cervix. Per- 
aps, also, the very presence of the sphincter muscle 
ween the cervix and body, by keeping the uterus 
aller at this part, weakens the resistance here, 
icularly if the parts be softened also by inflam- 



























mation at this point. In my experience, I should 
say that anteversion is commonly produced in this 
manner. Retroversion, however, requires something 
more: a sudden fall, unusual exertion, or lifting up 
a heavy weight, over-walking, etc., one or other of 
which determine the displacement posteriorly. In 
every case where I have made the inquiry, I have 
traced one of these exciting influences in operation, 
immediately succeeding upon some attack of me- 
tritis or endometritis. In a very able paper, Dr. 
Moir of Edinburgh denies the concurrence of me- 
tritis, but admits the other causes named as pro- 
ducing the version. 

Writers usually make a distinction between 
retroversion and retroflexion of the uterus. The 
difference is, however, only one of degree. The 
affection. is readily made out. If the finger be 
passed into the vagina, the os and cervix are found 
tilted upwards and directed towards the symphysis 
pubis. Between the vagina and rectum, high up, a 
globular hard tumour, varying from the size of a 
walnut to that of an egg, is felt superiorly. The 
sound introduced in its usual direction, and with its 
usual curvature, penetrates only a short distance ; 
but when turned in the opposite direction, and much 
bent, which it often requires, and the handle raised 
towards the pubis, a little jerk is felt, and it pene- 
trates to the full extent. If the sound be now gra- 
dually turned, so as to occupy its usual position 
with the concavity upwards in the uterus (except 
where adhesions exist), the organ is at once reduced; 
and if the finger be now introduced into the vagina, 
the tumour before felt between the rectum and cervix 
has disappeared. In anteversion, the os is directed 
backwards towards the sacrum. If one finger of one 
hand be placed within the vagina, and the other 
hand be placed just above the pubis, and pressure 
made, the uterine fundus may be generally felt lying 
upon the bladder: except in very fat subjects. The 
concavity of the sound to allow its admission also 
requires to be very marked, while the handle is 
directed backwards towards the sacrum. 

Neither anteversion nor retroflexion give rise ne- 
cessarily to troublesome symptoms. Some patients, 
indeed, appear after a little while to be unconscious 
of there being anything wrong with the womb ; and 
this is especiaily the case with anteversion, once the 
acute symptoms have subsided. This freedom from 
discomfort is also more common with virgins and 
widows and women who do not live in a conjugal 
state. In some cases, however, where the endome- 
tritis persists, then the sufferings are so distressing 
that life becomes miserable to a degree, particularly 
to wives. ‘There is pain about the pelvis; also a 
sensation of weight and dragging down, pressure 
over the rectum, pain in the thighs, difficulty and 
frequent desire f micturition, with copious leu- 
corrheea, These symptoms, due to exaltation of the 
entire sensorium of the parts, are increased in 
severity by the erect position or connexion. Such 
patients are also usually very hysterical. In retro- 
version, there is more back ache and constipation, 
less dysuria, and the pains in the thighs are more 
posterior and external. In anteversion, the pain is 
in the hypogastrium, the vesical disorder more 
marked, and the pains in the thighs more anterior 
and internal. In the diagnosis, there is sometimes a 
difficulty in distinguishing incipient cellular abscess, 
situated near the posterior cu/-de-sac, from retrover- 
637 








British Medical Journal. | 


DR. ROUTH’S LECTURES. 





[May 24, 1862. 





= 





sion. The throbbing in the former is, however, more 
marked to the finger; the sound, moreover, in the 
former passes up in the normal direction. 

The treatment usually prescribed is local depletion 
by leeches, rest, and free evacuation of the bowels. 
This is, in fact, the ordinary treatment of endome- 
tritis ; and in recent cases, with occasional reduction, 
if need be, by the sound, it will succeed. But the 
bleeding must be copious to do good, and it is not 
every patient that can bear it. In one case of com- 

lete retroversion, where I applied six leeches, it so 

ppened one of the leeches bit upon a superficial 
artery. The bleeding was profuse, but a cure re- 
sulted in thirty-six hours. In more chronic cases— 
and these are most common—and especially in those 
in which the uterus, even if reduced by the sound, 
will, on its withdrawal, at once fall back again, what 
are we to do? Now, I can only speak of four mea- 
sures which have been recommended, and they are 
founded on the use of specific instruments—Dr. 
Simpson’s intrauterine pessary, Dr. Moir’s gutta- 
percha pessaries, Dr. Evory Kennedy’s supporter, 
and my own spiral wire pessary. 

Dr. Simpson’s instrument is now before you. Once 
applied, it effectually keeps the uterus in place. 

nfortunately, however, it is seldom borne by our 
London patients, the endometritis present making it 
too painful ; and I have seen it give rise to very 
serious symptoms and metritis. I think, in this 
respect, London differs from Edinburgh. I learn, 
from a private letter from Dr. Moir, that endome- 
tritis is rare in the Edinburgh retroversion cases, 
whereas here it is very common. Dr. Moir’s pessa- 
ries are here figured, and on the table. They consist 
of gutta-percha stems, of various sizes, fixed on a 
circular disk. These stems are of uniform diameter 
throughout from top to bottom. In some, however, 
there is a bulb or dilatation upon it, which is placed 
about the middle, so as to lie just within the body of 
the uterus above the cervix. Dr. Moir found that 
the lower portion of the stem was too thin, and was 
therefore apt to cut through the os inferiorly. Now 
he uses a stem of wider diameter. He admits the 
plan is occasionally unsuccessful. The application 
is made as follows. First, dilatation of the uterus is 
effected by sponge-tents. Each tent is kept in one 
or at most two days ; beginning with a smaller size 
until he is enabled to introduce one about the thick- 
ness ofa thumb. He finds, however, that from two 
to three weeks elapse before he can, passing through 
the intermediate sizes, attain to one of the required 
magnitude. A wire pessary, covered with gutta- 
percha to the size of about half an inch, is now in- 
troduced into the dilated uterine cavity, and allowed 
to remain for one and at most two days, and then 
replaced by one half the size, and so on, till in three 
or four days the smaller sized wire pessary is intro- 
duced, and retained for five or six days. The patient 
is kept in bed for a week or two after its removal, 
and watched lest the organ should be again retro- 
verted. Then the reintroduction of the small wire 
poner would be indicated, or the prone position, but 

says he has not yet found it necessary after car- 
rying out this plan to reintroduce the wire pessary. 
If, during the week or two which the patient keeps 
her bed, the tendency to retroversion does not exist, 
the patient may be allowed gradually to resume her 
habits, attention being had to the keeping the 
bowels open, and avoiding all straining or violent 
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exertions. To obviate the expense of oT ea 
Dr. Moir had thought of using gentian root an en 
India-rubber pessaries. Against the use of the first th 
there is a fatal objection which he admits, the danger wi 
of their breaking. I may remark also, that I have cir 
not seen any India-rubber pessaries which were found . 
to answer. From their slippery surface, they were per 
always pushed out. The ingenuity of Dr. Moir’s inf 
plan cannot be denied, particularly after the suc- sac 
cess he has obtained. I may be pardoned, how- ver 
ever, for taking two objections toit. 1. Is it neces- suc: 
sary to employ sponge-tents for so long a period as gen 
two or three weeks? From my own experience in the 
the use of sponge-tents, except in a very few cases of infe 
stricture of the internal os, I should say it is very J In« 


rarely that we cannot dilate a uterus to its full 
extent in a week. Indeed, Dr. Moir himself cautions 
us in this respect. Twice has their employment in | 
his practice given rise to symptoms of pelvic cellul- 
itis, and once to severe hemorrhage, so that he has 
been compelled to suspend the treatment. I should, 
therefore, think it safer to use the sponge-tents for a 
shorter period, and the state of dilatation could be 
maintained longer with the gutta-percha pessaries, 
which, from their smooth surface, are not so irri- 
tating, and at least do not putrefy and become as 
offensive as the tent within the uterus. 2. The co- Ss 
existence of endometritis is another objection, which 
has made Dr. Moir’s plan almost nugatory in my 
















hands, Practically speaking, very few, if any, wo- 
men, whose sufferings from the displacement are B; 
severe, can bear the sponge-tents: after two or three § Ty 0, 
days, I have been obliged to desist, and so time was § Revie: 
lost, and I could not dilate the organ to a sufficient § joint, 
extent to do good. Am 
In this dilemma, I have adopted the instrument E J Since 
now show you, and I think with comparative good } mov. 
effect. It consists, you see, of a lower stem, in which have n 
wire spirally arranged, indeed an ordinary bell wire ag 
spring. This lies within the vagina. To the supe- § ~~ 
rior end is attached a smaller spiral spring, and well my hol 
tempered. This lies within the uterus, continuous, § yjnah) 
however, with the larger spring in the vagina ; the § detajjeq 
point of union being marked by a disk of guttas § imports 
percha, upon which the uterus rests. The wholé ] from so 
wirework is covered by caoutchouc to preserve it | it No. ( 
from moisture, being closed permanently at the § the n 
smaller and superior end, but at the larger or infee?§ 4 fac: 
rior end by a gutta-percha moveable stopper. The acer ¢ 
application of this pessary is easy. The sound pro- Sishine 
perly bent, according to the amount of the version, Tae 
aving been introduced within the uterus and again Squar ty 
withdrawn, a stilette which fits within the pess@¥ Jrndorin, 
is similarly bent. When passed within the pessaryy¢ Wr. | 


this last takes the same shape, and is so readily it Jaimitteg 
troduced within the womb. The stilette is now JHis righ 
withdrawn, the spring recoils, and the uterus is kept §teveral y, 
in its normal position. One important point in ith a wh 
gard to the uterine portion of the pessary should bejMe joint 








here noted. I never allow the end of it to touljpse bod 
the fundus, by making it at least half an incl _ pal 
shorter than the uterine cavity. From what I haw om a 
told you of fundal endometritis, you will see t a 2 
prudence of this course. From this last circums iat 0 
and the fact that the stem is freely movable on @§ o>,»,, 
sides, so that the jerks to which the uterus would B@ies perfo, 





exposed by sudden movements of the body are 6 
ated, it certainly seems to be borne better. Ther 
one objection to its use to be noted here, but 
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ean be obviated also by care. The projecting vulvar 
; ) end has to be secured by a napkin or strings, and 
4 | these sometimes chafe the external parts, especially 
x | with fat women. If the strings employed be of the 
e circular caoutchouc, but little tenderness occurs. 
a Lastly, Dr. Evory Kennedy uses a sort of gutta- 
e ercha speculum, witha prolongation superiorly and 
5 inferiorly to project into the posterior vaginal cul-de- 
C- sac, which he informed me in several cases of retro- 
‘- version he had observed to be very deep. The whole 
3- success of his instrument depends upon this contin- 
as gency, the before-named prolongation supporting 
i the womb in place when it has been reduced. The 
of inferior vulvar portion is kept in place by a napkin. 
4 In one case where I saw it used, a cure resulted. 
ns 
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= LOOSE CARTILAGES IN THE KNEE-JOINT. 
are By W. J. Square, Esq., Surgeon to the Hospital. 
bree § Ixy October 1861, I published in the London Medical 


was § Review a short paper on Loose Cartilages in the Knee- 
sient § joint, and their safe removal by subcutaneous incision. 

Among the cases reported was that of Wiliiam Davy. 
nt & } Since that time I have operated upon him again, and 
good removed two loose cartilages from the same joint. 1 
hich have now practised subcutaneous incision of the capsule 

A of his right knee-joint five times, and inflammatory 

Wit® F action has not followed either operation. 

At the risk of exciting the remark that I am riding 
| well my hobby too hard, I am still anxious to bring this 
uous, § valuable case again before the profession, and in a more 
; the § detailed and explicit form. ‘That I do not overvalue the 
suttas § importance and safety of this operation may be inferred 
4 fom some clinical remarks made upon it by Mr. Syme 
in No. 60 of the Britisk Mepicat Journat. Speaking 
of the mode which I advise, he says: “ When the safety 
ind facility of this procedure are contrasted with the 
danger of excision, and the irksome confinement to bed 
of several weeks duration which is requisite for accom- 
plishing the process of fixture, I think there can be no 
doubt that the profession are greatly indebted to Mr. 
Square for perfecting the subcutaneous operation, and 
tendering it available for all cases of the disease.” 

Wm. Davy, aged 24, a healthy farm-labourer, was 
aimitted into the hospital on the llth of May, 1860. 
Wiis right knee-joint had been weaker than the left for 
several years. Fourteen weeks previously, while running 
ith a wheelbarrow, he stepped on a stone, and wrenched 
he joint severely. He discovered the presence of a 
ose body in it nine weeks before admission. It caused 
uch pain when he walked, and he was thereby com- 
lied to give up his work. The cartilage was readily 
Rit; when pressed, it glided with wonderful rapidity 
"om one part of the joint to another. It was flat, and 
about the size of a shelled almond. 

Operation, May 11th, 1860. Subentaneous incision 
is performed in the following way. ‘The cartilage was 
fixed by the fingers of an assistant at the lower and 
r part of the joint, just above the edge of the arti- 
r cartilage of the tibia. I then introduced a strong 
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narrow tenotomy-knife, two inches and three-quarters 
long in the blade, through the skin, two inches below 
the cartilage, passed it subcutaneously as far as that 
body, directed the cutting edge vertically upon it, and 
freely divided the joint.capsule. I next swept the knife 
semicircularly in the subcutaneous cellular tissue, and 
thus made a tract for the reception of the cartilage, 
which I pressed out of the joint into it. I then slid the 
cattilage to the lower end of the subcutaneous tract, 
four inches from the joint, on the inner side of the 
tibia. A pad, being placed upon the puncture and sub- 
cutaneous tract, was bandaged firmly; and a long 
straight splint was secured behird the thigh and leg, to 
keep the knee extended and fixed. ‘The limb was 
raised, and retained at an angle of 45°. 

May 18th. ‘The cartilage was excised. 

May 25th. He was discharged cured. Neither pain, 
swelling, nor inflammatory action had occurred. He 
walked well. 

Feb. 4th, 1861. Wm. Davy was again admitted into 
the hospital. For some weeks he had felt another and 
very small body in the same knee-joint. 

Feb. 8th. I endeavoured to accomplish the usual 
subcutaneous operation ; but failed to do so, in conse- 
quence of the small size and extreme mobility of the 
cartilage. He was treated in the usual manner, and no 
bad results ensued. 

Feb, 22nd. ‘The operation was repeated, and again 
without success; still, with the same treatment, there 
was perfect freedom from inflammation. 

April 24th. He was readmitted. On the 26th, I again 
operated suvcutaneously, but unsuccessfully, Treat- 
ment was applied as before. 

May 2nd. He was allowed to walk about the ward. 
He had had no pain nor swelling since the operation. 

March 26th, 1862. Wm. Davy was again received 
into the hospital. He had now two loose cartilages in 
the knee joint, having discovered the presence of the 
second and larger one about a fortnight ago. 

March 28th. I operated in the ordinary manner, and 
lodged both cartilages in the cellular tissue, about three 
inches from the joint, on the inner side of the tibia. 
The usual treatment was observed. 

April 4th. No pain or sign of inflammatory action 
had occurred, and to-day I removed both cartilages. 

April 10th. He was discharged cured. No swelling 
of the joint existed, and he walked well. 

It is not my intention to offer many remarks upon 
this case, as it illustrates so forcibly and unmistakeably 
the importance and safety of the operation. As far as I 
have yet seen of the method, it appears to be void of 
danger; and I have either operated myself or assisted at 
the operation fifteen times. 

It is true that failure has thrice occurred in the 
present instance; but this arose out of unusual circum- 
stances—viz., the small size and extreme mobility of 
the foreign body ; and these very failures have strikingly 
illustrated the safety of the subcutaneous method of 
opening a Jarge and important joint. 





A Novet Marriuce Licence. M. Giordano, pro- 
fessor of midwifery at the University at Turin, gave 
this year the lecture introductory to the business of the 
session, and alluded principally to deformities of the 
pelvis in relation to marriage. So impressed is the 
professor with the importance of a capacious pelvis in 
married woman that he proposes the following regula- 
tion: “ Every woman shall be required, before signing 
the marriage register, to produce a certificate respecting 
the proper conformation of her pelvis." Another sum- 
mary measure touching pelvic organs has been proposed 
by M. Larghi, of Vercelli: as a preventive of puerperal 
fever, the lining membrane of the uterus should be well 
brushed with a solution of nitrate of silver. (L’Unicn 
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REPORT OF AN OBSTINATE CASE OF 
CHRONIC MYELITIS, 
WITH ACCOMPANYING PARALYSIS OF THE LOWER HALF 
OF THE BODY, SUCCESSFULLY TREATED. 


By Cuartes Taytor, M.D.Edin., late Physician to the 
Asylum, Walton, Liverpool; formerly President of 
the Parisian Medical Society ; etc. 

[Read before the Nottingham Medico-Chirurgical Sociéty, 

February 7th, 1862.] A 
Rosert Mak ey, a plasterer, aged 35, came under my 
care in November 1860. At that time, he was suffering 
from equal paralysis of both lower extremities,’ with 
obstinate constipation, and incomplete control of the 
urinary bladder. He had been in this condition eleven 
months. He was a steady married man, with two chil- 
dren; and there was no evidence of hereditary taint, 
gout, syphilis, or lead-poisoning; but he had long suf- 
fered from various aches and pains, which he termed 
rheumatic. He was five feet seven inches in height, 
moderately strong, and of bilious temperament. The 
history of the case is briefly as follows. Without any 
very marked premonitory symptoms, he experienced one 
day, when at work in a windowless house, and while 
exposed to a strong draught, a peculiar tingling sensa- 
tion in both legs, which soon amounted to numbness, 
and, in the night, to complete paralysis. He was then 
seen by a medical gentleman, who, after treating him 
for a fortnight, sent him into the General Hospital. 
While he was there, the limbs were rigid and motion- 
less; the urine and feces passed involuntarily; the 
formation of a bed-sore necessitated the use of a water- 
pillow; and he was discharged at the end of four 
months not improved. He was laid upon the sofa for 
some time after his discharge from the hospital, as he 
could not be got up stairs to bed. He was then taken 
to his native parish ; and, after remaining a short time 
in the workhouse hospital there, was declared incurable, 
and placed upon the usual allowance given to perma- 
nent cases. 
When I first saw him, some months after his return 
home, the power of locomotion was impaired to the 
following extent. During the day he was on a sofa 
down-stairs, and at night it required two persons to get 
him up a flight of ten steps; if it were necessary for 
him to go three yards from his own door, a neighbour 
habitually carried him. He could, however, if urged, 
manage on the level house-floor to move a few yards 
with the help of a pair of crutches; but, to do this, he 
was obliged to keep leaning against the wall with his 
eyes fixed on his feet. He complained more particu- 
larly of sensations of heat and cold, pins and needles, 
formication, etc., referred to the lower limbs; of a feel- 
ing as though a cord were tightly bound around his 
body; and of obstinate constipation. He did not know 
where his legs were as he lay in bed; he could not tell 
which was touched when one was pricked; they were 
cold, requiring extra clothing ; and he was much annoyed 
by cramps in the calves, with frequent twitchings. 
When he attempted to move, he used extraordinary 
efforts; every muscle being, as it were, brought into 
action, motion was accomplished with a jerk, and the 
feet were deposited some distance from the spot where 
he wished to place them. Tickling the sole caused 
painful reflex action, which was otherwise easily excited, 
and at times, especially at night, would be so violent as 
to throw off the bed-clothes, and require considerable 
external force to overcome. Anssthesia of both legs 


on a level with the line where he complained of the 
feeling of tightness. He was quite unable to support. 
himself, even with crutches, in the dark, and swayed 
over if he closed his eyes. 
On examining the back by pressure and percussion, 
marked tenderness was elicited on a level with the third 
dorsal vertebra. A spongeful of hot water passed down 
the spine gave a normal sensation of heat, until this spot 
was reached, when the feeling was that of burning; and 
a similar result followed the application of a sponge of 
very cold water. A primary interrupted current of 
electricity, from Legendre and Morins’ machine, passed 
in the course of the affected muscles, showed that the 
electro-muscular contractility was slightly diminished. 
The vascular and respiratory organs were healthy, and 
the abdominal viscera sound. There was no head 
ache nor vertigo, the intellect was clear, and he was 
free from cerebral disease. The tongue was moist, slightly 
furred, and steadily protruded in the median line; the 
appetite was indifferent ; his gastric digestion was pretty 
good; pulse 80, and feeble. The skin was harsh and 
dry; the feet and ankles were edematous: the urine 
was alkaline when passed. 
He was ordered to sleep on a mattress; to avoid 
lying on his back; to clothe the arms and legs in flan. 
nel, and to let them be habitually placed lower than bis 
body. His wife was directed to apply a cold douche, fol- 
lowed by violent rubbing with mustard, to the spine, 
every morning ; to beat the back twice daily alternately 
with the ends of a towel, one dipped in very hot, and 
the other in very cold water; and pills, each containing 
one quarter grain of belladonna and four grains of ergot 
of rye, were prescribed, one to be taken thrice daily. 
Under this treatment he speedily improved; all the 
symptoms were slightly ameliorated, and in six weeks he 
was able to move twenty yards from his door with 
crutches. The pills were continued with the best effects’ 
for the space of three months, when the feet became 
so icy cold that I was afraid of the supervention of dry 
gangrene, and omitted the ergot, continuing the bella- 
donna, in conjunction with five grains of iodide of 
potassium, and a dessertspoonful of cod-liver oil, thries 
daily. An occasional aperient was also from time to 
time administered. At this period he could walk oma 
level floor without any assistance or support; and con- 
tinuing to improve, soon found himself able to walk a 
couple of miles with the aid of a stout walking-stick. 
In March, 1861, after four months treatment, he felt 
able to resume work, and obtained a light job in painting. 
His employer's place of business was situated a mile 
from his residence, and he used crutches to go to and 
fro. The exertion, however, proved too much for him; 
and he suffered from a relapse, which was apparently 
provoked by a chill, and which necessitated his with- 
drawal from work and a resumption of the medicine. 
Under this, the ergot being again administered, he once 
more steadily improved; and in June last, after six 
months treatment, he could walk easily, with the 
aid of a stick, from Basford to Nottingham (a dis- 
tance of two miles) and back again. About this 
time he was enabled, through the kindness of & 
benevolent lady, to visit Buxton for three weeks 
His general health and strength were much improved 
by the change, so that in July—seven months from thé 
commencement of the treatment—he was able to takes 
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situation as French polisher, walking from Basford @ 
Nottingham to his work in the morning, and returt 
at night. At this period he was so well that I consid 
all medicine and treatment (during the course of w 
I must not omit to mention, he had, as general 

occasionally, small doses of iron and quinine), might 
safely discontinued. The event proved that I was 
rect in this opinion; as since then the improvement 
been steadily maintained, and he can now, as you will 
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and forwards with his eyes closed. He can walk ten miles 


in the day, or at the rate of four miles in the hour, with 


out any support, and can dance a few steps of a horn- 


ipe; and on one occasion, during a press of business 
> 


he stood at his present empioyment from six in the 
morning to eleven at night, with only short intervals for 


meals. 


In spite of all this improvement, such as indeed is sel- 
dom seen in persons who have once been the subject of 
myelitis, there is still to be noted a slight want of power 
in guiding the legs, and of coordination of muscles; 
which is, however, evidence less of the inefficiency of the 
remedies employed, than a proof of the gravity of the 


affection from which he suffered. 


[The patient, who was then introduced to the notice of 
fhe members of the society, stated that he had walked 
two miles without a stick that evening,in order to be 
present at the meeting, having previously done a good 
day’s work; and that he should return in the same way. 


He hopped on either leg, etc. He stated that he had 
recently done as hard a day’s work at his old employ- 
ment (wall-plastering), as he had ever done before his 
illness, etc. 


_ known that he had had anything the matter with 
im.] 
Remarks. The foregoing presents an interesting case 
of paraplegia, the result of chronic myelitis. The pheno- 
‘ mena presented had existed, in spite of careful treatment 
by three or four practitioners, for eleven months before I 
saw the case; and he was at last regarded as incurable. 
The symptoms were clearly due to myelitis; and the 
upper limit of the inflammation was marked by the ten- 
derness on pressure, and by the abnormal sensations oc- 
casioned by the application of cold and heat on a level 
with the third dorsal vertebra. That the inflammation was 
seated high up in the cord—at all events above the 
dorso-lumbar enlargement, was also demonstrated by 
the fact that the patient suffered from frequent fits of 
violent spasmodic movement in the lower limbs, which, 
sometimes recurring spontaneously, could always be ex- 
cited by external irritation. This spasmodic affection 
of the paralysed members is, as Dr. Brown-Séquard has 
aoted, the result of a morbid increase in the vital pro- 
perties of the dorso-lumbar enlargement of the cord, 
owing partly to congestion of that part, and partly to an 
accumulation of power in consequence of its having 
eeased to be subject to the will. Had this portion of the 
cord been the seat of the inflammation, reflex movements 
would have been simply impossible; as clinical observa- 
tion and pathological investigation have satisfactorily 
proved that, wherever this state of congestion passes on 
to true inflammation, the fits of spasms speedily cease, 
and it becomes impossible to excite reflex action. The 
spasmodic condition of the sphincters of the bladder and 
rectum (shown by the patient’s inability to pass urine 
when ‘he wished, and by obstinate constipation), also 
pointed to the fact that the disease was seated high up 
in the cord; as these muscles are almost uniformly com- 
pletely paralysed when the dorso-lumbar enlargement is 
affected. The feeling as though a cord were’tied round 
the body, complained of by my patient, is a very constant 
Symptom in myelitis, and is usually felt at the limits of 
the inflammation ; it is to some extent due to irritation 
of the sensitive nerve-fibres of the cord, producing a sen- 
Sation referred to the periphery, and probably also in 
great measure to cramp of some portion of the muscles 
of the abdomen or chest. The sensations of heat and 
cold, pins and needles, formication, etc., which also con- 
stituted a marked symptom, originated in irritation of 
the grey matter, and were merely referred to the limbs 
in the same way that injury of the trunk of a nerve pro- 
duces sensation at its distribution. 
Alkalinity of the urine, a harsh, dry skin, diminished 
temperature, edema, and tendency to the formation of 


He walked erect, with full confidence, 
without looking at his feet; and a stranger would not 


bed-sores, are all interesting effects of irritation of the 
-| nutritive or vaso-motor nerve-fibres; the first being a 
most important symptom, almost constant in myelitis, 
,| and serving to distinguish inflammation of the cord 
proper from inflammation of its membranes. The ex- 
istence of anesthesia was indicative of disease of the 
grey matter ; and the effects of impaired muscular and 
tactile sensibility were well shown by the patient’s in- 
ability to stand with his eyes closed, even with accus- 
tomed supports; and his utter loss of confidence in the 
dark. All these symptoms demonstrated that the grey 
partion of the cord was affected. Had it been one of 
thosé rare cases where the inflammation is limited to 
the white columns, the symptoms would have been much 
less decided; had the posterior columns been affected, 
there;-would have been marked hyperesthesia; while, 
had the paralysis been due to disease of the anterior 
columns, there would have been no anesthesia, scarcely 
any referred sensations, and either marked lesion or en- 
tire abolition of the electro-muscular contractility. The 
symptoms could not be due to inflammation of the mem- 
branes of the cord, as I was at first led to suppose by 
the rheumatic nature of the complications. The signs 
indicative of that special lesion were wanting; for in- 
stance, the pain was not so much increased by movements 
of the spine backwards, forwards, or laterally, as by 
pressure ; there were no frequent or constant spasms of 
the muscles of the back, sometimes even tetanic in cha- 
racter, such as are seen in cases of meningitis ; there was 
no severe pain in the nerves issuing below the seat of 
the affection ; the referred sensations were well marked ; 
andthe urine was alkaline when passed. ‘The case was 
not one of simple congestion, for, had such been the 
case, the symptoms would have been of a much less de- 
cided character; the patient would have been worse 
after a night’s rest, and position would have had a more 
marked effect on the degree of paralysis, which would 
also have varied much. The gradually increasing se- 
verity and persistence of the symptoms distinguished 
the disease from hemorrhage; and it presented no 
analogy to cases of paraplegia due to tumour or white 

softening, or such as occasionally arises from peripheric 
irritation. 

Myelitis in the acute form is very generally fatal ; and 

the chronic subacute cases have long been regarded as 

all but incurable. These latter, at first localised in 

some definite portion of the cord, when neglected or 

improperly treated, gradually extend, accompanied by 

more and more complete paralysis. The disease shows 

no tendency to spontaneous recovery; but it often does 

not destroy life until after many years of suffering. 

Cases are recorded where it has existed upwards of 

twenty, years. When judiciously treated, it may some- 

times be arrested ‘in its progress, but it is seldom that 

we can obtain a complete cure; this is owing to the fact 

that the injuries inflicted by inflammation on the deli- 

cate structures of the cord are almost irreparable. In 

the patient I have just presented to your notice, although 

he can walk nearly as far and nearly as fast, and do 

almost as much work as before his illness, you may still 

note the embers of the extinguished fire in a certain 

want of that ability to direct movements which is 

possessed by all healthy persons even of much less mus- 

cular power. 

As to the treatment; the symptoms of irritation and 

increased vital properties of the cord indicated the ne- 

cessity for the adoption of such means as would have 

the effect of diminishing the amount of blood in that 

important nervous centre; and, happily, of late years, 

owing to the distinguished labours of Dr. Brown- 

Séquard, we are able to do so very effectually. In addi- 

tion to position, spinal derivatives and counterirritants, 

we have in belladonna and ergot of rye, two excitants, 

which acting on the unstriped muscular fibres produce 





powerful contractions in the blood vessels of the spinal 
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marrow, Dr. Brown-Séquard says, “ Not only have I 
séen the diminution in the calibre of the blood-vessels 
of the pia mater of the spinal cord taking place in dogs 
after they had taken large doses of belladonna or ergot 
of rye, but I have also ascertained that the reflex power 
of the spinal cord (as a consequence of such contraction), 
becomes very much diminished under the influence of 
these two remedies, which, in so doing, act just in the 
opposite way to strychnine.” Bretonneau, Barbier, 
‘frousseau, and other foreign physicans, have for years 
empirically employed these two remedies in the treat. 
ment of paraplegia, sometimes with good, sometimes with 
ill effect; but it was not until Dr. Brown-Séquard pointed 
out in what cases they ought to be administered and 
in what avoided, that the treatment of paraplegia was 
placed on a rational basis. Thus, it has been clearly 
ascertained that belladonna and ergot of rye possess the 
power of diminishing the amount of blood in the ‘spinal 
cord, the same power being possessed in a less degree 
by iodide of potassium, mercury, hyoscyamus, stramo- 
nium, and Indian hemp. These, therefore, are the 
remedies which should be administered in all cases 
where symptoms of irritation of the motor, nutritive, or 
sensitive nerve-fibres of the cord, together with in- 
creased vital properties, indicate a hyperemic condition 
of that important nervous centre; while strychnine, 
which has an opposite effect—a property shared, though 
to a much less degree, by opium, and perhaps also to 
some slight extent by phosphorus, cantharides, and sul- 
phur—should be religiously avoided. To quote again 
from Dr. Brown-Séquard: “Strychnine ought to be 
avoided as a most dangerous poison in those cases of 
paraplegia in which there are signs of congestion or in- 
flammation of the spinal cord or its meninges—in those 
cases strychnine can only increase the cause of the 
paralysis.”* The contractile power possessed by bella- 
donna and ergot of rye—but in a major degree by the 
ergot—is, in the course of treatment, often carried so 
far as to affect the capillaries of the extremities, so oc- 
casioning icy coldness of the feet. This is an indication 
fur withholding the latter remedy, which, if continued 
too long, would occasion raphania and dry gangrene, 
such as is observed in countries where ergotised wheat 
has been used as food. It may, however, in general be 
safely given for a space of four months, and resumed 
after an interval of six weeks. Belladonna may be given 
almost any length of time; a quarter of a grain thrice 
daily did not in the preceding case affect vision, and it 
is not usually necessary to give such a dose as will doso. 
Dryness of the throat, oceasioning difficulty of swallow- 
ding, is however ofien complained of, and may necessitate 
its intermission foratime. The other remedies were 
merely administered as general tonics, and I do not 
doubt that if the patient’s condition had been such as 
to admit of his living well under more favourable 
hygienic conditions, and with a more strict observance 
-of adjuvant measures, that his recovery would have 
been more rapid. 
In conclusion, permit me to call attention to the value 
of electricity as a means of diagnosis in cases similar to 
the one I have just recorded, and as a means of treat- 
_ ‘Ment in many presenting like external characters. It 

will have been observed that I called especial attention 
to the fact that but slight impairment of the electro. 
muscular contractility was noted on the passage of a 
direct interrupted current in the course of the vis 
nervosa of the affected muscles; I also observed that 
this was an additional reason why we should conclude 
that the anterior columns of the medulla spinalis were 
but slightly affected in the case before me, and also a 
reason why we should refer the principal seat of the 
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disease to the grey matter of the cord. Indeed, had the 
chronic inflammation which existed terminated in lesion 
of the anterior columns, such lesion would have been 
infallibly indicated by either (according to the extent of 
injury) marked diminution or complete abolition of the 
electro-muscular contractility ; a symptom which, while 
it is, marked in all cases of actual disease or injury of the 
anterior columns of the cord or of the individual mixed 
nerves issuing therefrom, exists only in one other form 
of paralysis, namely, that which is the result of saturnine 
impregnation (which latter may always be distinguished 
by the elective affinity of the poison of lead for certain 
muscles). This observation is well illustrated by cases 
of paraplegia, the result of injury to the spinal cord, 
either from fracture or violent concussion, where (uy- 
less the injury have been repaired by time, when we 
may hope to restore the patient by Faradisation) the 
electro-muscular contractility is completely abolished; 
as it is also in cases of paralysis from division or injury 
of compound nerves, as is seen in loss of power of cer- 
tain muscles of the arm from injury.of the nerves of the 
brachial plexus, an occasional consequence of disloca- 
tion of the humerus, in paralysis of the deltoid from in. 
jury to the circumflex nerve, and in paralysis and 
atrophy of muscles, such as we have recently had ag 
example of in this town, from division of the nerves 
supplying them by a cutting instrument.* Other forms 
of paraplegia or paralysis may be at once diagnosed and 
distinguished from the preceding, by the electric irrita- 
bility maintaining its normal standard; for example, 
there are certain cases of progressive general para- 
lysis due to a spinal cause, which may not by any 
other means in an early stage be known from the pro- 
gressive general paralysis of the insane. These aré 
readily distinguished the one from the other by the con- 
dition of the electro-muscular contractility ; this function 
being impaired or abolished in the former class of cases, 
while in the latter, which own a cerebral origin, it 
rather increased than diminished—a fact first shadowed 
forth by the researches of our illustrious townsman, Dr, 
M. Hall (On the Condition of Muscular Irritability 
Paralysed Limbs), though unfortunately, from imperfect 
localisation of the stimulant by him, left to be completed 
by the distinguished author of Flectrisation Localiséé, 
Again, in the fatty atrophy of muscles—miscalled wast 
ing palsy, which is in reality no paralysis at all, but 
simply a degeneration of muscular fibre arising from 
various causes which I shall not consider at present, but 
certainly from no nervous lesion—we find that the con- 
tractility of the muscles under the stimulus of electricity 
is absolutely perfect so long as a fibre remains free from 
fatty transformation. The same rule also obtains im 
cases of paralysis of a rheumatic origin; and in cases of 
hysteric paralysis, in which we have, in addition, dimi- 
nution of the electric sensibility ; and, lastly, we have i 
the application of the electric current a valuable means 
of distinguishing cases of reflex or peripheric paraplegia 
from cases dependent on spinal lesion, as the electri¢ 
irritability is, as a rule, intact in cases of reflex origi, 
and diminished or abolished according to the affection 
of the anférior columns of the cord in cases of myelitis, 
As a mode of treatment, careful localisation of thé 
primary or secondary Faradic current, or of both, in the 
affected muscles by means of Wet sponges, on the cul 


neous surface by means of the electric brush; the 


clou électrique, fustigation, or electric moxa, is often 

magical efficacy in cases of rheumatic, hysteric, and 
sometimes of peripheric paraplegia; while perseveri 
application has a most decided influence in restori 
rebellious cases due to lead-poisoning, and those ari 
from accident or injury to the cord, or division or inj 










' * As strikingly illustrative of the truth of the preceding remark, 
#ee Five Cases of Paraplegia, recorded by Dr. Nash of the Madras 
Army, in the Lancet for February, 1862. a Iulia 
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* “La simple contusion d’un nerf peut occasionner une diminik 
tion considérable de la contractilité et de la sensibilité électriques” 
; dans les muscles qu'il anime.” (Ducbenne.) y ; 
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of the nerves arising therefrom. Lastly, Faradisation is 
useless in the general paralysis of the insane; injurious 
in myelitis uotil after recovery has taken place; and is 
the only remedy worthy of confidence in the fatty 
atrophy of muscles, and in the paralysée atrophique 
graisseuse de Venfance. As strikingly illustrative of the 
charming results sometimes obtained by its judicious 
employment, I will, in conclusion, quote the following 
case which I treated when in practice in Liverpool, and 
which was subsequently published in Mr. Lobb’s work 
on galvanism. 

Case. A. B., aged 18, a single gentleman, came under 
my care to be treated for an attack of paraplegia, on 
August 27th, 1859. He was a fresh looking well deve- 
loped young man of sanguine temperament. The vas- 
cular and respiratory organs appeared healthy, and the 
functions of the abdominal viscera were well performed. 
The pulse was 80, regular; the skin was cool; the 
tongue was furred, moist, and steadily protruded; there 
was no defect of articulation. For some time past, he 
had been complaining of gradually increasing debility of 
the lower limbs; and latterly they had been utterly 
useless as organs of locomotion. He was quite unable 
to stand, and moved from one apartment to another by 
the aid of a pair of crutches. If he attempted to rise 
from a sitting posture by grasping a chair or table, he 
fell back quite helpless; if supported on one side, the 
legs doubled up, the knees knocking together; and, if 
not prevented, he would sink to the ground. He had 
no pain in the back, and no pain was felt on percussion 
along the spine. Sleep was natural, not troubled with 
dreams or involuntary startings; the senses and sensi- 
bility were normal, There was no evidence of saturnine 
poisoning, of worms, nor of rheumatic affection. The 
functions of the bladder and rectum were normal; and 
the superior extremities were unaffected. He had been 
taking eleven grains of sulphate of zine daily, which was 
prescribed by the late Dr. Bright. Two sisters were 
afflicted much in the same way to a greater degree; one 
having being confined almost constantly in the recum- 
bent posture for eleven years. 

August 27th, 1859. A gentle to-and-fro galvanic cur- 
rent was passed from the lumbar region to the feet, and 
electricity localised in each of the affected muscles for 
one or two minutes. 

August 30th. He complained of lassitude after the 
last séance ; but expressed himself now as slightly im- 
proved. The localised electricity was again applied. 

September Ist. He was able to put down his crutches 
and walk across the room to meet me to-day. He 
stated that since the last operation he had put his foot 
in the stirrup and mounted a horse unassisted. The 
electricity was repeated. 

Sept. 3rd. Owing to indisposition, I was unable to 
attend to-day, according to appointment; but received a 
note from the patient’s mother, stating that the crutches 
were quite discarded, and that he was so well as scarcely 
to need further help. 

Sept. 4th. The patient attended church to-day, walk- 
ing there and back, about a quarter of a mile, and 
standing during service. 

Sept. Sth. He could walk steadily at a good pace. 
He expressed himself as quite recovered. The elec- 
tricity was repeated. 

Sept. 7th. He stated he could run and jump as well 
as any body; he appeared quite well. The electricity 
was repeated. 

The following remarks were appended to this case. 
“The effect of the galvanic current in the foregoing 
ease was marvellous; and to witness the delight with 
which the patient noticed the rapid and decided im- 
—— was truly gratifying. Completely crippled 

imself, and with the melancholy spectacle before his 


“A eyes of two paralysed sisters, whose cases had resisted 





4 all treatment, no wonder that it was with but little faith 





that he resorted to galvanism as a dernier espoir. So 
slight was his hope of benefit, that had not the improve- 
ment been as rapid as it was marked, I feel that he 
could not have been induced to continue the applica- 
tion. The integrity of the electro.muscular contrac- 
tility, and the absence of any decided indications of 
head-affection, excluding the diagnosis of cerebral or 
spinal lesion, warranted a very sanguine prognosis, and 
thus enabled me to offer him sufficient inducement to 
commence the treatment. 

“The current passed from the lumbar region to the 
feet was merely a placebo; and I attributed the eure 
entirely to the localisation of the electricity in each of 
the affected muscles.” 

I met the patient some two years afterwards at the 
seaside quite well, and believe he has since continued 
in perfect health. 





ON MALGAIGNE’S HOOKS FOR FRACTURED 
PATELLA. 


By CampsELL DE Monaay, F.R.S., Surgeon to the 
Middlesex Hospital. 


In a recent number of one of the medical journals, M. 
Malgaigne’s hooks for the treatment of fractured patella 
are classed amongst the fracture apparatus which “ may 
be regarded as models of what ought not to be used.” 

At the Middlesex Hospital, a large number of cases 
have been treated by the application of these hooks—per- 
haps, in no English hospital have they been more fre- 
quently used—and the results have been very satisfac- 
tory. My colleague, Mr. Henry, called attention to 
some cases under his care,in which a very close, and 
probably a bony, union had taken place under treatment 
by this apparatus. 

The instrument consists of a pair of iron plates, each 
furnished at one end with two double sharp pointed 
hooks. One pair of these hooks is thrust through the 
skin, and is made to catch upon the upper edge of the 
bone ; the other is similarly thrust in till it catches the 
lower edge. A screw bar then unites the two pieces; 
and by turning this the separated portions of bone can 
be readily brought into contact. When once fixed the 
hooks are allowed to remain until the parts have united; 
or until it may be thought desirable to replace them by 
a starched bandage. 

Now, this sounds like a painful and somewhat savage 
proceeding, and one likely to be attended with danger ; 
whether, in ordinary cases of fractured patella, and when 
cautiously applied, the hooks can give rise to mischiev- 
ous consequences, | do not know. I have never seen 
the least indication of such results; and should not an- 
ticipate their occurrence. But as to the extremely small 
amount of pain which their application produces, and 
to its almost entire, and often entire, absence during the 
time they are worn, I can speak very positively; so 
far as the cases which I have seen or treated are con- 
cerned. 

A case occurred not long since in the hospital, which 
illustrates this very satisfactorily. A woman slipped in 
coming down stairs, and fractured both patelle. There 
was for three days a good deal of effusion into the joints. 
When this had subsided, I applied the hooks to the one 
side, leaving the other without any apparatus at all; 
both legs were raised in the usual position. Pain was, 
of course, produced, but only to a slight extent, while 
the hooks were being thrust through the skin. When 
I saw her the next day, she had not more pain on the 
one side than on the other; in fact, she bad no pain on 
either side. The hooks remained on for more than a 
month without producing the least irritation or uneasi- 
ness. The broken portions of bone were pretty closely 
approximated on the side to which the hooks had been 


543 








British Medical Journal.] 


REVIEWS AND NOTICES. 





[May 24, 1862, 








applied; on the opposite side, there was an average 
= of separation—from half to three quarters of an 
inch. 

Those who are conversant with the fact of the free- 
dom from irritation which characterises the presence of 
metallic sutures in the skin, would be prepared to expect 
a similar immunity from the presence of those hooks, if 
the parts be kept from motion. 

I have a case now in the hospital which shows very 
markedly the simplicity of this plan of treatment, as 
well as the little tendency to irritation which it causes. 
A woman was brought in with a fractured patella. She 
was far advanced in pregnancy; and the house-surgeon 
judged very properly that she would be, in her condition, 
extremely discomforted if the limb were placed in the 
ordinary elevated position. He left her, therefore, till 
my visit. I found that there was only a moderate 
amount of swelling ; and that the two fragments of bone 
were about an inch asunder. The hooks were at once 
applied, and the two pieces of the patella brought into 
contact. No splint or roller was used; nor was the 
limb elevated; she was simply enjoined to remain as 
quiet as she could. She has been lying perfectly com- 
fortable, with no irritation around the hooks, and no 
pain unless they be moved about. They have now been 
on for about a month; and the fracture seems to be 
nearly united. 

There is one inconvenience which sometimes occurs, 
and which it requires a little management to overcome. 
The bones have a tendency to meet at an angle; so that 
while the two lower edges, for example, may be in con- 
tact with one another, the two upper edges may be se- 
parated by an eighth of an inch. 1 do not know whether 
practically there is any great harm in this; probably, 
the union is not so firm as it would be if the whole 
surfaces were in contact. The difficulty may generally 
be overcome by an alteration in the direction of the 
hooks, especially of the upper ones. They may be made 
to catch the bone in a different manner, without being 
altogether withdrawn ; so that the pain of a second per- 
foration of the skin is avoided. When once the proper 
position is obtained, and the screw adjusted, no further 
interference may be requisite until it is thought proper 
to remove the instrument. 

So far from regarding these hooks as “ models of what 
ought not to be used”, my belief is that, if due caution 
be observed, there is no method of treatment which, 
with so little trouble to the surgeon, or irksomeness 
wsa pain to the patient, will produce such satisfactory 
results. 








Homeopatuic Discussions 1n Coneress. In the 
Halls of Congress the important question of life’s value 
in the army, and conversely, the physician’s value, as 
the conservator of life and health, are being earnestly 
discussed. Homeopathy paraded its pretentious claims, 
backed by some 35,000 petitioners; but impressed by 
some proper sense of public responsibility, both houses 
of Congress declined to recommend the hallucinations 
of Hahnemann to the army. And for the gratification 
of our readers, the fact may here be stated that we have 
just been shown a neatly printed copy of our leading 
editorial of January 18th, “Homeopathy in Military 
Hospitals,” which we are informed was ordered, printed 
and placed in the hands of every Member of Congress 
at the expense of a few public-spirited gentlemen, the 
very day that number of our Journal was received at 
Washington. Such unanswerable testimony of facts 
contributed its humble share towards saving the army 
from the pressure of the host of homeopathic quacks who 
were just then uttering their bugbear boasts that 
General McClellan’s life had been saved hy hourly 
prescriptions by telegraph from the office of the prince 
of charlatans in New York. ( American Medical Times.) 
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Hebietos and Hotices. 


A Curntcat TREATISE ON Diseases OF THE Liver, 
By Dr. Frrep. Tueop. Frericus, Professor of 
Clinical Medicine in the University of Berlin, 
etc. Translated by CuarLes Murcuison, M.D, 
F.R.C.P., Physician to the London Fever Hospi 
tal, etc. In Two Volumes. Vol. 1, pp. 402. Vol 
11, pp. 584. The New Sydenham Society. London; 
1860 and 1861. 

Tue Council of the New Sydenham Society have 

done well in issuing an English translation of Dr, 

Frericas’s work on the Liver; for it is one of 

those books which, independently of the character 

impressed on them by the reputation of the author, 
are most interesting in the present age of medicine, 

As we have already observed in a former number, 

the author seeks to point out, in relation to the 

liver, the bearings of scientific observation on clinical 
practice. 

The first volume contains nine chapters, arranged 
under the following heads:—1. Historical Intre- 
duction ; 2. Relative Size and Weight of the Liver 
in Health and Disease ; 3. Sketch of the Relative 
Sizes and Forms of the Liver in its Morbid Condi- 
tions, and of their Diagnostic Value ; 4. Jaundice; 
5. Suppression of the Functions of the Liver— 
Acholia and its Consequences ; 6. Chronic Atrophy 
of the Liver ; 7. The Fatty Liver; 8. The Pigment 
Liver ; 9. Hyperemia of the Liver and its Conse 
quences. There is also an Appendix of Observations 
and Experiments, in support of statements made in 
the body of the work. 

It would be impossible for us to give such an 
analysis of each chapter of the work as its character 
warrants ; and this is, perhaps, the less necessary, 
as many of our readers are members of the New 
Sydenham Society. We shall, therefore, confine our 
selves to the selection of those portions which ap 
pear to us to contain what is most noteworthy, and 
shall endeavour to describe, in as concise a form # 
is consistent with clearness, some of the principal 
views on hepatic diseases which are held by 
learned author. 

Proceeding on this plan, we first take up the 
fourth chapter, which is on Jaundice. On the pre 
duction of the disease, two principal theories have 
been held: the one being, that jaundice arises in@ 
disturbance of the functions of the liver—of the 
secretion or excretion of bile ; the other, that, undet 
certain conditions, substances resembling the ingre 
dients of bile are formed in the blood independently 
of the liver. Dr. Frerichs holds, in contradistinction 
to a view that has been very commonly entertain 





that bile does not preexist in the blood, but thatit 


and sugar are formed in the liver as products of cell 
growth ; and he believes that most, if not all, cases 


of jaundice are produced by the reabsorption of bile 


already secreted. The question then is, to discove 
the causes preventing the escape of bile from thé 
liver, or producing its flow into the blood. It # 
only when no such causes can be ascertained—as i 
pyzmia, some forms of intoxication, fevers, ment 

emotion, etc.—that he would admit, as a provisiona® 
hypothesis, the origin of the icteric condition in thé 


blood itself, 
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The abnormal passage of bile into the blood may, 
Dr. Frerichs says, arise in two ways :— 

“1, From obstruction of the bile-ducts, by which the 
pressure on the side of the cell-contents is increased ; 
and 2, From obstruction to the flow of blood in the por- 
tal system, and consequent diminution of the pressure 
on the side of this fluid.” (P. 86). 

Obstruction of the bile-ducts is the more common 
source of jaundice; its causes are often obvious, 
but some are as yet obscure. The hypotheses of 
spasm or of paralysis of the bile-ducts are represented 
by Dr. Frerichs as devoid of proof, and opposed to the 
result of experiments; and he attaches much more 
importance to the influence which the respiratory 
movements exercise over the propulsion of bile ; al- 
though, as he observes, it is difficult to determine 
the effect of the want of this influence. The occa- 
sional operation of the other possible cause of ab- 
sorption of bile—diminution of pressure on the side 
of the portal veins—is rendered very probable by the 
occurrence of jaundice in cases of obstruction of the 
branches, or of the main trunk of the portal vein or 
of the interlobular veins, or in young children, when 
the pressure of the umbilical circulation has been 
taken off the portal vein. 

We come now to the other cause of jaundice— 

diminished consumption or sparing metamorphosis 
of the bile which has been taken up into the blood. 
The coloration of the tissues and secretions in jaun- 
dice has generally been attributed either to the ab- 
sorption of bile-pigment already secreted, or to the 
formation of bile-pigment in the blood. But Dr. 
Frerichs holds that there is another source of 
colouring matter—the transformation of the biliary 
acids into pigments. He believes that this trans- 
formation is one of a series of changes which take 
place normally, under the influence of respiration ; 
but that, under certain circumstances modifying the 
metamorphosis of matter, or interfering with respir- 
atory action, the further change of the bile-pigment 
is arrested, so that it becomes evident in the urine, 
and may give rise to coloration of the tissues. In 
support of this view, Dr. Frerichs adduces the im- 
possibility of finding the biliary acids in blood, 
even in jaundiced blood, or in the urine, sweat, or 
saliva. Again, in injecting bile deprived of its pig- 
ment into the blood of animals, he has found, on 
examination, no trace of the bile-acids, but a deep 
coloration of the urine from bile-pigment. Kiihne, 
on the other hand, asserts that the biliary acids are 
not decomposed in the blood ; and that the colouring 
matter found in the urine, after injection of the 
veins with colourless solutions of the biliary acids or 
of their salts, arises from a dissolution of the blood- 
corpuscles, and the consequent formation of bile- 
pigment, in some unexplained way, by the action of 
the biliary acids or their salts. 

On this point, then, we have two opposite views 
put forward ; but it appears that that of Dr. Frerichs 
receives the greatest amount of support from the 
chemical researches made by himself and others. 
The question, however, must be regarded as still sud 
judice. 

The symptoms of jaundice are then described— 
that variety being taken as the basis which arises 
from mechanical impediment to the excretion of 


In the blood, Dr. Frerichs says, the colouring 


ways be detected ; the fluid also contains a consi- 
derable quantity of leucine, and an unusual propor- 
tion of fat rich in cholesterine. Beyond the tinging 
of the plasma, however, the blood undergoes no re- 
markable change. The presence of the bile-pigment, 
and perhaps the effects of the metamorphosis of the 
biliary acids on the blood, remain then as the only 
“ essential substratum of the biliary dyscrasia”; and 
hence Dr. Frerichs denies that the violent and fatal 
constitutional disturbances sometimes observed are 
to be attributed to cholemia ; they are secondary, 
the results of disorganisation of the liver, giving 
rise to exhaustion, to those symptoms of blood-poi- 
soning which are commonly called clrolemic intoxi- 
cation, to perforation and peritonitis, or to suppura- 
tive hepatitis, 

The kidneys in jaundice excrete by far the largest 
quantities of bile-pigment ; so much so, that some- 
times their texture is essentially injured thereby. 
These organs, Dr. Frerichs observes, undergo changes 
in the more intense forms of jaundice, which have 
not yet been sufficiently studied. 


“The organs assume an olive-green appearance; a 
number of coiled-up uriniferous tubes of a dark colour 
may be seen in the cortical substance, and in the pyra- 
midal portion, in addition to brown or sap-green tubuli, 
there are others which are filled with a black deposit. 
Upon closer inspection, the paler uriniferous tubules are 
found to be of a green or brown colour; and their epi- 
thelial lining, which is seldom entire, is of a deep brown 
tinge, which is particularly marked in the middle. The 
individual cells appear partly of a blood-red colour, 
partly green, and partly brown; some of them contain 
layers of pigment deposited in a concentric manner 
round the nucleus; but, not unfrequently, we meet with 
epithelial cells which have undergone fatty degeneration, 
and are red, brown, or black. Where the deposit of pig- 
ment is most intense, uriniferous tubes may be observed 
distended with a coal-black, hard, brittle mass, which, 
like the material of black gall-stones, is either dissolved 
in caustic!potash slowly and incompletely, or is quite in- 
soluble: In addition, there may be noticed cylindrical 
masses, consisting of an amorphous material, brown in 
the centre, but becoming gradually paler towards the 
periphery. Caustic potash acts upon them more rapidly, 
dissolving their pigment, and causing the cylinders them- 
selves to become transparent and swell up like coagu- 
lated fibrine which has been retained for a long period 
in the uriniferous tubes. The deposit of pigment under 
such circumstances extends throughout the entire 
tissue of the kidneys ; it is even perceptible in the epi- 
thelium of the Malpighian bodies; it is still more evi- 
dent in the convoluted tubuli uriniferi, and is preemi- 
nently distinct in the straight tubules of the pyramids, 
the calibre of which becomes blocked up with hard coal- 
like masses. It might be imagined, that such a deposit 
would greatly interfere with the secreting function of the 
kidneys ; and observation proves that it really does so.” 
(Pp. 101-2.) 


Next to the kidneys, but at a great distance, the 
sweat-glands excrete a considerable portion of bile- 
pigment ; while the remaining secreting organs—as 
the salivary glands—remove a very insignificant 
and inconstant quantity. Albuminous and. fibri- 
nous exudations always abound in colouring matter ; 
it is found in the sputa of pneumonia. The bile- 
pigment is deposited in the deeper layers of the epi- 
dermis, and the colour is removed very gradually ; it 
is much less apparent in the mucous membrane, but 
may be observed in almost all the deep-lying parts 





matter is the only element of the bile that can al-| 


—in the adipose tissue, in the serous and fibrous 
545 








British Medical Journal.) 


REVIEWS AND NOTICES. 


[May 24, 1862, 





——_,- 





membranes, in the areolar tissue, in the blood- 
vessels and lymphatics, in the bones and teeth, in 
the areolar sheaths of the muscles, and in the outer 
membranes and vitreous body of the eye. Cartilage 
is less affected. In pregnant women, the foetus may 
_become of a yellow colour, provided the disease has 
been of long continuance. 

Dr. Frerichs then describes a series of symptoms of 
less constant occurrence, which proceed from ab- 
normal conditions of the nervous system ; and then 
notices the treatment of jaundice. This varies ac- 
cording to the nature of the primary cause of the 
disease ; but, when this cause cannot be influenced, 
the object is to counteract the injurious influences 
of the abnormal distribution of bile. There are 
three principal indications to be kept in view here: 

“1. The regulation of the functions of the bowels, 
agg have been deranged by the stoppage to the flow of 

e. 

“2. The purifying of the blood from the mass of 
colouring matter which has accumulated in it. 

“3. The consideration of the further consequences 
which may befall the entire system from the operation 
of the above abnormal conditions, and more especially 
from the changes in the tissue of the liver resulting 
from the stoppage of bile; such as anemia, dropsy, 
cholemia, etc.” 


The first indication is fulfilled by an appropriate 
diet, consisting of easily digested lean meat and 
vegetables, fatty articles being avoided ; and by the 
use ch) vegetable purgatives (rhubarb, aloes, or colo- 
cynth). 

The second indication is met by stimulating the 
kidneys by the milder vegetable diuretics and small 
doses of the neutral salts, or by lemon-juice, which 
Dr. Frerichs has found to act favourably ; and by 
stimulating the function of the skin by tepid baths 
and mild diaphoretics. 

In following out the third indication, there is 
more difficulty ; but the means recommended are, 
bitter medicines, an easily assimilated diet, iron in 
small doses, and mineral waters. If dropsy be pre- 
sent, diuretics and tonics must be combined. 

The preceding forms what may be considered as 

the rational treatment. Dr. Frerichs now notices 
a series of remedies which have been used empiri- 
cally in the treatment of jaundice. These are, purga- 
tives ; emetics ; solvent extracts (such as ertractum 
gramenis, extractum taraaci, extractum cardut, ex- 
tractum chelidonit) ; muriate of ammonia ; narcotics; 
acids ; alkalies ; mineral waters. 
_ The varieties and special etiology of jaundice are 
next noticed. It may depend on ascertainable con- 
striction or closure of the bile-ducts without or 
within the liver. But there may be jaundice with- 
out any detectable impediment to the flow of urine. 
Under this head are classed jaundice from mental 
emotion, from the effects of ether and chloroform, 
from snake-bites, from pyemia, from typhus, from 
bilious fevers (intermittent and remittent marsh- 
fevers, recurrent fever, and yellow fever); there 
have also been observed epidemics of jaundice. 

In pyemia, and the various infectious diseases, 
the changes in the liver are for the most part, ac- 
cording to Frerichs, not sufficient to account for the 
production of jaundice. He attributes the jaundice 
rather to the increased secretion of bile overloading 
the bile-ducts, and so favouring its reabsorption into 
the blood ; and to impediments to the diffusion or 
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consumption of bile, which are brought about partly 
by the influence of the nervous system on the re- 
spiration, circulation, and secretions, but chiefly by 
abnormal conditions of the process of metamorphosis 
in the blood. In some instances, as in intermittent, 
remittent, and relapsing fevers, there are indications 
of an increased secretion of bile; while in typhus 
fever, the secreting function of the liver is im- 
paired, and, in place of bile and sugar, we find leu- 


cine, and usually also tyrosine, together with a sub-; 


stance like xanthine and hypoxanthine, a globular 
yellow matter, cystine (according to Scherer), and 
frequently ammonia. 


Regarding the nervous symptoms in fevers accom. 


panied with jaundice—the so-called cholemic in 
toxication—Dr. Frerichs observes that “ we cannot 
consider the accumulation of bile in the blood as the 
cause of typhoid symptoms”. These symptoms, he 
says, are met with in similar fevers in which jaum 


dice is absent ; and hence “we are obliged to attri-’ 


bute these phenomena to the obscure alterations in 
the composition of the blood to which we ascribe the. 
origin of malignant intermittents, typhous fevers, 
etc.” At the same time, where there is persistent 
suppression of urine or purulent infection, the ex- 
planation of the somnolence and coma is not diffi- 
cult, 
[To be continued.] 


TRANSACTIONS OF THE OBSTETRICAL Society OF 


Lonpoy. Vol. 111. For the year 1861. Witha 
List of Officers, Fellows, etc. Pp. 480. London: 
1862. 


Tue regular publication, in this Journan, of ab 
stracts of the papers read at the meetings of the 
Obstetrical Society of London, renders it unnecessary 
to attempt an analysis of this volume of 77vansae 
tions. The foretaste which our readers have thus 
had will prepare them for crediting our general 
statement, that this volume contains ample evidence 
of work done on the part of the contributors of 
papers. This volume contains thirty-nine articles, 
several of which are highly elaborate papers, that 
will probably not fail to exert more or less influence 
on the progress of obstetric science. It also contains 
ten plates, some of which are coloured; and six 
woodcuts. 





THE CONFEDERATE ARMy. General Beauregard has 
issued a series of instructions for the guidance of his 
soldiers in the field of battle, among which are the 
following. ‘“ Before the battle, the quartermaster of the 
division will make all necessary arrangements for the 
immediate transportation of the wounded from the fi 
After consultation with the medical officers, he will 
establish the ambulance depét in the rear, and give his 
assistants the necessary instructions for efficient servite 
of the waggons and their means of transportation. The 
ambulance depédt to which the wounded are to be 
carried direct for immediate treatment, should be estab» 
lished at the most convenient building, nearest the field 
of battle. A red flag marks the place and way to if 
The active ambulances follow the troops to succour the 
wounded and remove them to the depot. Before th® 
engagement about five men, the least effective undef 
arms to the company, will be detailed to assist thé 
ambulance conductors in removing wounded, providing 
water, and otherwise assisting the wounded. These 


men will not loiter about the depédts, but must alwayy 


return to the field of battle as soon as practicable.” 
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MEDICAL CONSULTATIONS WITH 
HOMM@OPATHS. 


We much regret to find that we have again to call 
the attention of our readers to the subject of me- 
dical consultations with homeopaths. At another 
page will be found a correspondence on this topic, 
which has been forwarded to us for publication, be- 
tween Mr. Adams of the Orthopsedic Hospital and 
Mr. Helm of Cambridge. 

There lives, it appears, at Cambridge a homeo- 
path, with whom, most properly, the medical gentle- 
men of that town refuse to hold any kind of profes- 
sional intercourse. The homeopath, therefore, has 
to cast abroad for assistance when he requires it; 
and, in the present case, looking to the metropolis, 
invites Mr. Adams to his assistance. Mr. Adams 
accepts the invitation, which comprises simply the 
demand that Mr. Adams is solely to examine the 
patient, and to decide whether or not an operation 
is requisite ; if the operation be requisite, then the 
patient is to be delivered over into the entire charge 
of Mr. Adams. Mr. Adams and the homeopath 
eventually do meet; and the decision arrived at by 
the two, or by Mr. Adams alone, is, that no opera- 
tion is required. Mr. Adams therefore retires, and 
the homeopath is left in undoubted possession—we 
may say, complete master of the situation. 

Now this conference, Mr. Adams says, is not a 
consultation with a homwopath. We entirely differ 
in opinion from Mr. Adams in this ; and we are cer- 
tain that the profession does likewise. Indeed, 
after the clear and unmistakable position which 
the profession- has, we may say, unanimously as- 
sumed on this subject, we are surprised to find that any 
medical man could have doubts as to the right line 
of conduct which he should pursue in such a case. It 
is as clear to us as plain sense can make it, that the 
practice assumed and defended by Mr. Adams is a 
direct encouragement of the deception of homeo- 
pathy ; and we are satisfied that a due reconsidera- 
tion of the point will force upon Mr. Adams himself 
that the line of conduct which he has chalked out is 
in a false direction. 

The question to be answered is plainly this : Does 
or does not the meeting with a homeopath, under 
the conditions described by Mr. Adams (and it is 
mere trifling with common sense to say that such a 
meeting is not a consultation), encourage homeo- 

pathy and its practitioners? To this question there 
can be but one answer : It does encourage the thing, 


} and the men who practise it. This is what you 


thereby do: you publicly—in the face of the public 
—-silently and tacitly admit that homeopathic treat- 
ment is what a patient may innocently submit to. 
It is vain to say that no question of homeopathy 
comes up at the conference: your silence is elo- 
quence in its favour. If homeopathy be a quackery, 
you tacitly faster the quackery ; you enter no pro- 
test against the treatment which the patient had 
undergone before you visited him; you enter no 
protest against the treatment which the patient. 
may undergo when you leave him. You quietly 
look on ; and, though urgent medical aid may be 
required for the patient’s cure, though accidents 
may ‘arise in the progress of his complaint which 
may demand medical treatment—nay, knowing that 
contingencies may spring out of his sick condition 
in which the patient’s very life may be positively 
sacrificed if medical treatment be not, and if homeo- 
pathic folly be, adopted—you remain silent. It is 
no concern of yours, you say, if the man is silly 
enough to subject himself to such a treatment ; let 
him pay the penalty of his folly. 

It is useless to pretend the contrary. Meetings 
of this kind with homeopaths are, in the eyes of 
the patient, whatever they may be in the eyes of 
the surgeon, a distinct recognition both of homeo- 
pathy and of the home@opath. We would go fur- 
ther ; and we will assert that the surgeon is, under 
such circumstances, responsible for any injury which 
may thereafter happen to the patient through want 
of proper medical treatment. In fact, is it not clear 
as the day, that the patient suffering under such in- 
jury may afterwards, with perfect justice, turn 
round on the surgeon, and accuse him of having 
silently looked on, and never warned him against the 
possible contingency. What would the surgeon 
answer when thus accused by the patient? “ You 
never told me that my life might be sacrificed ; you 
never said that you knew homeopathy to be a de- 
ceit and snare. It is true, I never asked you the 
question ; but what right had you, with your better 
knowledge, to witness tacitly my blind delusion, to 
give me no word of warning. Nay, am I to believe 
that you would have come at the call of the home- 
opath, when other surgeons had refused to do so, 
if you really believed the thing was an injury to 
me; that you would have left me in his hands prac- 
tising injuriously upon my body.” 

These are, to our view, the unanswerable objec- 
tions which must be taken to Mr, Adams’s positi 
in this matter. A medical man has no right, under 
any circumstances whatever, to attend the call of a 
homeeopath, or knowingly to meet him at the bedside 
of the sick. 

But we may go a step further in the special case 
of Mr. Adams, and say that, by his proceeding, he 
has distinctly recognised the claims of homeopathy 





to be ranked on the same footing with medicine, 
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This was the compact with the Cambridge homeo- 
path : If an operation, whick we presume Mr. Adams 
was to perform, were proyer, the patient was to be 
placed under Mr. Adams’s care ; if the operation 
were not proper or not required, the patient was to 
continue under the homeopathic treatment. We 
cannot see how Mr. Adams can say that this agree- 
ment does not distinctly mean that—but for the ac- 
cident of an operation—homeeopathic treatment was 
quite as good for the patient as ordinary medigal 
treatment ; or how, under such circumstances, any 
other inference could be drawn than that the merits 
of homeopathy and of legitimate medicine are 
equal, and that these two forms of treating disease 
may be substituted one for the other according to 
the judgment of the practitioner or the fancy of the 
patient. 

The surgeons of Cambridge, in the course they 
have taken, have a right to the support of the pro- 
fession. They have acted an honourable part—they 
have refused to do what Mr. Adams has done. 


THE MEDICAL COUNCIL. 


Tae General Council of Medical Education and 
Registration met on the 14th instant, at the Royal 
College of Physicians ; Mr. Green, President, in the 
Chair. After the minutes of the last meeting had 
been read and confirmed, a letter was read from the 
Society of Apothecaries, announcing the death of 
Mr. Nussey, and the election by the Society of Mr. 
George Cooper of Brentford, as a member of the 
Council. 

A long report was then read from the Pharmaco- 
peia Committee. It called attention especially to 
difficulties of a legal nature, which had occurred in 
the course of preparing the work. These related to 
the right of the Pharmacopeia Committee to make 
contracts with printers, etc., in the name of the 
Council; to the copyright of the Pharmacopeia; 
and to the absence in the Medical Act of any sta- 
tutory injunction abolishing the Pharmacopeias of 
the Colleges of Physicians on the publication of the 
new one. The report was received, and ordered to 
be entered in the minutes ; and Mr. Ouvry, the soli- 
citor to the Committee, attended by request, and 
read the case submitted by him to counsel, concern- 
ing the copyright of the Pharmacopeia, and the 
opinion of counsel thereon. 

The “ Business Committee” of the last meeting of 
the General Council was reappointed ; so also were 
the Education Committee (consisting of all the 
members of the General Council), and the Commit- 
tee on Amendment of the Medical Acts. A Finance 
Committee was also appointed. After some discus- 
sion and amending, the following resolutions were 
then carried :— 


“That Mr. Ouvry be requested to lay before the 
‘General Council a draft of a case proposed for the 
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opinion of counsel, with reference to the Educational my 
Clauses of the Medical Act, sects. 18 (and the Schedule J the 
[A] therein referred to), 20, 21, 22, and 24. h 

“ That the President and Dr. Christison, as Chairman ca 
of the Pharmacopeia Committee, accompanied by the mov 
soiicitor to the General Council, be requested to wait on sons 
the Secretary of State for the Home Department, to in al 
point out to him the position of the Council in reference 
to the publication of the Pharmacopaia, and to ask him al 
to take such steps as may be necessary to enable the pear: 
General Council to comply with section 54 of the Medi- Cour 
cal Act. furth 

“That a Committee be appointed to consider the § the J 
mode of the publication of the Register, and, if possible, or Ir 
to suggest some plan to secure its more general cireu- land 
lation.” pract 

Dr. Andrew Wood then proposed, and Dr. Alexan- ee 
der Wood seconded, “ That reporters be admitted to Ge 
the meetings of the General Council”; but the pro- § cond 
position was negatived. Dr. Andrew Wood required c oe 
that the names of the majority and minority should por 
be entered on the minutes ; six voting for, and six+ § exerc 
teen against, the proposition. +f consi 

At the end of the day’s business, the following” Judge 
most important proposal was moved by Dr. Storrar, § their 
and seconded by Dr. Alexander Wood, and agreed’ § them 
to :— ) § tition 

“ 

“ That it be referred to a Committee to consider and “a 
report whether any and what steps should be taken to madte: 
remove from the Medical Register the names of persons § 4; 
who may ‘ have been guilty of infamous conduct in any a. . 
professional respect.’” AD stand: 

May the Committee “see its way” to an effective § anam 
conclusion ! The 

On the 15th, the time of the Council was occupied on the 
in considering the draft of a case for the opinion of The 
counsel in regard to the Educational Clauses of the the C 
Medical Act, which they had on the previous day Depar 
desired their solicitor to prepare. repres 

On Friday, May 16th, Mr. Green took the Chait J p,_ 
at 2 p.m., but again quitted it, for the purpose of J ,. ial 
waiting on the Secretary of State for the Home De- letter. 
partment. The Chair was then taken by Dr. Stokes. sought 

The Finance Committee made certain recommend- mitted 
ations in reference to the expense of printing the with ¢ 
General Register. Al 

The Medical Acts’ Amendments’ Committee recom- Bright 
mended the following amendment to Clause xu:— J, 4.) 

‘ Any person who shall take or use the name or title Physi 
of Physician, Doctor of Medicine, Licentiate in Medicine ya 
and Surgery, Bachelor of Medicine, Surgeon, General’ candid: 
Practitioner, or Apothecary, or any name, title, addition, § contra; 
or description, implying that he is qualified to practise the Me 
any branch of Medicine or Surgery, such name, title, D 
addition, or description not having been granted by any Tr. 4 
of the Licensing Bodies mentioned in Schedule (A) of | Queen’ 
this Act, shall, upon a summary conviction for any suc) | that th 
offence, pay a sum not exceeding Twenty Pounds. date: 

“ N.B.—The heading of Section xt, so altered, might! ms 
be :—Penalty for using Medical or Surgical designations) §°Pinion 
by persons not qualified under Schedule (A).” i fit neve 


The Committee also recommended steps to bel |Medicir 
taken so that a Draft Bill might be ready for being) ftion ref 
submitted to the General Medical Council at its next) pye-law 
Annual Meeting. (afin the x 
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. Dr. Storrar presented the following report from 
the Committee appointed “to consider and report 
whether any and what steps should be taken to re- 
move from the Medical Register the names of per- 
sons who may have been guilty of infamous conduct 
in any professional respect.” 


“On examining section.29 of the Medical Act, it ap- 
pears to the Committee that, while the General Medical 
Council are authorised, if they see fit, to erase without 
further inquiry the name of a medical practitioner from 
the Medical Register, who shall be convicted in England 
or Ireland of any felony or misdemeanour, or in Scot- 
land of any crime or offence: the name of a medical 
practitioner charged with infamous conduct in any pro- 
fessional respect, can only be erased when, after due 
inquiry, such medical practitioner shall be judged by the 
General Council to have been guilty of the infamous 
conduct in question. 

“The Committee are of opinion that the General 
Council, in relation to persons charged with infamous 
conduct in any professional respect, are intended to 
exercise judicial functions; and that it would not be 
consistent for the Council to combine with the duties of 
judges the functions of public prosecutors, even if the 
constitution of the General Council and the means at 
their disposal were such as to render it practicable for 
them to initiate proceedings against registered prac- 





titioners chargeable with infamous conduct. 

“The Committee are further of opinion that all such 
cases Should be left to be taken up by persons uncon- 
nected with the Medical Council, who should be re- 
quired to produce the evidence necessary to enable the 
Council to adjudicate upon them, having regard to the 
standing orders of the Council (section 8 )—‘ Removal of 
aname from the Register.’” 


The report was ordered to be received, and printed 
on the minutes. 

The President resumed the Chair, and informed 
the Council that the Secretary of State for the Home 
Department had listened with great attention to the 
representations of the deputation respecting the 
Pharmacopeia, and that he had desired the solicitor 
tosend him the draft of the proposed Bill, with a 
letter explaining the grounds on which the Council 
sought legislative interference. Mr. Ouvry sub- 
mitted the draft of an explanatory letter to be sent 
with the Bill, which was approved by the Council. 

A letter was read from Mr. Richard Hughes of 
Brighton (a homeopath, we believe), complaining of 
a declaration recently adopted by the College of 
Physicians in Ireland as requisite to be taken by all 
candidates for its license. He objected that it was 
contrary to the letter and spirit of Clause xxu11 of 
the Medical Act. 

Dr. A. Smith, the representative of the King and 
Queen’s College of Physicians in Ireland, explained 
that the declaration complained of was of very old 
date; that the College has never expressed any 





opinion on any theory of Medicine ; that therefore 
it never did impose any restraint on the practice of 


to bel $Medicine by any candidate ; and that the declara- 
ing ftion referred to does not exist in the present code of 


; NEA 
>a 


bye-laws. The Council declined to take any steps 


/afa the matter. 


On Saturday, May 17th, the returns of the num- 
ber and names of candidates who have passed their 
respective final examinations, and the number of 
those who have been rejected, were referred to a 
Committee, for the purpose of being reported on to 
the General Council. 

A Committee was also appointed to report on the 
returns received in accordance with the following 
resolution of the Medical Council :— 


“That the Registrar be directed to communicate with 
tlre several Colleges and Bodies mentioned in Schedule 
(A) of the Medical Act, with the view of ascertaining 
whether they have taken any steps to determine how 
far the certificates given to Students for attendance 
on Hospitals or Lectures are granted on bond fide 
attendance.” 





_ 
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THE WEEK. 


Tux Editor of the London Medical Review, like 
every other individual in this country, has a perfect 
right to the freest exercise of his “freedom of 
opinion”. It is not for us to dictate to him how his 
journal shall comport itself in reference to Homeo- 
pathy. But we have a right to opine that he is en- 
couraging Homeopathy by permitting its discussion 
in his pages. We have no more doubt of this, than 
we have that he encourages Homeopathy who meets 
a Homeopath in consultation. We are surprised 
that the Editor, if he does not see the danger of the 
course he is pursuing, should be blind to the folly of 
it! He seems to ignore the fact that, in such a case 
as this, there are no possible grounds for discussion. 
How can he argue on the truth of a conclusion, every 
one of whose premises he regards as utterly absurd ? 
Because the medical press has honourably and ho- 
nestly refused to open its pages to the discussion of 
this delusion, mixed up as it is with so-much of 
wickedness and dishonesty, the Editor says “its con- 
duct has been one continued tirade of illiberal per- 
secution”; and he has therefore opened his pages to 
the Homeopath, in order “to have this question 
settled in some way honourable to our profession.” 
He has, in our opinion, made a great mistake ; and 
we have no doubt that he will ere long discover his 
error. 





A STATEMENT appeared in last Sunday’s Observer, to 
the effect that the governors of St. Thomas’s Hos- 
pital were about to erect a hospital in the country 
to contain one thousand beds, and to leave one in 
London of one hundred beds. In the 7imes of the 
20th inst., Mr. Solly quite falls in with this idea. 
We need hardly inform our readers that this is the 
very plan which we have all along defended as the 
right one to be followed in this notorious case. 


“ Let me be permitted to say one word as to the site 
of the new hospital, though I regret the length of this 
communication ; for I do not agree with ‘Senex’ that 





the new hospital should be erected in London. If I 
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considered only my personal convenience, I would gladly 
retain it where it is or in any part of London, as be- 
ing near to my professional house in the city. But 
when I consider that our future income will justify the 
erection of a hospital containing one thousand beds, we 
ought to take no ground of less extent than fifteen acres, 
and double the quantity if possible. I am also obliged to 
admit that my experience as the operating and consulting 
surgeon to the West Herts Infirmary, at Hemel Hemp- 
stead, has taught me practically that in pure air many 
operations may be avoided, and that those which we are 
obliged to perform are all more successful. I have, 
therefore, come to the conclusion, perhaps a little un- 
willingly, that the best solution of all our difficulties is 
to use what is left to us of the present hospital, to 
erect as soon as possible a small hospital in St. Tho- 
mas’s Street, containing, say, one hundred beds, as a 
receiving-house for urgent cases and accidents ; to con- 
nect that receiving-house by mechanical means with 
one of the adjoining railways, on which the patients 
might be moved, bed and all, to a hospital erected a 
short distance in the country, taking care to keep as 
near to the river and great manufacturing districts as 
would be compatible with pure fresh air and the neces- 
sary extent of unoccupied land. Thus there would be no 
interruption to that beneficent stream of charity which 
now flows through our hands.” 


Tue Museum Bill, for removal of the Collection of 
Natural History in the British Museum to South 
Kensington, has been negatived by the enormous 
majority of ninety-two against the government. Pro- 
sessor Owen appears to have had the chief credit in 
recommending the removal; but legislators could 
not understand or appreciate the expanded ideas of 
Mr. Owen. 


* Let”, said Mr. Osborne, “them not now undertake 
new and, as he thought, most costly plans of building ; 
and upon whose recommendation? Certainly, upon that 
of one of the most profound zoologists of the age—Pro- 
fessor Owen. But if honourable gentlemen read Pro- 
fessor Owen’s evidence before the committee over which 
the honourable member for Galway presided, they 
would have a knowledge to what that professor's plans 
extended. Were they aware that he called upon the 
committee to build a hall 850 feet in length for the re- 
ception of whales, of which there were no less than 
fifteen different species? Professor Owen also advo- 
cated the preparation of apartments for every variety of 
elephant. And now he put it to the House whether the 
sum of £680,000, as proposed by the Chancellor of the 
Exchequer would cover all the expense ?” 


Professor Owen’s name in public print seems to be 
invariably the forerunner of Professor Huxley’s in 
the same. And thus we find in the Zimes a letter 
per contra from the latter gentleman, asserting that 
two acres—not ten, as Professor Owen says—are 
sufficient for all the purposes of a British Natural 
History Museum. The good taste of Professor Hux- 
ley in thus pursuing Mr. Owen may be questioned, 
even though his opinion in the case be correct. 


We regret that we should be still obliged to receive 
with the extremest caution whatever is told us of 
the wonderful effects of the Turkish bath. The 
bath seems, by some curious property, to produce in 





the minds of its admirers a couleur de rose view of | 
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things, which is hardly compatible with the experi. | 
ence of the world in general. We sincerely trust T 
that its efficacy as a curative agent in insanity may 
eventually prove as great as Dr. Power’s experience | O% 
leads him to believe it is. Dr. Power is resident § Y@ 
physician to the Cork District Lunatic Asylum, and § 9° 
speaks thus of the effects of the bath in the institu- ‘ 
tion over which he presides: se 
“ I see by my notes that for the year ending March ff ,», 
‘61, the cures were 59 per cent.; but for the nine monthg 
ending 3lst December last, during which period the tem 
bath had been in use, the per centage of cures was 76— 9 the! 
that is, 74 had been cured out of 96 entered. That wag § mer 
more than double the number of cures produced in any D 
asylum in England. The patients, after the first few § ¢,4) 
baths, all seemed to be much pleased with it, and werg ; 
always longing for the time when it was to be adminis § P** 
tered. Those who had suffered a relapse, after having § he ¢ 
been sent out cured, showed no unwillingness to re § and 
turn to the asylum; and even asked to be takel § the 
there at once, in order that they might get the bath, a quir 
they considered that nothing else would cure them. I his 
have never seen any ill effects from the bath, except : 
little nausea and a slight fainting in a few instances; § 85 
but after a bath or two those effects disappeared. the | 
to that time I have used it on more than nine hund retul 
eases; and since March 1861, thirty idiotic patient} J jp ¢p 
have been removed to a higher class, and rendered dine 
capable of enjoyment and of doing work about the este 
blishment. I would recommend the introduction of the § ™°” 
Turkish bath into all public institutions, and I amg tate 
firmly convinced that it has as beneficial an influence ‘Tond 
the system as air and exercise.” a lab: 
quick 
F wrou: 
Dr. LupesrR LALLEMAND, who went to Mexico # a) 
physician-in chief of the French army, has fallens§ ,.,,,, 
victim to yellow fever. And he is not the only § 4; j, 
victim. Three other medical officers of the army § to at 
and a pharmacien have also been killed by thf} whon 
American pest. '§ that 1 
La Presse Méd. Belge has some sensible remarks} °*ty 
referring to a homeopathic doctor in Brabant who he 
had endeavoured to obtain the presidency of the Et 
medical commission of Brabant :—“ His solicitation of the 
and proceedings are quite out of place; for, ab gions 
a 
though he be perfectly free to profess homeopathf§ 4, ,, 
he has no kind of pretence to occupy a position & year 
which would place him at the head of a medical He 
body, who condemn the opinions which he professe§{ Infirm 
and who can have no community in epinion with | may b, 
him. If the homeopath of whom we speak wish@§ Excep 
seriously to become president of the commission, l@§ Probat 
him first of all give up homeopathy, or else conve oes 
to his views all the medical men over whom tome 
wishes to}preside. If he cannot realise either "gt 
these alternatives, we loudly assert that his nomilF] 5... 
ation, under such circumstances, would be simply #§ his 4 
defiance ‘thrown in the teeth of public opiniom fom, p 





These remarks seem to us to fit very exactly mt The m 
case of a military homeopath of whom we hat@{though 
heard so much ‘in connection with the Gue Yolume 
Militia. Were fir 
Ment of 
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wa THE LATE JOHN RICHARD FARRE, M.D. 
all Ox the 7th of May, at 123, Pentonville Road, this 
ident yenerable physician expired, being in his eighty-eighth 
and | Year: For several years he had retired from practice. 
‘tite Dr. Farre was a remarkable man. His talents and 
attainments were highly estimated by the physicians 
and surgeons of his time, with the most distinguished of 
arch | whom he was on terms of friendship. His labours 
“a tended directly to advance medical knowledge, and 
176 therefore a record of him is demanded, in honour of his 
it wag § memory. 
in any Dr. Farre was born in 1775, in Barbadoes, where his 
st few | ‘ther was in extensive practice as a physician. His 
a preliminary education was received there; and in 1792 
raving he came to England, and entered as a pupil at the Guy’s 
to re § and St. Thomas’s United Hospitals. He soon attracted 
ie the attention of his teachers by his assiduity and ac- 
th, irements, and was made a dresser. Having obtained 
a tis diploma in surgery, he served for a short time as 
ances; assistant-surgeon on the staff in the expedition under 
* the Earl of Moira. Having graduated in Glasgow, he 
1n returned to his native place, and was actively engaged 
atient§ § in the practice of surgery for two years. He then deter- 
adered mined to cast his lot in London, and actually com- 
“a menced here in 1804. In 1806, he was made a Licen- 
I tiate of the College of Physicians, and Physician to the 
nce Tondon Dispensary. No time was lost in commencing 
a laborious study of morbid anatomy ; his sagacious mind 
quickly discovering that a knowledge of the changes 
4 wrought by disease is the only true basis of practical 
100 MH medicine. As an evidence of his success may be men- 
llen® F tioned that he ultimately gave lectures on the subject, at 
e only his house, to those members of the profession who liked 
army § to attend; that there was no lack of audience, among 
y thi} whom were many of the public teachers of the day; and 
*§ that he collected a large private pathological museum, 
marks | eVery preparation of which was valuable, and nearly all 
nt who Were from patients whom he had attended or watched in 
of they me way. This rare collection he presented a few years 
tations ago to St. Bartholomew’s Hospital. Mr. Hodgson, one 


of the present examiners at the Royal College of Sur- 
geons, then a very young man, assisted him much with 
the museum, and even resided with him for more than 
a year. 

He now helped Mr. Saunders to fonnd the London 
Infirmary for Diseases of the Eye, from which event 
may be dateg the rise of ophthalmology in this country. 
Except for his exertions, and that of his friends, in all 
probability the institution would not have been perma- 
nently established. His appointment as physician led 
to his ardent study of the diseases of the eye. Saunders 
was collecting materials for publication; but he died at 
€n early age, and before anything appeared. From his 
44 Manuscript and rough notes, Dr. Farre undertook to be 
eB his editor, and published the well-known Treatise on 
E}40me Practical Points relating to the Diseases of the Eye. 
The modesty of the editor was most remarkable. Al- 
though the greater part of the work is by Dr. Farre, the 
Yolume is called Saunders on the Eye. It is here that 
“)]¥ere first promulgated those views respecting the treat- 

















by small doses of mercury; and many other important 
particulars respecting this drug in certain forms of in- 
flammation. It would be well for the ophthalmic stu- 
dent of this day to study the work. It is in it that the 
world were first taught how to operate on congenital 
cataract. Except that Dr. Farre had watched nearly all 
the cases, public and private, in which Saunders had 
operated, he could have made but little use of his 
notes. 

Saunders on the Eye was the first English ophthalmic 
work. Before it, the only book of reference was Scarpa’s, 
translated. Wardrop next produced his essay. But it 
required time to take diseases of the eye out of the 
hands of quacks, and to encourage medical men to study 
them. It was necessary, too, to prove that the mere 
“ o¢ulist” is not a better man because he is ignorant of 
medicine in general, or that a surgeon is not less quali- 
fied for surgery because he understands eye-diseases. 
Ignorance and prejudice were to be overcome. Strange 
as it may seem, Mr. Travers would not accept the 
office of surgeon to the new Eye Infirmary, after the death 
of Saunders, till he had made a public avowal of his 
reasons and objects in joining it, lest he might thereby 
be injured; and the preface of his most excellent Synop- 
sis of the Diseases of the Eye, published in 1820, and 
dedicated to Dr. Farre, is full of apology. 

It is not generally known that the principles which 
Mr. Tyrrell enunciated respecting the treatment of eye- 
diseases, whereby constitutional influence and constitu- 
tional remedies, and also the necessity for maintaining 
vital influence, are so much insisted on, were an echo of 
Dr. Farre's teaching, and often so acknowledged by him. 

The writer cannot refrain from expressing his grati- 
tude to the subject of this sketch for his advice to him 
when a student, not to neglect to study the eye, as a part 
of medical education. When after the admonition, the 
question was asked,“ What bouok shall I read?” the 
answer was, “The book of Nature; study, sir, the 
anatomy and the physiology; and then inspect diseased 
eyes.” 

In 1812, appeared the first part of Dr. Farre’s Morbid 
Anatomy of the Liver; in 1814, the essay on Malforma- 
tions of the Heart; and in 1819, the second part of the 
Morbid Anatomy of the Liver. In these was much origi- 
nal matter. 

Many pathological facts made out by Dr. Farre were 
never published. He discovered the existence of edema 
of the glottis as a cause of death in laryngeal affections. 
He had no small share in assisting Dr. Jones, his pupil, 
also a native of Barbadoes, in his researches on hemor- 
rhage, and which led him to produce the famous 
Treatise on the Process Employed by Nature in Suppress- 
ing the Hemorrhage from Divided and Ruptured Ar- 
teries. This book of facts, worked out by direct experi- 
ments on animals and careful observations on man, was 
published in 1810. It was only half of what Dr. Jones in- 
tended to do had he lived. His life was destroyed by 
overwork in practice. It may be said of Dr. Jones's doc- 
trines, that none of them have become obsolete; and 
that nothing has been added to the subjects he treated. 
It is to be regretted that the work has never been re- 





Ment of inflammation of the eyeball, then called “ iritis”, | 








printed. 
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Dr. Farre was endowed by nature with a fine stature, 
a handsome countenance with a voluminous head, a very 
prepossessing appearance, and a fine voice. These phy- 
sical advantages aided not a little in his making his 
way in the world, contributing much to his great attain- 
ments, in securing the very large practice which he en- 
joyed for many years. 

He never lost an opportunity to impart information. 
There was no greater characteristic of him than this; 
and the influence it exercised must have been im- 
mense. 

Dr. Farre’s private life was conspicuous for the most 
practical Christian piety, tempered with consistency, and 
maintained by a remarkably well balanced mind. There 
was neither danger of vagaries from enthusiasm, nor of 
inaction from despondency. 

Dr. Farre was twice married. Among the children 
of the first wife are. Dr. Frederick Farre, physician to 
St. Bartholomew’s Hospital, and Dr. Arthur Farre, phy- 
sician-accoucheur to King’s College Hospital. H.W. 








Special Correspondence, 


NAPLES. 


‘ON BLOOD-LETTING IN THE TREATMENT OF 
INFLAMMATION. 
[Letter from J. V. Craccro, M.D.) 
[Concluded from page 500.) 
I wave hitherto spoken of the changes that generally 
‘characterise inflammation, or rather those disorders 
which are placed under the name of inflammation. But 
of the derangement of the vascular and nervous systems, 
which constitutes the external feature of such a disease, 
TI have said nothing. From this, you might have ima- 
gined that I considered their disorder unnecessary in 
constituting inflammation; but this subject (about 
which so different opinions have been expressed by some 
ofthe leading men of the profession) I have left hitherto 
untouched, since I considered it to be of great import- 
ance, and worthy of particular attention. 

You well know that Virchow lately denied the derange- 
ment of blood-vessels and nerves being necessary for 
the production of inflammation. The arguments he 
adduces in support of his statement are: 1. That the 
changes which characterise inflammation are found, and 
also that we can produce them ourselves, in some parts 
where there are neither blood-vessels nor nerves. 
2. That the greatest disorder of the blood-vessels and 
nerves may exist without there being true inflammation. 
It is known that the articular cartilages, in the parts 
furthest from the bone, have neither vessels nor nerves. 
Neither are there any vessels in the central part of a 
tendon, nor in the middle of the cornea, because in the 
latter the blood-vessels are only met with at the border, 
in a ring of half a line, or, at most, of one line in 
breadth. Now, although in these parts there are no 
blodd-vessels, nevertheless inflammation takes place in 
the same way as in those parts in which we find blood. 
vessels and nerves, and produces the same changes. 


\ 


gorged, the ear, the conjunctiva, and the mucous mem- 
brane of the nose, of a dark-red colour. This state may 
continue for many days and weeks, without any of the 
changes proper to inflammation becoming apparent, 
Besides, if a nerve be irritated to the utmost extent, 
there will not appear any signs of inflammation in the 
parts to which it is distributed. Concerning the above, 
the necessary conclusion, according to Virchow, is that 
there cannot be inflammation without a previous irrita- 
tion; and that it does not reside in the increase of 
flow of blood, nor in the irritation of nerves, but in the 
activity of the elementary parts. 

When we consider attentively the facts brought for 
ward by Virchow in support of his views, we 
that they demonstrate this one thing; namely, that in- 
flammation resides principally in the activity of the ele 
mentary parts; and that, in order to produce it, an ir 
tating cause, operating upon them, is always necessary, 
But these facts do not demonstrate that inflammation 
has no relation with the disorder of blood-vessels and 
nerves, so that it may occur without the disorder of 


confirming what Virchow says, they contradict it. Ip 
fact, when inflammation takes place in one of the above. 
mentioned parts, we find the blood-vessels, in those 
points which they reach, congested; so that, when inflam. 
mation occurs in those points of an articular cartilage 
which are fdrthest from the bone, or in the middle of & 
tendon, the blood-vessels of those parts of articular 
cartilage nearest to the bone, or those superficial to the 
tendon, are always found to be overloaded with blood, 
The same occurs in the inflammation of the cornea, ia 
which the small vessels of its border always appear 
larger, and frequently from the same border we see 
very small vessels proceeding towards the inflamed 
point. Now, if inflammation were, as Virchow thinks, 
independent of a disordered state of the blood-vessels, 
there would be no reason why the blood-vessels in those 
parts should be influenced. Besides, in the experiments 
of Bernard, this fact was always observed ; namely, that 
when the parts were irritated, in which, by the preceding 
section of the sympathetic, the capillaries were paralysed 
and thence congested, inflammation always appeared 
soon and with more violence. 


If, therefore, on the one hand, I am far from support 
ing those who consider inflammation as wholly dependent 
on a disordered state of the blood-vessels or nerves, 0 
on an alteration of blood; on the other, I certainly do 
not agree with those who view it as entirely independent 
of a disorder of those parts. Blood-vessels and nerves 
are so spread over every living part, that to consider 
vital phenomena which take place within elementaly 
parts as quite independent of their action, is absurd. 4 
few living parts are not supplied with vessels and 
nerves ; and those parts, which have not any at 
growth, are sufficiently supplied with them in the 
periods of their growth, when nutrition is in full a& 
tivity. Such is observed in the cartilages and corne® 
The diversity of disposition of the capillaries in diff 





On the other hand, Bernard’s experiments point out 
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living structures and organs, is probably referrible 









that, if we divide the sympathetic in the neck of an sak: 
mal, half of its head becomes hot, the blood-vessélg | 








these parts. On the contrary, I think that, instead of” 
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the different vital actions performed in those parts. It 
is also known, that the more blood-vessels and nerves an 
organ has, the higher and more apparent are the vital 
phenomena. If, therefore, no one doubts the relations 
existing between the phenomena of nutrition and the 
actions of blood-vessels and nerves, the conclusion is 
that disorder of the former is more or less quickly 
succeeded by that of the latter, and vice versé. When 
an elementary part is more active, it must be supplied 
with a more than usuai amount of blood, in order to 
support that activity; and it is also necessary that the 
nervous power be increased. This, as I think, is the 
reason why, in inflammation, the blood-vessels and 
nerves are always disordered. It is true that their dis- 
order is secondary; and for inflammation to take place. 
the vital power of elementary parts, and probably also 
their chemical composition, must be deranged; but, 
however secondary the disorder of blood-vessels and 
nerves may be, still it is always present, and for this 
reason it ulso constitutes a necessary morbid element of 
inflammation. 

The old medical adage—ubi stimulus, ibi aflurus— 
expresses, I believe, very properly the idea we ought to 
form concerning inflammation. It is based on a general 
law belonging to the pathological as well as to the phy- 
siological state. When the action of every elementary 
part is increased, from any cause whatsoever, it must, in 
order to keep up that state of activity, be supplied with 
& greater amount of blood than usual. Taking the 
above adage in this light, its truth will appear to any 
one. There is not, nor can there be, a disease consisting 
in the increased and disordered activity of the elementary 
parts without aflux or hyperemia. In inflammation, 
hyperemy is a stable morbid element. It has been, and 
is still thought by many, that in the hyperemia attending 
inflammation, the contractile power of capillaries is in- 
creased; but such is incorrect. If such were the case, 
there would be ischemia, not hyperemia; because, in 
order that hyperemia may occur, there must be relaxa- 
tion of the capillaries, such probably depending upon 
the change which the contractile elements of their walls 
and nerves undergo, or upon increased affinity between 
the elementary parts and the blood; so that the latter, 
being hindered from proceeding on its usual course, 
temains within the capillaries, and distends them. It is, 
therefore, wrong to call the inflammatory hyperemia 
active, for capillaries are in a ‘condition quite different 
from that which such a word denotes. 

The preceding remarks on inflammation enable us 
now to value the so-called theory of exudation. It is 
almost generally considered that there is not, nor can 
be, inflammation without exudation; and it is thought 
that exudation is nothing else than the normal liquor 
Sanguinis drawn forth from the capillaries by the in- 
creased affinity of the elementary parts for the blood, 
and poured out within or over the inflamed parts. In 
accordance with this theory, one of the best and cleverest 
Practitioners in England defined inflammation as con- 
sisting in exudation of the normal liquor sanguinis. But 
the general idea entertained concerning exudation is not 


Correct ; for, in inflammation, when there is exudation, it 


is not the normal liquor sanguinis, but the product of 


the action of the elementary parts, which have undergone 
irritation. Nothing more than serum has hitherto been 
able to be drawn forth from the blood-vessels by only 
varying the flow and pressure of blood within them; 
only the coagulable liquor comes out when the living 
parts are irritated. If, therefore, irritation must always 
precede exudation, the conclusion is (from what has 
been said above) that the latter cannot consist of any- 
thing, but merely of either an amount of germinated 
matter, or germinated and germinating matter at the 
same time. Besides, it must be remembered that, in 
the common pathological meaning of the term, we do not 
observe exudation in all inflammation. In inflamma- 
tions of parenchymatous organs, we ;do not generally 
meet with any sort of exudation, all changes being cir- 
cumscribed within the cellular elements of the struc- 
tures. On the other hand, in some inflammations of 
mucous membranes, nothing else is met with, during the 
inflammatory action, than an increase in the secretion 
of: mucus. In this case, where is exudation? 

You observe that all the points discussed in this letter 
bring forth the following general conclusions ; that in- 
flammation does not consist of a single morbid lesion, 
but of more than one; and that under the name of 
inflammation are comprised morbid states differing from 
each other. 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 
I am desirous of correcting an erroneous impression 
which I find has been conveyed by that portion of my 
letter, last week, which attributed the revival of the 
“Excision of Joints” at the Royal Infirmary to Mr. E. 
R. Bickersteth. 

By particular inquiry, I have since ascertained that 
before Mr. Bickersteth was attached to the surgical staff 
of the Royal Infirmary, resection of the elbow-joint had 
been successfully practised in that institution by the 
present senior surgeon, Mr. Stubbs, who, together with 
his colleagues, has for several years adopted excision in 
preference to amputation in all suitable cases. 

As your special correspondent, I am most anxious 
that nothing should emanate from me, calculated to 
mislead your readers upon any subject that may be 
brought before them in my letters. I therefore take the 
earliest opportunity, by this explanation, of placing the 
matter in its proper position. 





HypropHopia. The other day a decision of the 
prefect of police informed the Parisians that they must 
muzzle their dogs, not only during the summer, but 
during the entire year. A short time back a statistical 
report was read before the Academy of Sciences con- 
cerning hydrophobia, which has become more and more 
alarming within the last few years. The tax upon dogs 
was decreed more as a hygienic measure than as a 
fiscal impost; it was hoped by that means to diminish 
the number of dogs, and consequently of the cases of 
biting. This, however, has not taken place, and the 
danger has become so great that a perpetual muzzling 
has been proposed as a remedy. ‘There is reason to 
hope that if the police strictly carry out the decision in 





question, the same success will be obtained as that 
attendant upon a similar measure in Prussia. " 
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Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tue Thirtieth Annual Meeting of the British 
Medical Association will be holden at the Royal 
College of Physicians, in London, on Tuesday, Wed- 
nesday, Thursday, and Friday, the 5th, 6th, 7th, 
and 8th days of August. 
Paruip H, Wriu11aMs, M.D., General Secretary. 
Worcester, May 14th, 1862. 





BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH. PLACE OF MEETING. DATE. 
West SoMERSET. Clarke's Hotel, Wednesday, 
(Annual. ) Taunton, June 4, 2 P.M. 
Sours Mipianp. Wednesday, June 
{ Annual.) Bedford. 25th, 12.30 p.m. 
LancasH. & CHESHIRE. Royal Institution, Wednesday, June 
(Annual. ] Mauchester. 25th, 12 noon. 





EAST KENT DISTRICT MEDICAL MEETINGS. 


Tue fourth meeting took place at the Rose Inn, Canter- 
bury, on May 4th. A. B. AnpREws, Esq., in the chair. 
Eighteen members were present. Letters were received 
from the President of the South-Eastern Branch, and 
several members, expressing regret at their unavoidable 
absence. : 

The minutes of the last meeting were read and con- 
firmed, and the accounts of the year examined and 
passed, 

Secretary. Mr. W. Sankey proposed “ That the thanks 
of the meeting be given to Dr. Boycott: for his past kind 
services, and that he be requested to act as secretary for 
the next year.” This was seconded by Dr. LocHésr, and 
carried unanimously. ‘ 

Next Meeting. Dr. LocuEE proposed, and Mr. Wm. 
Sankey seconded—“ That the next meeting be held at 
Faversham on the 1lth of September, ahd that Mr. 
Giraud be requested to act as president.” 

Papers. The following papers were read :— 

1. Mr. A. B. ANpREws read a paper on Abortion con- 
nected with Syphilis. He mentioned that so many cases 
of abortion had occurred amongst his patients without 
his being able to assign a cause for them, that he began 
to inquire into the habits and peculiarities of the 
women; and in almost every instance he could trace 
syphilis connected with them as the cause of the re- 
peated abortions, He read notes of many cases, prov- 
ing this connection of abortion with syphilis, and also of 
many unhealthy children born and dying early from the 
same cause. From this he concluded that in many 
cases when no cause could be assigned for abortion, it 
probably arose from syphilis. He also explained the 
fact of prostitutes not having children by their con- 
stantly being subject to syphilis, which caused the early 
death of the ovum, and produced those frequent “ co- 
loured discharges” which they imagine to be excessive 
menstruation. 

A long discussion followed. Many of the members, 
whilst admitting syphilis as a cause of abortion, objected 
to the author’s opinion that when no ordinary cause of 
abortion appears, it should be assigned to syphilis. The 
author mentioned that syphilis on the male side alone 
might endanger the growth of the ovum. In discussion 
regarding the transmission of syphilis,and how long a pe- 
riod it might be dormant, Mr. SLappeEn related a case to 
which he had been called. A young woman, aged 17, had 
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had sore throat, and a copper-coloured scaly eruption; 
The father had had syphilis eighteen years ago. Suspis 
cions induced the parents to call in Mr. Sladden; he care. 
fully examined the girl, and could find no proof of primary 
syphilis, and decided evidence of virginity. The ques. 
tion was whether this was secondary syphilitic eruption 
transmitted from the father. Mr. Sladden decided it 
was not so; and Mr. Ottaway, Dr. Lochée, and Mr, 
Sankey, agreed to that opinion. 

2. Mr. DENNE brought forward the subject of Diseasg 
of the Wrist-joint ; remarking the difficulties he had 
experienced in some cases lately, and showing from how 
slight a cause the most incurable disease may occur; 
from his own cases, and others he had lately seen, am. 
putation alone seemed successful. 

Mr. Stcarp and Mr. Bow es both mentioned seven 
diseases of the joint arising from very slight causes, 
The former case had been amputated. 

Mr. Orraway considered the only course of treatment 
would be such as that adopted in strumous diseases, 
under which class the cases alluded to.seem to belong, 

Mr. Sankey spoke of Drew's adhesive Bandage as @ 
most useful application in such cases. 

3. Dr. Bows read a most interesting Paper, on Po. 


sition in the Treatment of Accidents and Diseases. (It | 


will be forwarded for publication. ) 
Sixteen of the members dined together, and spent @ 
most social evening. 


———_—_____—_—_— Neeeeeeeeeee creer ee 


Correspondence. 





MEDICAL CONSULTATIONS WITH 
HOMCEOPATHS. 
[The following correspondence has been forwarded to 
us for publication :—] 


1.—Letter from G. F. Helm, Esq. 
2, King’s Parade, Cambridge, May 3rd, 1862. 

Dear Sir,—I wish to call your attention to the follow- 
ing report just now current amongst some members of 
our profession in Cambridge. The report is as follows: 

A homeopathic practitioner here, being in difficulties 
during the treatment of a surgical case, was compelled, 
a few weeks since, in consequence of the repeated refa- 
sals of the surgeons in this town to give any counten- 
ance to the homeopathic imposition, to seek the assist 
ance of a London surgeon ; and, according to the words 
of a near relative of the patient, “ Mr. Adams, the great 
club foot man, came and gave his advice.” 

I conclude, from your connection with the Orthopsdie 
Hospital, and from your numerous writings on club-foot, 
that this statement applies to yourself. I shall, how 
ever, be very glad to receive from you a denial of this 
report; for, until some contradiction of it is put fi 
I fear we must attribute to you a support of homa@o- 
paths, which the Cambridge surgeons refuse to give; 
particularly as this is not the first occasion on which 6 
Mr. Adams is reported to have come to the assistance 
of the homeopaths here. 

I am, dear sir, faithfully yours, 
W. Adams, Esq. Georce F, Het. 


2.—Letter from William Adams, Esq. j 
5, Henrietta St., Cavendish Sq., W., May 5, 1862. 

Dear S1r,—On the 5th of April, I went down to Catt 
bridge, at the request of Dr. Bayes, to see a patient who 
was then under his care, and supposed to require a Sum 
gical operation. It was not for the purpose of any com 
sultation to decide upon the treatment to be adopted 
but if I considered an operation necessary, the p 
would at once be place 
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removed to town. I found that it was not ne- 
to perform any operation at the present time; 
and, therefore, left the patient without expressing any 
inion as to the medical treatment adopted in this case, 
eat which I was not asked. There was not the least 
necessity for any consultation; neither was any consul- 
tation held. The sole question which Dr. Bayes wished 
me to determine was, whether at that time the perform- 
ance of an operation would afford relief to his patient; 
and if so, whether I would take the case under my care 
for this purpose. 

In reference to the general question of consultations 
with homeopathic practitioners, I may state that I hold 
it utterly impossible that any such consultations can be 
held; as Our practice can never be based upon the same 
principles, and there can be nothing in common_between 
us; but, in my opinion, to have a case placed wholly and 
entirely under your care by a homeopathic practitioner, 
isa very different thing to meeting him in consultation, 
to determine the treatment.to be adopted; and in such 
cases, the patients readily submit to take the ordinary 
medicines and doses of our recognised practice whilst 
under surgical treatment; though, perhaps, afterwards 
they may return to their homaopathic ideas. I may 


| very safely say that neither in London nor elsewhere 


have I ever held a consultation, or treated a case in con- 

junction with any homeopathic practitioner. 
» With regard to Dr. Bayes, who, I believe, is now con. 
sidered to be a homeopathic practitioner, I may add 
that I have been intimately acquainted with him as a 
personal friend for about fifteen years, and with his wife's 
family for a much longer period. I knew him first wken 
he was an allopathic practitioner in good general prac- 
tice in the neighbourhood of London, and afterwards at 
Brighton, where he practised as a physician, and was 
attached for some years to the Brighton Dispensary. 
His health obliged him to travel; and I believe, after his 
return from the continent, his views in medicine had a 
homeopathic tendency, and he afterwards settled in 
Cambridge, where I have occasionally visited him as a 
friend; and on the occasion alluded to, Mrs. Adams 
accompanied me on a visit to Mrs. Bayes for a few days. 
Of course, a change of medical opinions ought not to 
beallowed to interfere with private and family friend- 
ship; and Dr. Bayes would have too much good sense 
and gentlemanly feeling to place any friend in a false 
Pesition with regard to consultations. 
Very faithfully yours, 

G. F. Helm, Esq. 


3.—Letter from G. F. Helm, Esq. 
2, King’s Parade, Cambridge, May 9th, 1862. 
Dear Srr,—I must thank you for your very candid 
letter of May 5th; but as I am in danger of misunder- 
standing some of its contents, I shall be much obliged 
© you if you will inform me whether you examined the 
Patient referred to in our letter in company with Dr. 
‘Bayes; i.e., was Dr. Bayes in the room at the time that 
the surgical examination was made ? 
An answer to this question will enable me to under- 
stand your explanation more thoroughly. 
I am, dear sir, faithfully yours, 
W. Adams, Esq. Grorce F. Hewm. 


4.—Letter from Wm. Adams, Esq. 
5, Henrietta St., Cavendish Sq., W., May 12, 1862. 
EAR Srr,—I should have replied to your note earlier, 
but was absent from town, and returned from St. Leon- 


Wm. Apams. 














fds only this morning. 

With regard to the question, whether Dr. Bayes was 
the room at the time I made the surgical examina- 
nh of the patient at Cambridge, I have no hesitation 


mM saying that he was in the room at the time. Although, 











deference to extreme opinions on this point, it might 


occasion, to which my friend Dr. Bayes would very 
readily have consented; yet, conscientiously, I could 
not feel that any objection ought to be taken to it, as the 
object was merely to hand the case wholly and entirely 
over to my care, if I thought an operation would be of 
any service to the patient. The medical treatment of 
the case was never touched upon; neither do I know 
what medicines had been given. 

The distinction between receiving a patient from a 
hom«opath—all homeopathic attendance and treaument 
ceasing from that moment—and continuing to attend a 
patient conjointly with a homopath, is so broad, and 
the circumstances so dissimilar, that they cannot be con- 
founded when any spirit of justice prevails. 

I do not believe that any surgeon in London would 
refuse to receive a patient from a homeopath, either 
sent by letter,’or by personal introduction; nor do I be- 
lieve, whatever may have been done in past times, that 
any surgeon of repute would attend a patient conjointly 
with a homeopathic practitioner; indeed, I have never 
been asked to attend a patient conjointly with a hommo- 
path ; but, as I remarked in my former letter, when sur- 
gery becomes necessary, the patients readily give up ho- 
mcopathy, and submit to our ordinary allopathic treat- 
ment, and afterwards return to homeopathy. 

Very truly yours, Wm. ADAMS. 

G. F. Heim, Esq. 


5.—Letter from George F. Helm, Esq. 
2, King’s Parade, Cambridge, May 15th, 1862. 

Dear S1r,—The distinctions which you try to draw in 
your two letters now before me, between holding con- 
sultations with homaopaths, and examining patients in 
the presence of such persons, are so extremely minute 
as to be quite unintelligible to my mind; for, if after 
gojng into the country at the request of a homeopath, 
the surgeon is introduced to the patient’s room by him, 
and examines the patient in his presence, then I con- 
sider, and I think the majority of the profession will 
concur with me, that a consultation has been held; and 
this undoubtedly is the impression which such an inter- 
view leaves in the mind of the patient and his friends. 
I cannot, therefore, consider your explanations as in any 
way contradicting the reports to which I have drawn 
your attention: you have done what the Cambridge sur- 
geons have, from a sense of professional honour, re- 
peatedly refused to do; and therefore I cannot but at- 
tribute to you a support of homeopathy which they 
refuse to give. 

I have not discussed your letters in detail, as it is my 
wish, with your permission, to bring them to the notice 
of the profession at large through the medium of the 
British MepicaL JournaL, where your conduct in this 
matter will be discussed and verdicts given—possibly of 
approval—but most likely in accordance with the very 
strong opinions which I entertain on the subject. 

I am, dear sir, faithfully yours, 
Georce F, HEM. 


6.—Letter from Wm. Adams, Esq. 
5, Henrietta St., Cavendish Sq., W., May 16, 1862. 

Dear S1r,—Although my letters were not written with 
any view to their publication, and matters of a private 
nature were alluded to, still essentially they contain my 
own opinions and conviction in relation to the matter dis- 
cussed, and you are quite at liberty to publish them. 

The distinction which I draw between attending pa- 
tients conjointly with home@opaths, and receiving patients 
for surgical treatment from homcopaths—homeopathy 
ceasing from that time—must, I feel assured, be re- 
cognised and acted upon in practice by all consulting 
surgeons. Very faithfully yours, 

G. F. Helm, Esq. Wx. Apams, 








® been as well to have avoided his presence on the 
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POOR-LAW MEDICAL REFORM. 
LeTTeR From RicwarD GRIFFIN, Esq. 


S1r,—Through the medium of your Journat I beg to 
inform the Poor-Law Medical Officers that the Master 
and Wardens of the Society of Apothecaries have 
forwarded to me a Petition for presentation to the 
House of Commons, a copy of which is annexed. The 
Council of the British Medical Association have also 
been good enough to draw up a memorial to the Select 
Committee. I feel assured that I am only uttering the 
sentiments of my brethren, when I express our best 
thanks for their efforts in our behalf. ‘ 

But every medal has its reverse side; and I regret to 
say that Mr. Cane, poor-law inspector, has given evi- 
dence at considerable length against our claims for re- 
dress. He says: “I do not think the present system 
of medical relief admits of any particular reeommenda- 
tion with a view to the increase of its efficiency.” Mr. 
A. Doyle, another poor-law inspector, says: “ I think 
that if a Medical Officer were elected every three years 
instead of holding his appointment as now permanently, 
it would be an improvement. I would confine the three 
years appointment to the medical officers only.” Com- 
ment is unnecessary. Dr. R. Fowler, of the East Lon- 
don Union, Dr. Moore, of the Bethnal Green Union, 
have given evidence, which I have not yet seen, and 
therefore.cannot give an opinion of it further than that 
the former has stated that he is in favour of a payment 
on pauperism, which I am perfectly satisfied cannot be 
carried out. I here challenge Dr. Fowler to take the 
return commonly called Lord Elcho’s and extract from 
it the number of paupers, and the number of patients, 
and publicly, through the medium of your Journat, 
show the Poor-Law Medical Officers, by his plan, the 
average payment per patient, and how near they appr@xi- 
mate to uniformity for each medical officers; also the 
present salary and the salary by his plan in the City of 
London Union, Epsom Union, Staines Union, Epping 
Union, and Highworth and Swindon Union, each of 
which is situate in one of the first five divisions in the 
kingdom. 

As upwards of five hundred medical men have lately 
sent me subscriptions, amongst whom are twenty me- 
tropolitan men, some of whom speak positively against 
Dr. Fowler’s plan, I feel justified in saying the plan of 
the Association, as laid by me before the Select Com- 
mittee, has a powerful body of supporters. 

About eighty pages of the pamphlet are already 
printed, I therefore trust in a fortnight from this date 
it will be in the hands of the Select Committee and 
subscribers. Iam, etc., RicHarD GRIFFIN. 


12, Royal Terrace, Weymouth, May, 1862. 


[copy OF PETITION. ] 
To The Honourable The Commons of the United King- 
dom of Great Britain and Ireland in Parliament 
assembled, 


The Petition of the undersigned Master and Wardens 
of the Society of the Art and Mystery of Apothe- 
caries of the City of London, 

Houmsiy SHowEetH: That your petitioners are well as- 
sured that it would be the wish of the legislature that 
the poor should receive adequate medical relief in the 
hour of sickness and suffering, and that your Honour- 
able House would not withhold the necessary means 
for securing that object. 

That your petitioners are painfully convinced of the 
total inadequacy of the existing arrangements for such 
medical relief, and of the injury to the sick and suffer- 
ing poor resulting therefrom. 

That if a searching inquiry were directed by your 
Honourable House into the existing arrangements for 
the Medical relief of the Poor, it would not fail to re- 
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sult in the adoption of a system of relief more in ac- 
cordance with the necessities of the poor, and mote in 
harmony with the humane and enlightened Legislation 
of modern times. 

That one very great evil of the existing system is the 
wretched pittance offered in the majority of instances to 
the Poor-Law Medical Officers, who are permitted to 
discharge their anxious and responsible duties on a 
scale of remuneration (so called) which in many cases 
leaves them actually out of pocket for the medicines 
which they administer, leaving skill and labour wholly 
unrequited, and that such a state of things, apart from 
the injustice to the medical officers, is calculated to 
affect very prejudicially the welfare of the suffering poor, 

Your Petitioners therefore humbly pray that 
your Honourable House will grant a full and 
searching inquiry into the present system of 
Poor-Law Medical Relief with a view to the re. 
dress of the grievances which are the result of 
the present system. 

W. Bucuanan, / Master. 
Ricup. CLEw1n GRIFFITH, 7 
Henry Come, j Wardens. 


THE COLLEGE OF SURGEONS OF ENGLAND. 
Srr,—I have, in common with many of your readers, 
read with much pleasure your able and most temperate 
article on the College of Surgeons of England. It gives 
much information, which I am sure few out of the 
Council were in possession of. I trust you will continue 
your observations. But there is one subject that de- 
mands instant attention; and that is the bye-law un 
which the mode of electing members of Council is con 
ducted. Surely, if it is as absurd as you state it to be, 
it must also be illegal. Means should be taken at once 
to get the first legal opinion on this subject. The com- 
mon sense view of the case would be, that it should be 
imperative on every elector to vote for as many candi- 
dates as there are vacancies, as is the case in other 
elections carried on by means of a printed list of candi- 
dates. I am, ete., 
Honesty Is THE Best Poticy. 





CHLORODYNE. . 
LETTER From A. PricwarpD, Esa. 


Srr,—I read with much pleasure the remarks of your 
Liverpool correspondent about chlorodyne. Dr. Browne 
probably has given over the publication of his medicine 
to an agent, and may not be responsible for it. 

In a penny “ sporting” paper (of no very good repute, 
I should imagine), I to-day saw the following advertise 
ment: “ Consumption in all its stages, Coughs, Whoop- 
ing-cough, Asthma, Bronchitis, Fever, Ague, Diphtheria, 
Hysteria, Rheumatism, Diarrhea, Spasms, Cholic, Re 
nal and Uterine Diseases, are immediately relieved by & 
dose of Chlorodyne (trade mark),” etc.; and this is fol- 
lowed by the testimony of seven medical men—vizy 
Pettigrew, McMillman, Hawyard, Croft, Baker, Gibbon, 
and Ridout, who certify that it is the best medicine 
known, or something to that effect; and on the opposite 
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side of the page is a series of other pseudo-medical adver 
tisements, also addressed to the public, but of a mue 
more objectionable nature, such as “ Private Rules ff 
Self-cure,” “Man and Woman,” “ Manhood,” “ Dr. 
Mert,” “ Confessions of an Invalid,” and such like. 

I therefore fully agree with your correspondent that 
is a cause for regret that this advertisement is allows 
to appear in our JourNnaL; and I have often expresse® 
my opinion to my friends here, that the use of ti 
medicine by the profession is most discreditable to u 

For these reasons, I have long ceased to 
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first, I came to the conclusion that it has no single ad- 
vantage over other opiates, if suitably combined with 
well-known preparations, and modified according to the 
particular case; and that it owes its fame entirely to 
constant and unprofessional advertising. 
I an, etc., AvuGustin PricHaRD. 
Clifton, May 17th, 1862. 





“THE LONDON MEDICAL REVIEW” AND 
HOMCOPATHY. 


S1r,—I have to thank you for directing the attention 
of the profession generally through the medium of your 
widely circulating journal to the fact that the subject of 
homeopathy has lately found its way into the pages of 
the London Medical Review; and though I am quite 
sure you would not willingly be guilty of misrepresenta- 
tion, there is a degree of unfairness about your remarks, 
which I feel certain you will allow me to correct. 

Tam not, sir, at all inclined to enter upon any con- 
troversy on this subject of homeopathy ; still less am 
Idisposed to “ encourage the delusion,” or to take part 
in any “ proceeding which has been so unmistakably 
condemned by the voiee of the profession.” I would 
not yield even to yourself in zeal and affection for the 
honour of my profession; and it is because I have this 
somuch at heart, that I have officially sanctioned the 
proceedings of which you complain. 

It is idle for us to contend that homa@opathy is a sub- 
ject we ought all to ignore; right or wrong, it has some- 
how or other got a hold upon the public mind which it 
is vain to dispute, as it is constantly obtruded upon us 
in practice in a way which is singularly unpleasant. I 
venture to say, there is scarcely a medical man in the 
kingdom who has not felt the influence of this “ delu- 
tion” on his professional income; and it, therefore, be- 
hoves us all to look at this question in some way dif- 
ferent to that in which it has hitherto been regarded ; 
for I fear there is little room to doubt that the “ delu- 
sion” is rather increasing than otherwise. 

Now, sir, what has been the conduct of the medical 
press on this question for years past? Has it not been 
one continued tirade of illiberal persecution? And 
what has been the result? Why, as ever happens in all 
persecutions, the persecuted excite the greatest amount 
of attention and sympathy; and, in the end, are gainers 
to a greater extent than they would have been had their 
“delusion” remained unnoticed. The homeopaths are 
constantly throwing it in our teeth that we are afraid to 
listen to their arguments; that they are refused_admis- 
sion to our journals; and, as an almost certain result, 
the public investigate the question for themselves, and 
We, not they (the homeopaths) are the losers. 

Equally anxious, therefore, with yourself to have this 
question settled in some way honourable to our pro- 
fession, I consented to allow the publication, in the 
pages of the London Medical Review, of one or two 
articles from the pen of a gentleman who has made 
himself somewhat conspicuous on the homeopathic 
Side. In this, it appears, I have, unhappily, incurred 
your displeasure; but, inasmuch as we are both aiming 





at the same object, the advancement of medical science, 
surely you cannot blame me merely because I differ from 
you as to the way in which that may be brought about. 
You have tried your plan; let us now, who think dif- 
ferently try ours; and let me point out what you, as it 
seemed, unfairly omitted in your remarks; namely, that 
both sides of the question are being discussed in the 
London Medical Review; and I venture to think that I 
have not committed any very grievous fault if an Exa- 


"| Miner and Member of Council of the Royal College of 
| Physicians thinks the subject not unworthy of his at- 

tention and his pen (vide June number of the Review) ; 
| © say nothing of the numerous letters which I have re- 





ceived from all parts of the country from men of un- 
doubted orthodoxy, and to whom I am unknown even by 
name, thanking me for the course which has been 
adopted. If I required any further proof of the good 
which may result to the public\from a temperate inves- 
tigation and discussion of these medical “delusions,” I 
should find it in the writings of Drs. Chambers and 
Cotton in the last number of your Journat. Whether 
a discussion of homeopathy may be productive of the 
same result, I don’t pretend to say; but this result it 
certainly would have, that the homeopaths could no 
longer taunt us with being afraid of considering the 
question ; and the public would, I believe, be far better 
satisfied than they are now, I, and those who think 
with me, may be wrong; but I trust to your own sense 
of justice to allow to those who differ from you in opinion 
that freedom of action which is the pride and boast of 
every Englishman. I am, ete., 

Tue Eprror or THE “ Lonpon Mepicat Review.” 

London, May 20th, 1862. 


CHLOROFORM ACCIDENTS. 
LETTER FRoM CHARLES Kipp, M.D. 


Srr,—Will you permit me (as your journal is the only 
one that will allow any fair analysis of chloroform acci- 
dents, or suggestions for its safe ad ministration) to say 
that the three last cases of deaths, two in London and 
one at Hobart Town, are exactly the same in several 
essential particulars as the one hundred and fifty I pre- 
viously referred to in the JournaL; the operations 
trivial, one fistula in ano, one on a testis, the third 
on a fistula? ‘Fhe deaths have occurred suddenly in 
the stage of excitement, not of deep narcotism. The 
pulse has gone on beating, thus necessitating a new 
reading of the late Dr. Snow's cardiac syncope. The 
“Marshall Hall” plan of restoring animation has only 
aggravated matters. . There is also, I think, an addi- 
tional source of danger in the faintness attending opera- 
tions of the pelvis, so ably dwelt on by Mr. Syme, not 
easily explained, but which he and John Hunter in- 
stinctively observed and noted as the result of long ex- 
perience. 

I would not trouble you with this note, but I see M. 
Dieudonné, to whom the last accident occurred, in- 
veighs strongly against the use of chloroform. It is 
quite clear chloroform is now at that point that ovario- 
tomy, vesico-vaginal fistula operations, etc., were a half- 
dozen years ago. Everybody in journals is free to con- 
demn it; and, if possible, it would be put down with 
Lord Derby’s “ noxious vapours”, by Act of Parliament, 
if it were not also used in France and America. It is 
no use whatever to bring it before societies, as it is also 
made a béte noir there; though recently, in America, 
three consecutive meetings of their chief Academy were 
devoted to a debate on it. Our only chance is that the 
British Mepicaz Jovrnat will permit the truth to 
appear; and shortly the views of Dr. Snow will be 
shown to be only part of the truth—e.g., that the car- 
diac syncope is not syncope at all; that the deaths do 
not occur in deep narcotism, and the heart is not at all 
affected at first. I am, etc., . 
Cartes Kipp. 
25, Sackville Street, May 17th, 1862. 





WILL OF THE LATE Epwarp Norman, Esq. The 
following institutions share his bounty:—The Essex 
and Colchester Hospital, a legacy of 100 guineas; 
Royal Free Hospital, London, £100; Infant Orphan 
Asylum, Wanstead, £100; Blind Society, London, £100 ; 
Deaf and Dumb Asylum, £100; Refuge for the Desti- 
tute, £100; Clergy Widow and Orphan Asylum, £52: 10; 
Ipswich Hospital, £52: 10; Idiot Orphan Asylum, Col- 
chester, £52: 10. 
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Admitted on May 15th :— 

Bendall, James, Trowbridge, Wilts 

Corbett, Thomas, Stourbridge, Worcestershire 
Fletcher, Joseph Lyon, Manchester 

King, Samuel, Upper Stamford Street 

McLean, Hugh, Jamaica 

Saul, William, Banbury, Oxfordshire 

Swain, Isaac Howard, St. Olave’s Rectory, Hart Street 
Thorne, Thomas Henry, St. Bartholomew's Hospital 





APPOINTMENTS. 


AgtinGE, John T., M.B., appointed Physician to the North Stafford- 
shire Infirmary. 
Batman, Thomas, M.D., appointed Physician to the Exeter Dis- 


ay Augustus F., Ext. L.R.C.P., appointed Physician to the 
North Staffordshire Infirmary. 

Jackson, J. Hughlings, M.D., appointed Assistant-Physician to the 
National Hospital for the Paralysed and Epileptic. 

MarsHatt, John, Esq., F.R.S., appointed Fullerian Professor of 
Physiology in the Royal Institution. 

Surrn, Henry F., M.B., appointed Physician to the Exeter Dis- 
pensary. 

Rovat Army. The following appointments have been 

made :— 

Laine, Surgeon P. S., 23rd Foot, to be Surgeon-Major, having com- 
pleted 20 years full-pay service. 

Morrrr, Staff-Assistant-Surgeon A., to be Assistant-Surgeon 67th 
Foot, vice A. C. Ross, M.D. 

Ross, Assistant-Surgeon A. C., M.D., 67th Foot, to be Staff-Surgeon. 

Swirt, Surgeon B., M.D., 96th Foot, to be Surgeon-Major, having 
completed 20 years full-pay service. 

TROUSDELL, Surgeon W. G., M.D., 13th Foot, to be Surgeon-Major, 
having completed 20 years full-pay service. 

Ware, Staff-Assistant-Surgeon W., to be Assistant-Surgeon lst 
Foot, vice A. J. Mackay, M.D. 


To be Staff-Assistant-Surgeons :— 
Bet_tmoreE, A. J., Esq., vice O'Callaghan. 
Fox, A. N., Esq. 
Mackay, Assistant-Surgeon A. J., M.D., Ist Foot. 
Priu, W. N., Ezq., from half-pay, vice A. Moffat. 
Rows, S., Esq., vice Morphew. 


Roya Navy. ‘The following appointments have been 
made :— 

Atcock, Daniel R., Esq., Assistant-Surgeon, to the Vesuvius. 

McCarntuy, Thomas, Esq., Surgeon, to the Vesuvius. 


Mitirra. The following appointments have been 


made :— 
a H., Esq., to be Surgeon 2nd Regiment Staffordshire 
ilitia. 
Wiuiams, J. J., M.D., to be Assistant-Surgeon Brecon Division of 
the Royal Cardigan, Brecon, and Radnor Militia. 


VotunTEER Corrs. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.—Rifle 
Volunteers ) :— 

Bett, O. H., Esq., to be Surgeon Ist Administrative 

Fife R.V. 
Corbett, R., Esq., to be Surgeon 3rd Administrative 
Renfrewshire R.V. 
Igisuman, W., M.D., to be Surgeon Ist Ianarkshire A.V. 
lovpon, J., M.D., to be Surgeon 1st Administrative 
Lanarkshire R.V. 
,M. J., M.D., to be Surgeon 5th Lancashire A.V. 
Stewart, J., M.D., to be Surgeon 1st Lanarkshire A.V. 


To be Honorary Assistant-Surgeon :— 
Frrzpatrick, C. D., Esq., 5th Lancashire R.V. 
Hvrcuinson, T. S., Esq., 8th Surrey R.V. 

SteeLe, J., Esq., 57th Lanarkshire R.V. 
Stewart, R., M.D., 29th Lanarkshire R.V. 
Turner, R., Esq., 4th Banffshire R.V. 
Wns, D. W., M.D., 3rd Anglesey A.V. 


Battalion 


Battalion 


Battalion 





BIRTH. 


Niszerr. On April 16th, the wife of *R. Innes Nisbett, Esq., Sur- 
geon, Milton Road, Gravesend, of a daughter. 








DEATHS. 














Feat only surviving daughter of William Cooke, M.D., of Trinity 
uare. 


DLLEN. On May 17th, at Edinburgh, Henrietta, widow of the late 
William —~ _ . P 

bécuMBE, Richard D., Esq., Surgeon, at 26, Shaftesbury Crescent, 
aged 50, on May 16. . sibel ; 

AITELEE, Thomas, Esq., Surgeon, at 10, Everett Street, Russell 


a Square, aged 59, on May 9. 





“ee, Joshua, M.D., at Longdon, Staffordshire, aged 64, on 

ay 10. 

SrRaKeR. On May 13th, at Clarence Cottage, St. John’s Wood, aged 
61, Catherine C., widow of the late C. D. Straker, M.D., C.B., 
Physician-General of the Bombay Army. 

WEssTER, William B., Esq., Surgeon, late H.E.I.C.S., in London, 
on May 13. 





Lunacy Lratstation. The Lord Chancellor’s Lunacy 
Regulation Bill has been read a second time in the 
House of Commons, 


Ermemro.ocicaL Society. Dr. Gavin Milroy and 
Mr. J. N. Radcliffe, have been appointed Secretaries to 
the Epidemiological Society, in the place of the late 
Dr. J. O. M‘William. 


VacanciEs. The following appointments are vacant :— 
Apothecary to the Meath Hospital and County Dublin 
Infirmary; Medical Officer of the Stourbridge Union; 
Resident Surgeon and Apothecary to the Western Gene- 
ral Dispensary, Marylebone Road. 


University oF Campripce. A Tancred Studentship 
in Physic at Gonville and Caius College is open to com- 
petition to candidates between the agesof 18 and2l. It 
is tenable until the degree of Bachelor of Physic and for 
three years afterwards, with a stipend of £100 a year. 


MepicaL Counc. A deputation from the General 
Medical Council consisting of Mr. Joseph Henry Green 
(President), Dr. Christison, and Mr. Frederick Ouvry 
(Solicitor), have had an interview with Sir George Grey, 
at the Home Office. 


Dear anp Dumps Asytum. The institution in the 
Kent Road, for the reception and care of the deaf and 
dumb, has established a branch asylum at Margate, 
The benevolent purpose of this extension of a useful 
charity is to give the children the periodical advantage 
of a healthy sea air. The appointment of medical 
superintendent has been given to Mr. G. Y. Hunter. 


Donation. Mrs. Thornton, of West Derby, desirous 
of making special provision and accommodation for the 
treatment of diseases peculiar to women, has placed at 
the disposal of the committee of the Liverpool Royal 
Infirmary, the very handsome sum of £10,000, to be by 
them appropriated in the erection and endowment of a 
ward or wards to be devoted to the above purpose. 


University oF St. ANDREW’s. We may remind our 
readers that there are only two more occasions (viz., in 
September and December) on which candidates can 
present themselves for the degree of M.D. at the Uni- 
versity of St. Andrew’s, under the present liberal regu- 
lations. After the Ist of January, 1863, every candi- 
date will be required to have spent two of his four 
winter sessions at a University, or at one of the Queen's 
Colleges in Ireland. 


CHEMISTRY AT THE INTERNATIONAL ExurBition. The 
display of chemicals at this year’s International Exhi- 
bition is the finest that has yet been collected together. 
Not only are the exhibitors more numerous than in 185], 
but there are more first-class names on the list, hardly 
one manufacturer of eminence being absent. One of 
the great features in the class is the splendid collection 
of drugs formed by the Pharmaceutical Society, which 
fills one of the finest cases in the whole building. 
This case is really a model in its way in point 
of convenience and good taste, and does the greatest 
possible credit to the Society and its architect, 
Arrangements have been made by which any person 
can examine, feel, taste, and smell any of the drags 
contained in the collection. Hanbury and Co., exhibit 
some very fine pharmaceutical preparations, which. 
Ransom, Watts, Bastick, Dickinson, Holland. Usher, 
and a host of others, try their very utmost to beat. The 
series of cinchona products by Howard and Sons, could 
hardly have been produced by any other house, A 
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magnificent mass of crystals of codeine, measuring 
eighteen or twenty inches in diameter, and worth up- 
wards of £200, is exhibited by Macfarlan and Co., who 
also contribute some splendid specimens of anarcotine, 
morphia and its salts, sulphate of berberine, narceine, 
and other opium products. (Chemical News.) 


Recent Improvements 1n Lucirer Matcues. Of 
matches prepared with ordinary phosphorus, and 
which consequently ignite readily upon any friction 
surface, the “ Patent Paraffin Matches” of Messrs. 
Letchford and Co., are particularly good examples. In- 
stead of the objectionable sulphur coating, melted paraffin 
is used for impregnating the wood and rendering it more 
inflammable. Such matches are not likely, therefore, 
to play havoc with the silver candlesticks and bright 
metallic surfaces often brought near them in actual 
service. Their power of remaining uninjured by damp 
is a special character for which this kind of match is 
remarkable; in a comparative examination of several 
different sorts, these only were capable of being ignited 
after six hours exposure to a moist atmosphere. On 
this account they would be particularly suitable for 
export, and little affected by climate. 
, Fre at THE QUEEN’s CoLLEGE, Cork. A fearful 
conflagration broke out on Thursday week, in the Queen’s 
College, resulting in the destruction of an entire wing of 
the building, and of a large amount of property. The 
wing of the building which has been consumed com- 
prised the laboratory, the materia medica department, 
and the museum ; the pharmaceutical department, con- 
taining a valuable collection of the late Dr. Todd; the 

* pathological museum, and the whole range of lecture 
rooms. Owing to the exertions of his porter and the 
police, Dr. Blyth, professor of chemistry, was enabled 
to save most of the articles in the laboratory. The 
students also worked hard to save all they could from 
the fire. Fortunately the library, the examination hall, 
the tower, the museum, and the residence of the 
president and vice-president, are all uninjured. 
As regards the origin of the conflagration, everything 
tends to establish that it has been the work of an in- 
cendiary. Sir R. Kane discovered matches under all 
the doors in the lower corridor of the western wing. The 
door entering to the materia medica department was 
seen on fire from without, showing that it did not 
originate in the room, in which there had not been a 
fire for the last fortnight. The president, Sir R. Kane, 
has issued a notice that the educational course at the 
college will not be interrupted, 


CasE oF Potsoninc By Mistake. On Saturday last, 
an inquest was held at 26, Lower Eaton Street, touching 
the death of Mr. George Corsham. Miss Louisa Harold 
deposed that on the previous Monday, deceased was at- 
tacked with great pains in his knees, and the following day 
he seemed to be suffering from a severe cold. She went 
at his request to his medical adviser, Mr. Davies, Lower 
Belgrave Street, who prescribed. On Wednesday Mr. 
Davies visited him, and on Thursday two bottles were 
received from that gentleman, one containing embroca- 
tion for external application, and the other a draught 
to be taken internally. No label was on the embrocation 
bottle, neither did anyone apprise her that it was poison. 
On Friday morning at seven she gave deceased the 
embrovation, under the erroneous impression that it was 
the draught, and immediately after he had swaliowed it 
he exclaimed ‘“ What have you given me?” and called 
anxiously for castor-oil. Witness, having discovered 
the terrible mistake, rushed off for castor oil and 
then for Mr. Davies, who soon afterarrived. Mr. Davies 
deposed that upon his arrival he found Mr. Corsham 
suffering from the effects of poison, and adopted the 
usual remedies, but death shortly afterwards ensued. 
He had not the slightest doubt that it was solely occa- 

from the embrocation, which was a deadly poison. 
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He acknowledged that the bottle was not labelled poison, | 
but submitted that it bore a label intimating that it wag 
for external application only. After some deliberation,, 
the jury returned a verdict that deceased died from | 
poison contained in an embrocation administered by 
mistake for medicine, the party not being aware that it 
— poison, no indication of that kind being on the 
ottie, 


DeaTH FROM THE Bite oF aN ADDER. The Sussex 
Express has the following: “ As a little boy of Burgess 
Hill, was returning from school one evening last w 
he clambered up a bank to examine a bird’s nest, 
groping with his hand among the moss, he felt, as he 
supposed, a sharp prick from a thorn, but which after. 
wards turned out to bea bite from an adder. As thé 
real cause of the wound was not suspected, the swelli 
of the hand and arm was not properly attended to 
the virus of the reptile had spread into the system, when 
he was taken to a surgeon, but it was too late, and the 
poor little fellow died under it on the second day.” The 
same paper records another case: “On Tuesday last, 
a little boy named Newland, about 9 years of age, resid- 
ing with his parents at Sayers Common, Hurstpierpoint, 
on his way home from school about 5 in the afternoon, 
crossed some fields lying between Hurst and Sayers 
Common, and amused himself by bird nesting. Upon dis- 
covering the nest of a graybird, he thrust his left hand into 
it, and, though he never saw the adder, was immediately 
bitten on the back of the forefinger. The boy’s cries 





brought to his assistance a man named Standing, who 
drew what he believes to be an adder’s tooth from the. 
finger, and conveyed the boy to his home, where he was" 
shortly afterwards attended by Dr. Holman. A search 
was made the same evening for the adder, but without 
success. On Saturday last, however, a person named 
Press succeeded in killing a female adder, about two 
feet in length, near the spot where the boy was bitten, 
and which is believed to be the reptile that bit the boy, 
as it has a tooth missing. Much sympathy is shown 
for the poor little fellow, and, although he has suffered 
greatly, we believe his case is not considered hopeless.” 


DeatH oF PrRoressoR SCHROEDER VAN DER KOLK, 
With feelings of the deepest regret we announce the 
decease of the excellent and distinguished Professor of 
Medicine in the University of Utrecht, of which sad 
event intelligence has just reached us from Holland, 
Professor van der Kolk had apparently recovered from 
the abdominal affection under which we some time ago 
stated he was labouring, when fever, the result of taking 
cold, in a few days reproduced the whole train of symp- 
toms, under which he finally sank on the evening of 
May Ll. The irreparable loss which has thus been 
sustained cannot be better described than in the words 
of the friend who has furnished us with the foregoing 
particulars: ‘* Utrecht,” he observes, “ has thereby 
lost one of its most estimable citizens, the University 
one of her ornaments, society one of her greatest bene- 
factors, science one of her most devoted cultivators, his 
numerous household a loving father, their mainstay 
their hope. J. L. C. Schroeder van der Kolk, Professor 
of Medicine in the University of Utrecht, Inspector of 
Institutions for the Insahe in Holland, Knight of the 








Order of the Lion of the Netherlands, and of the Swe 

dish Order of the Polestar, and Commander of the Order” 
of the Oaken Crown, member of numerous societies” 
both at home and abroad, esteemed and beloved by all ~ 
for the endowments of his head and heart, which he” 
employed in the interests of society, succumbed at the 
age of sixty-five to a protracted illness, which had long 
undermined his health and confined him to a sick bed. 
He lived in the gonscientious discharge of duty, and died. 
in calm dependance on Gop’s loving mercy, convine 
that he was called to another sphere of action, to whi 
he believed this life to be but the introduction.” Having 
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in our number for March 31, 1860, given a short bio- 
] graphical notice of the highly-gifted man whose decease 
we now deplore, we have little to add to the foregoing 
save our conviction of the magnitude of the loss which 
medical science in particular has sustained in his re- 
moval. His memory must ever live as that of one of 
the most distinguished physiologists and pathologists 
of modern times, while the improvement he effected in 
the treatment of the insane in his native country entitles 
him to be classed among the benefactors of the human 
race. (Medical Times and Gazette.) : 


NatTionaL ASSOCIATION FOR THE PRoMOTION oF SocraL 
Scrence. The programme of the arrangements for the 
approaching meeting of this association is now nearly 
completed. Lord Brougham is to preside over the whole 
association, and the Ear! of Shaftesbury over the Congrés 
International de Bienfaisance. The vice-presidents are 
to be Earl Granville, the Lord Mayor, the Bishop of 
Londgn, the Belgian Minister, Baron van de Weyer, 
and General Sabine, P.R.S. The general meeting is to 
be held in Exeter Hall, and the several sections will hold 
their meetings in the Guildhall, which, with the adjoin- 
ing courts, has been placed at the disposal of the 
association by the Lord Mayor and Corporation of the 
city of London, and Her Majesty's judges have consented 
to arrange the nisi prius sittings during Trinity term, so 
as to leave the courts free for the week of the meeting. 
The Royal Society and the University of London have 
acted with equal liberality, and placed the west wing of 
Burlington House at the disposal of the association. 
The Congrés de Bienfaisance will hold its morning sit- 
tings in the hall, which, with the ante-room, will be used 
by the association for its evening discussions. The 
Palace at Westminster has been granted by the First 
Commissioner of Public Werks and the Commissioners 
of Woods and Forests for a soirée on the evening of the 
7th June, the arrangements for which have been placed 
in the hands of a committee of ladies, who purpose in- 
viting the officers of the several metropolitan rifie-corps 
toform a portion of the company. The Royal College 
of Physicians will give the association a soirée on the 
evening of the 9th proximo, in the College rooms, and 
the Reformatory and Refuge Union will on the following 
evening pay the association a similar compliment in 
Hanover Square Rooms, Several foreign savans have 
been already accredited to the Congrés International de 
Bienfaisance, one from Norway, eight from France, and 
several others from Amsterdam and Brussels. No paper 
tobe read before the association is to occupy more than 
twenty minutes, and every arrangement has been made 
render the proceedings of the meeting interesting to 
the public and to our foreign visitors. 
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Lunacy In Scotranp. The fourth annual report of 
the General Board of Commissioners in Lunacy for 
Scotland has just been published. The commissioners 
state that there were in public and district asylums in 
Scotland, on the Ist of January, 1861, 2,712 patients; 
166 were supported by private funds, and 1946 by 
parochial rates. The number of patients in private 
asylums or licensed houses amounted to 907, being an 
merease of 55, in 1860; of these patients 224 were sup- 
roof |Ported by private funds, and 683 by parochial rates. 
The insane in lunatic wards of poor-houses amounted 
to 843, being a decrease of 23 during the year; of these 
patients all, with the exception of two females, were 
haintained by their parishes. The pauper lunatics 
laced as single patients amounted to 1,787, being a 
ecrease of 60 since the returns of the previous year. 
{the total number of the insane in Scotland on the Ist 
anuary, 1861, including the private single patients, was 
ped. 195.136, of whom, as shown by a tabular statement, 
94879 were supported by private funds, and 5,257 by 
, ochial rates. On the Ist Jan., 1860, the correspond- 
numbers were 2,858 and 5,226, Thus, in 1860, 
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there was an increase of 21 in the number of private 
patients, and of 31 in that of paupers. The commis- 
sioners, in their report, dwell at considerable length on 
the statutory definition of lunacy, and the inconveniences 
of which it is productive, which are illustrated by the 
record of cases of insane patients in asylums who do not 
appear to fall within such definition; also on the 
occasional difficulty of determining whether a patient 
in an asylum is sane or insane ; together with the heavy 
expense caused to parishes by the precedure in the case 
of dangerous lunatics. In reference to cases of insanity 
causéd by whisky drinking, the commissioners observe 
that’ it is a question of great practical importance, 
whether the law should not determine that patients who 
cannot resist the impulse to indulge to excess in intoxica- 
ting liquors should be treated as lunatics, for a certain 
period after their apparent restoration to sanity by com- 
pulsory abstemiousness.” During the year, ten pauper 
lunatics have been removed from asylums, and sent to 
England or Ireland, from having no settlement in 
Scotland. In concluding their report the commissioners 
say: ‘“‘ Weconsider it highly desirable that some cheap 
and effective procedure should be adopted for securing 
the proper care of the property of persons becoming 
insane, especially where the means are small; and we 
would suggest that it should be the duty of some exist- 
ing public functionary to act as curator, whenever, from 
the absence of relatives or other causes, the care of the 
patient devolved on the inspector of poor.” An abstract 
of the return of expenditure on acoount of pauper 
lunatics in the different counties in Scotland gives 
£92,547: 13:2, as the total annual expenditure, of 
which sum the amount contributed by relatives was 
£2,083. 


Use or STIMULANTS IN THE American Arny. The 
following is an official order lately promulgated by Dr. 
Suckley, Medical Director of the Federal Army. 1. 
The Medical Director has noticed during his visits at 
the various hospitals several patients in a dying condi- 
tion, who seemed to have been allowed to run down with 
but little attempt on the part of the medical officers 
to sustain or revive by the judicious and free use of 
alcoholic stimulus. 2. Among our patients there are 
many who, although not absolutely suffering from typhoid 
fever, are nevertheless afflicted with disorders upon 
which the typhoid poison has made a decided impression. 
3. It is desired that, in future, patients in a failing con- 
dition will be stimulated and fed before they get too 
low; and it is ordered that no case be treated as hopeless 
until death has takan place. 4. Stimulus and nourish- 
ment in many cases are our only wise medicaments. 
Food is our best tonic, stimulus gives temporary strength 
for its digestion. Medical officers practising in the 
general hospitals at this depét, are recommended to com- 
bine fluid food with stimulus whenever practicable. 
Egg-nog, milk-punch, chicken-broth, mixed with wine or 
spirits, are all far better than raw spirits and water, 
except when a rapid and sudden effect is desired. 5. 
Perhaps there is no better test of a physician's ability 
than that afforded by his practice in the administration 
of stimulants. Nauseating, small spoonfuls frequently 
repeated, very soon become repulsive. Heroic doses at 
longer intervals are far better. For example: A small 
wineg]ass of milk-punch administered every fifteen or 
twenty minutes, scarcely stimulates and but feebly re- 
vives. The patient is incessantly annoyed by the 
attention and officiousness of his nurse: his rest is 
broken, and he soon becomes disgusted with the very 
smell of the mixture. On the contrary, a tumblerful, as 
near as practicable, given say once in two hours, rouses 
the whole nervous system; the pulse comes up, a short 
sleep is gained, the patient is nourished and refreshed. 
6. Milk-punch becoming distasteful, egg-nog may he 
substituted, or any other palatable nourishing stimulus 
561 
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7. In conclusion, it is not only desired (as in paragraph 
8) but strongly advised, that the physicians here em- 
ployed will stimulate and nourish their patients before 
they run down too low; and not, as is frequently the 
case, follow an obvions indication only when the suffer- 
ing patient is at the last gasp—thus justifying the 
remark once made by an old hospital patient, that he 
#* never had seen‘a doctor give a patient brandy unless 
he was sure to die!” All requisitions for stimulus to a 
reasonable amount, made on the Medical Director, will 
be duly honoured. 


Tue Japanese Misston. Last week several of the 
Japanese suite, in company with Dr. Chambers, visited 
the writing, drawing, and mathematical classes at King’s 
College School. They then went over the Blind School 
in St. George’s-Fields, and were presented by Mr. Ed- 
mund Johnson with specimens of printing for the use 
of the blind, ciphering types, basketwork, etc. They 
remarked upon the loss of sight which so frequently 
follows small-pox, and stated that in Japan compulsory 
vaccination had been rigidly carried out with excellent 
effect for the last ten years. They then went to the 
workshop of Messrs. Whicker and Blaise, the cutlers, 
and saw the process of making razors, surgical instru- 
ments, etc. The swords of the party (each gentleman 
carries two) were inspected with much interest by the 
workmen, and pronounced equal, and of similar make, 
to the best Damascus blades. The steel has the curled 
grain so much admired in the latter. It may be re- 
marked that these famous blades are only to be found 
in private hands, being costly heirlooms, often of great 
antiquity; one of those examined had a Japanese cut- 
ler’s mark showing it to be more than two hundred 
years old. During the week, also, the medical men at- 
tached to the embassy, with some others of the suite, 
visited St. Mary's Hospital, introduced by Dr. Chambers, 
and spent upwards of three hours there and in the me- 
dical school attached to it. They were particular in 
their inquiriés about the time spent in learning anatomy, 
and showed their acquaintance with the details of that 
science by pointing out the origin of the nerves of the 
special senses on a brain at which a student was en- 
gaged. They took much interest in the pathological 
museum, and recognised various diseased parts. In 
looking over the collection of materia medica, they re- 
cognised as medicines several substances of which we 
do not know the use in this country, but which were 
familiar to them. In the chemical laboratory they were 
shown a few experiments, and set an example to medical 
students by their industrious note-taking. In the hos- 
pital they had practical demonstration of the use 
of the stethoscope, speculum, etc., and carried off 
specimens of prescription and diet cards with the names 
of the medical officers, splints, and some chemical spe- 
cimens which were presented to them by the lecturer 
on chemistry, Mr. Field. They afterwards adjourned to 
Dr. Chambers’s house, to refresh themselves with their 
national drink, tea. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—May 17, 1862. 
[From the Registrar-General’s Report. ]} 





Births. Deaths. 
Boys.. 938 - 
During week...........+. ee {on oan} 1870 1125 
Average of corresponding weeks 1852-61 ........ 1836 1195 


Barometer: 
Highest (Sat.) 29.996; lowest (Mon.) 29.494; mean, 29.714. 


Thermometer: 

Highest in sun—extremes (Tu.) 106 degs.; (Th.) 56 degs. 

In shade—highest (Fri.) 66.8 degrees; lowest (Tu.) 43.1 degs. 

Mean—51.9 degrees; difference from mean of 43 yrs. 0.0 deg. 

-Range—during week, 23.7 degrees; mean daily, 15.2 degrees. 
Mean humidity of air (saturation= 100), 88. 
Meau direction of wind, N.E.—Rain in inches, 0.92. 
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OPERATION DAYS AT THE HOSPITALS. 





Monpay....... Royal Free, 2 P.m.— Metropolitan Free, 2 p.w.—’ 


St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 p.as. 


TUESDAY. .... Guy's, 14 p.w.—Westminster, 2 p.m. 

WEDNESDAyY...St. Mary's, 1 p,u.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

Tuurspay.....St. George’s, 1 P.m.—Central London Ophthalmie, 
1 p.m.—London, 1°30 P.w.—Great Northern, 2 p.a.— 
London Surgical Home, 2 P.m. 

FRIDAY. ..... - Westminster Ophthalmie, 1°30 p.m. 

SATURDAY..... St. Thomas’s, 1 p.w.—St. Rartholomew’s, 1°30 p.w— 
King’s College, 1°30 p.a.—Charing Cross, 2 P.M, 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Monpay. Geographical (Anniversary), 1 p.m. 

TugEsDay. Royal Medical and Chirurgical, 8,30 p.m.: Mr. Syme, 
“On the Cure of Iliac Aneurism”; Mr. Toynbee, “ On Necrosig 
and Extrusion of the Cochlea”; Mr. Brodhurst, “ On Redue- 
tion of Old Dislocatious.”—Civil Engineers, 8 P.4.—Zoolo- 
gical, 9 P.m. 

WEDNESDAY. Society of Arts, 8 p.m.—Archwological Association, 
8.30 P.M. 

THunrspay. Antiquaries, 8.30 p.m. 

Fripay. Royal Institution, 8 p.m. 


_ 1 


TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln's Inn Fields, WC, 
CoRRESPONDENTS, who wish notice to be taken of their communica 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





8. O.—If for once gossip tell a true tale, it was the subtle tongue of 
a man of law which suggested the promotion of the onslaught om 
the press, to which our correspondent refers. This legal man had 
himself swallowed the revivifying excrement, and in kis own per 
son felt its excellence. He was evidently not that cruel lawyer 
whom the Impersonation of Evil caught in the act of killing a 
viper “on a dunghill near his own stable”: for he would have 
rather encouraged the reptile for the sake of his therapeutical 
excreta, At all events, as the gossip runs, he took the vipers 
urates, and read the critic’s remarks on the head administrator of 
praises of the viper’s urates. His legal stomach was invigorate 
with reptile-dung; and, glowing with gratitude to Dr. Hastings, 
he fomented the legal process, which was to have crushed the 
slanderer of so excellent a remedy. His feelings evidently got 
the better of his judgment, as the event has shown. 


A.B.—If the person is assuming titles denoting that he is registered 
under the Medical Act, your best course is to lay an information 
before a magistrate. See Sections xi and xi of the Act. 


COMMUNICATIONS have been received from:— Dr. Gratt 
Hewitt; Mr. R. I. Nispett; Dr. OG1.e; Mr. W.J. Square; Dr 

+ Roura; Mr. T. M. Strong; Mr. A. B. STeeLe; Mr. HicwasD 
GriFFin; Dr. CopemMaN; Dr. TANNER; EDITOR OF THE LONDON 
Mepicat Review; Dr. Boycott; Mr.J.Grantnam; Dr. Hue® 
Lincs Jackson; A.B.; Dr.J.J.D. Burns; Mr. Camepett De 
MorGan; THe Hon. Secs. Mep. Cuir. Soc.; THe ReoisTaaR 
oF THE MepicaL Councit; Mr J. T. Davenport; Mr, JOu¥ 
SHea; Mr. F. W. Cooper; Dr. A. T. H. Waters; Dr. SKINNER; 
and Mr. WHITFELD. 


BOOKS RECEIVED. 


1. On Uterine and Ovarian Inflammation; and on the Physi 
and Diseases of Meustruation. By Edward Jolin Tilt, 
Third edition, with Coloured Plates. London: 1862. 

2. Report of the Lunatic Asylum for the North and East Ridingsof 
Yorkshire. York: 1862. 

3. The Position and Prospects of Therapeutics: a Lecture. By 
E.Gomngpe Stewart, M.D. Edinburgh: 1862. { 

4. Medical Testimony in Regard to the Proper Mechanical T: 
eg ¥ 55 cami By Henry G. Davis, M.D. 
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General Remarks 


ON THE 


PRACTICE OF MEDICINE. 


BY 


P, M. LATHAM, MD. 





XI.—TREATMENT. 


Treatment af almost all Diseases—helped and ex- 
plained by the Study of Fever. Speculatively and 
rudimentally Fever pertains to the Vascular and 
Nervous Systems. Practically and consequentially 
to all Parts and almost all Diseases. Limit of 
Speculative Thought in Practical Medicine. 

Ir was altogether accidentally and by the way, that 

we came to discuss the great subject Fever. We 

were simply in search of the symptoms which should 
serve us for indicators or guides of Z’reatment; and 
we found them not among those which are proper 
to the particular disease, as being nearest akin to it 
and its real or supposed essence ; but among those 
which are common to it, and to many another disease 


besides. 

Take the five Diseases which served us for our first 
and plainest illustrations. They were fitly called 
small-pox, scarlatina, and measles, and typhus and 
typhoid, from their proper elements, which differ- 
enced them one from another, and from every other 
disease in the world. And still were they fitly called 
Fevers from their common elements, which kept them 
all still related one with another, and with every 
disease in the world of which Fever is predicated. 

But I do not presume to tell medical men what 
they mean, or ought to mean, when they talk of 
Fever. Some may mean more, and some less, and 
many may not exactly know what they mean. Only 
we have strangely misnamed what we have all so 
called, if this one and the same appellative denote 
now one thing and now another in every different 
disease where Fever is found. The name should 
stand for some pathological reality common to them 
all. And so it does, and plainly too and unmistak- 
ably, in the many diseases of various types through 
which we have just been tracing this (so-called) 
Fever. 

Let it then be repeated, that Fever, wherever it 
is found, is not the man’s Disease but the man’s 
Life assailed by his disease ; Life as embodied in the 
functions and feelings of the entire vascular and 
nervous systems, For my part I can go no deeper 
than this, and can generalise no further. But if, as 
far as we can see, the vascular system and the 
nervous system are first and principal in acting or 
suffering wherever disease most tries and imperils 
life, it would be well to consider what they are in 
agg prior to our more practical dealings with 
them. 

In speaking of the vascular system and the 
nervous system, I pretend to no greater accuracy 
than the nature of the subject allows. Doubtless, 
to the eye of the anatomist, the vascular system 
and the nervous system are things apart one from 
the other. But to the physiologist, the pathologist, 


and the practical physician, they are always mixed. 
One cannot fulfil its natural and healthy functions 
without the other. One cannot be drawn out of its 
natural and healthy habitudes, and display the act- 
ings and sufferings of disease without the other. 
Nor can one be subjected to the impressions of me- 
dicine without the other being subjected also. While 
each taken alone is vitally inert, both taken together 
exercise the great vital forces which move and 
actuate the whole body. 

Nevertheless, the vascular system and the nervous 
system have each its own proper instruments and 
power to act with, and each its own proper part 
to play. Though they cannot work but by mutual 
help, their offices are not interchangeable. Some 
little may be learnt of these separate powers and 
offices by observing their operations in health ; but 
much more by attentively looking on when accident 
or disease forces them out of their accustomed con- 
ditions into others which do not naturally belong to 
them ; and much more still by noting accurately 
the results of experiments of our own choosing in 
the treatment of diseases. But for diseases, and the 
treatment of diseases, we should know but little of 
the powers and offices of the vascular and nervous 
systems, 

Now, all this is in analogy with the nature of 
things around us, with the material elements of the 
world, and their separate existence, and their co- 
operative agency in accomplishing their great de- 
signs. 

It is remarkable how few are the elements which 
nature makes use of in her grandest operations. Yet 
she never works with them singly, but always in 
combination. By singie elements she does nothing ; 
by two or three together she moves the world. 

These elements, inert in themselves and giving no 
self-notice of a separate existence, have been hard 
to find out; and hence their discovery has been 
postponed to a late period in the age of mankind. 
Yet have they always been chief objects of human 
curiosity ; and it has ever been reckoned among the 
triumphs of science to win a new element from the 
jealousy and concealment of nature. But such dis- 
coveries have not been made by simple observation , 
of things as they are ; but men, by contrivances of 
art, have forced them out of their natural combina- 
tions, and transferred them into others of their own 
choosing, and then noted their behaviour under new 
conditions presented to them beyond the first intent 
and purposes of nature. Thus, injury, or disease, 
or whatever, either by accident or design, has been 
brought to bear upon the functions of our bodies, so 
as to force them out of their natural course, has 
given the first hint, and become the very test and 
experiment, and ultimate proof, of new and other- 
wise unattainable knowledge concerning them. 

Further, the vital functions of our bodies are in 
analogy with the intellectual faculties of our minds. 
A mixed operation and a separate essence belong to 
them both. The memory, the imagination, and the 
reason do not, perhaps cannot, work but in union 
one with another. Yet, it should seem, they are 
three separate elements of intelligence. Lord Bacon, 
at least, regarded them as such ; he accepted this 
ancient truth, and gave it preeminently his sanction 
by the use he made of it. For, in accordance with 
it, he made a threefold division of his universe of 





knowledge, and found for its several parts a store- 
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house (as it were) and natural laboratory, either 
im the memory, the imagination, or the reason. Thus, 
the three together go essentially to make up the one 
mind ; and thus the one mind becomes capacious of 
all knowledge. Where all three are of equal power, 
and that power is great, and all are harmoniously 
blended, and all duly cooperative, there is the perfect 
mind. But the difference between mind and mind 
is mainly seen in the different measures in which 
they are conjoined. And thus He who made us 
“has divided unto every man severally as he willed.” 
But a total defect of any one of the three elements of 
intelligence can hardly consist with any mental oper- 
ation at all. The working of any one can scarcely 
be begun, certainly it cannot be sustained, without 
some degree of impulse and support derived from 
the others. 

But this utter spoiling of intelligence by one 
eapital defect is (I presume) very rare. And, on 
the other hand, the perfect mind has been the lot of 
very few. To come near to possessing it has not 
been the lot of many. And those who have the 
greatest repute for intelligence, like those who seem 
to have the best health, are often so self-conscious 
of some weak part, that they are glad to resort to 
remedies from time to time to patch themselves up 
——— as others take physic to patch themselves 
up bodily. 

Wiensem men whose business is thought. They 
come soon to learn that it is above all things im- 
portant for them to keep in good working order the 
several implements which serve to execute the oper- 
ation of thinking. And these implements are no 
other than the several faculties of themind. Follow 
great thinkers into their studies. In every age there 
are a few who are inwardly prompted to give a 
life’s labour, that they “ may, perhaps, leave some- 
thing so written to aftertimes as they shall not wil- 
lingly let it die.” All such abide under the burden 
of a heavy task. But the labour of each is different 
according as Nature has distributed the strength or 
the weakness of their mental constitution. The 
labour of one is to keep his memory in full grasp 
and possession of all the materials essential to his 
great design ; the labour of a second, to draw upon 
his imagination for all that is suited for its illustra- 
tion and adornment ; and the labour of a third, 
while he has memory and imagination ever ready 
and ancillary to his will, is to reason out his con- 
clusions, and raise it, and build it, and settle it, upon 
the sure foundation and conviction of truth. 

It happens with our body and its life, and health 
and disease, in like manner. Life is only known as 
the complex of many functions, and health as the 
integrity of those functions, each in itself, and their 
harmony one among another. Every organ has its 
proper function, which it only can fulfil, and no other 
organ. Yet can no organ live and move, and be 
vitally at work upon its own health in perfect single- 
ness and independence, And what knowledge we 
have of disease (of living disease) runs parallel with 
our knowledge of life and of health. We see in dis- 
ease organs or systems of organs acting and suffering 
against their healthy conditions and uses. But each 
organ or system of organs then acts and suffers in 
its own way, and as no other can act and suffer be- 
sides itself ; yet not one of them can be vitally at 
work upon its own diseases in perfect singleness and 
independence. 
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Now, medicine mediates between health and dis- 
ease, and must needs comply with the conditions of 
both. Hence it is chiefly conversant with partial 
aims, and contrives single purposes, well knowi 
that these only are fairly within its reach and hand- 
ling. ‘Thus, it seeks to bring this, that, and the 
other organ or system of organs in subjection to its 
remedies. It deals with the vascular system, and 
reduces its plethora by venesection ; and with the 
nervous system, and quiets its irritation by opium, 
It deals with the stomach and bowels, the liver and 
the kidneys, and by acids, and alkalis, and aperients, 
and astringents, and by whatever remedies have 
especial power to reach and modify the functions of 
each, it sets them right when they are wrong. Such 
are its aims, and it sees them clearly, and is pretty 
sure of hitting them. But they are partial aims 
after all. 

Within the range, however, of such partial aims, 
medicine affects and prosecutes a sort of scientific 
exactness, and claims and reckons some amount of 
certainty in the results. And if all life were the life 
of distinct organs and nothing more, and if health 
and disease were nothing more than what distinct 
organs could work out for themselves through their 
own functions singly and independently; and if, 
moreover, nature had supplied the means by which 
all organs and their functions could be reached, and 
man had learnt the skill of using such means with 
perfect safety and success ; then, indeed would me- 
dicine be a certain art. 

But the domain of medicine is wider than its posi- 
tive command, What it cannot reach it can reckon 
upon. True, its aims are partial, and their range is 
narrow. Yet within that range beginnings are made, 
and first impulses given, which are felt and resented 
far beyond ; even further, and wider, and more 
variously, than we can see, or trace, or follow them, 
But medicine looks to results, and calculates and 
often foretells them, trusting to experience. 

Now, the Treatment of all diseases is helped and 
explained by the study of Fever. And well it may; 
if Fever be comprised in the actions and sufferings 
of the vascular and nervous systems, and they de- 
note the measure and manner in which life is assailed 
by the present disease. 

The study of Fever! Why, speculatively, we have 
gone as far as it is safe to go in search of a principle, 
and perhaps have found it. But, practically, we 
must go much further, if we would show that there 
is any truth and comprehensiveness in the same prin- 
ciple ; and that, simple as it looks, it is anything 
better than a pathological puzzle. 

For all, then, that more concerns Fever we must 
go and remain at the bedside and study it there. Im 
so doing I wish we could fix the limit of speculative 
thought in its bearing upon practical medicine. 

It is a delicate and difficult subject, and worth 
dwelling on for a moment. The limit cannot be de- 
fined absolutely. If it could, it would mark the 
boundaries of the Art itself. Nevertheless, all saga- 
cious and experienced minds do, in fact, arbitrate and 
settle it for themselves. And in so doing they hold 
@ pretty near agreement with one another. This 
agreement is not to be put in words; but resting im, 
their general conceptions, it is brought out and tested 
by practice. 

To understand, then, tolerably well what is this 





limit of practical thought in medicine, and to walk / 





M: 


circu 
we h 
very 
wan 
of all 
evil 

the ¢ 


avail 
reali 
ing f 
that 

withi 
and ; 
fount 
path 
not 
thing 
this | 
neve! 


to ke 
safet; 
As 


subst 
the : 
two | 
separ 


with 
ture ¢ 
harm 
they 
natut 
their 


terro; 
to th 
eases, 
I wou 
natur 
Still 
ledge. 
must 
and a 
and v 
aims : 
we wi 
what 
or to | 
Thi 
the se 
that | 
ments 
and p 
of me 
make 
only 


_ Withiz 


these 
and d: 
But 


habiti 
seriou 
matte: 
day o 
physic 
the m: 








ve 
le, 
we 


n- 
ist 


In 
ve 


.Within his own limit of practical thought. 





May 31, 1862.] 


DR. P. M. LATHAM ON MEDICINE. 


[British Medical Journal. 








circumspectly within it, is the secret of all the power 
we have of doing good. And really that power is 
very great. But not to understand what it is, and 
wander heedlessly or rashly beyond it, is the secret 
of all that mistaken energy of ours, which makes the 
evil we do weigh so heavily in the scales against 
the good. Within this limit lie all the realities of 
medicine, both small and great, which are at present 
available for its use. And outside it there lie other 
realities, which are (as it were) upon trial, and wait- 
ing for proof of their use and bearing on practice, 
that they may thereupon claim entrance and a place 
within it. These outside realities, too, are both small 
and great ; many as great as any which are already 
found within, and comprising some of the highest 
pathological truths. Physicians, therefore, must 
not be forbidden all interest and inquiry about 
things (and such things!) lying at present beyond 
this limit of practical thought. For then it would 
never be enlarged, Only they must be admonished, 
in their daily work of curing and treating diseases, 
to keep jealously within it for the sake of present 
safety and success. 

As to the realities themselves, some are solid, 
substantial matters of fact, and some have rather 
the nature of feelings, qualities, powers. These 
two have, by philosophers, been taken and studied 
separately, and used in acknowledged contrast. Not 
so by physicians. Medicine has not only to do 
with both ; but the practice of medicine is a mix- 
ture of both, bringing them together,and making them 
harmonious and cooperative to fulfil its ends. Thus 
they both, in their kind, claim equally the name and 
nature of realities ; and, tested by use, both have 
their place within the just limit of practical thought. 

What is disease? and what is it not? These in- 
terrogatories have a formidable look. They seem 
to threaten deep thoughts about the nature of dis- 
eases, or doubtful disputes about their names. But 
I would keep clear of such hazards, and leave the 
nature and names of diseases where I find them. 
Still whatever may be the compass of our know- 
ledge, or the limit of our art upon the whole, we 
must hold with ourselves some sort of questioning 
and answering in particular cases “‘ what disease is, 
and what it is not,” if we would keep in view such 
aims as are possible in the practice of medicine ; if 
we would have any fair understanding what it is and 
what it is not, which day by day we pretend to cure 
or to treat. 

Think of the three, four, or five hundred cases in 
the several hospitals of London, and of the physicians 
that have them in charge. Those living embodi- 
ments of disease teem with realities which crowd 
and press upon their minds, and all with some shew 
of meaning and significance. Of these they try to 
make sober reckoning. Yet not of them all; but 
only of such as each physician can fairly bring 

n 
these and only these he takes and trusts for guidance 
and direction in the use of remedies, 

But what of all the rest ? 

Now, all strenuous and earnest men, let their 
habitual work be what it may, if it have but a 
serious purpose, carry home with them plenty of 
matter for thought springing out of that work every 
day of their lives. It is eminently the case with 
physicians. And the more truly practical they are, 
the more things they find suggested by their prac- 





tice but lying at present beyond it. Let them be 
sure they have done their best, and that the Art 
itself has done its best in their hands, yet their 
success is ever suggestive of a greater possible suc- 
cess beyond it. From things of easy and familiar 
use they gather intimation of truths which lie too 
deep for common observation. Thus, besides turn- 
ing what can be turned to the best practical account 
according to present duty and necessity, they put by 
facts and (it may be) thoughts for further inquiry 
and experiment, and hope thereby to gain new 
knowledge, or new adaptations of knowledge, and so 
render that which they have in exercise more sure 
and trustworthy. 

But every much employed physician passes his 
life in the midst of speculative temptations. It is 
not, therefore, much to be wondered at that some- 
times a plausible faulty theory has stolen into an 
otherwise sound and simple mind, and got mixed 
with its practical reckonings, and corrupted them. 
Without much care this may happen to any of us, 
and we may become emblems of our profession in 
this respect. What is too often seen and lamented 
in individuals is to be more seen and more lamented 
in the profession at large. A theory of easy com- 
prehension has obtained its ready acceptance, and 
so has become the common tyrant and impostor of 
medical practice, dominating over it and throwing it 
back for half a century. 

It would be well for those of our profession who 
have a touch of intellectual vanity in their com- 
position, to make a modest compromise between it 
aud the satisfaction of doing good. On the ques- 
tion what disease is and what it is not, if they are 
to answer within the limit of practical thought, 
they must commonly keep below the mark of their 
knowledge, and be content to speak of it truly in- 
deed, but simply and superficially ; while they have 
much more to tell which is still true, but recondite 
and beneath the surface. It must be confessed that 
what is very showy and creditable to possess, and to 
talk about, and good for many worthy purposes, may 
not yet be good for the purpose of curing and treat- 
ing diseases. 

Payselegy, pathology, and practice, often part 
company just where an intelligent looker-on would 
make sure of their becoming sociable and coopera- 
tive. The practice of medicine is a perpetual com- 
promise between what we know and what we can 
do, between our knowledge and our power. There 
is a portion of the nervous system, a little particle 
of matter at the top of the spinal cord, which, ina 
sy intelligible sense, is the most vital of the whole 

ody. In man, and in any animal like unto man, 
hurt it substantially and life is gone at once. This 
part, which is preeminently the cord of life, and 
which Nature has well’ protected from mechanical 
or accidental harm, she would take care (one might 
think) to put especially within the power of man 
to influence for good, that remedies would go directly 
to it, and might be ‘aimed directly at it. Not so. 
Remedies cannot otherwise reach it than through 
the whole nervous system and the entire body. 

The great discovery has been made within our own 
times, that the nerves of sensation and motion are 
different nerves, visibly different in having distinct 
origins within the spinal marrow, and still visibly 
different as they emerge from it, until both are in- 
cluded in a common sheath, and distributed toge- 
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ther throughout the body. But this great discovery 
has been no help to us in the choice and application 
of remedies. True! there is a palsy of motion and 
a palsy of sensation, when they are distinct diseases. 
And ie is a palsy of motion and sensation com- 
bined, and the disease is mixed. But whether the 

sy be one or the other or a combination of both, 
it has not, therefore, its own treatment ; and remedies 
cannot reach either order of nerves except through 
the entire nervous system and the body at large. 
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Lecrure II. 


THE Consequences or ENDOMETRITIS. 
: [Concluded from page 539.] 

vi. Hyperrroray or tHE Ureros. This disease 
may be confined to the cervix, to the body and 
cervix, or may involve the fundus also. I propose 
only to refer to the first two varieties to which 
M. Huguier of Paris has of late called attention ; 
and I shall follow him in these remarks. 

Longitudinal hypertrophy of the cervix is of two 
kinds: 1. The subvaginal, or where that portion of 
the cervix which lies within the vagina is length- 
ened ; 2. The supravaginal, or that in which that 

rtion of the cervix which is continuous with the 
fisty of the uterus, and lies without the vagina, is 
elongated. 

1. The Symptoms of Subvaginal Hypertrophy of 
‘ the Cerviz are general or local. The general may be 
sometimes entirely absent. In some, even, men- 
struation goes on normally. But this is the excep- 
tion. In most cases, the symptoms are well marked. 
Some women complain of a feeting of weight about 
the parts; some of a new and peculiar sensation 
when in the sitting posture, with pressure in 
the fundament and vulva, or internally within 
the abdomen. The chief pain, however, is felt 
during coition. The pain then experienced amounts 
sometimes to agony; and this it is that often leads 
patients affected with this disease to seek your assist- 
ance. The functions of the bladder are seldom dis- 
turbed ; that of the rectum often is. Constipation is 
commonly present. Sometimes defecation is very 
difficult; indeed, in one of Huguier’s cases, the pa- 
tient could not defecate at all unless she threw her- 
self completely backwards. 

Symptoms. When the finger is passed up 
within the vagina, the prolonged os can Be readily 
felt projecting from one to three inches. Sometimes 
it actually projects out of the vagina, resembling 
the glans penis. The sound penetrates within the 
uterine cavity from four to five inches. There is 
always uterine as well as vaginal leucorrhea, some- 
times coloured, occasionally bloody. The prolonged 
cervix varies in appearance; sometimes one lip, or 
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part of one lip only, is prolonged. In many of 
these cases, we have suppression of the menses, or 
dysmenorrheea ; in others, actual menorrhagia. Some- 
times the disease developes itself very rapidly, it ig 
said, after intense metritis, a laborious labour, or 4 
fall. The erect position is often so painful that the 
patient is compelled to lie down. 

Causes, I believe, with Dr. T. Smith, that the 
irritating character of the uterine leucorrhcea is the 
common cause. This leucorrhea itself is due 
to endometritis. In incipient cases, you will often 
notice a marked redness of the cervical mucous mem- 
brane, and tenderness of the os and lining membrane, 
when the prolonged cervix has been free itself from 
pain. Abuse of the sexual function, combined with 
a short vagina, is also a common cause; hence its 
prevalence among prostitutes. In these cases, the 
deep arteries of the cervix are larger, and the veins 
very full of blood: hence one reason of the tenden 
to hypertrophy, and, in more severe cases, to act 
ulceration. It seems, moreover, to be the tendency 
of the uterus, as it is of the vulva, to become hyper- 
trophied whenever irritation exists about the parts, 
We all know how commonly, after syphilis, the labia 
become a source and seat of irritation—become in 
durated and hypertrophied. So it is in this affee 
tion, though unconnected with syphilis. 

Treatment. With old women, and in moderate 
cases, astringent injections, rest of the organ, decu- 
bitus, lunar caustic, and leeches, will often suffice, 
If these fail, the stronger caustics may be used, such 
as nitric acid, fluid nitrate of mercury, potassa fusa, 
or, as commonly practised by Jobert, the actual 
cautery. One objection, however, equally applies 
to all these caustics: they give rise to an immense 
amount of local congestion and inflammation before 
the slough produced by them can be thrown off, 
Formerly I used to cut up the os with my lancet, 
turning it in several directions, and then apply- 
ing a strong solution of nitrate of silver to check 
the bleeding. In two remarkable cases in which I 
did so, the success was complete, and the prolonged 
cervix completely disappeared. The practice, I am 
convinced, is good. The more simple plan, however, 
is that of resection. The danger of it is hemorrhage. 
Huguier, however, says this may be always repressed 
by plugging and perchloride of iron; and he cités 
ten cases of successful operation by this plan. In 
this hospital we use the écraseur. We have done % 
lately in three cases most happily. The écraseur 
should be used as much as possible in sitw, without 
drawing down the uterus, lest by so doing you injure 
and cut through the posterior peritoneal cul-de-sac, 
Care should also be taken not to include the bladder, 
which once occurred to Langenbeck. If the écrasetr 
be applied about two lines in front of the insertion 
of the vagina to the cervix, this accident is avoided. 
By using the curved chain with the écraseur, you 
run less risk of wounding the posterior peritoneal 
cul-de-sac, which comes lower down than the ante 
rior. In cutting through the uterine tissue with 
the écrasewr, the resistance of the part and the fores 
required are very great. No hemorrhage succeeds 
It is well, in a day or two after the operation, 
when all risk of hemorrhage has gone by, to pass& 
sound within the os, to avoid retraction or cons 
tion of it. As it is, you have always, after the 
écraseur, a puckered state of the vagina around 
os, which is narrowed circularly, but otherw 
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healthy. The only internal remedy which I have 
given in these cases is mercury in small doses, to 
promote absorption. 

2. Supravaginal Longitudinal Cervical Hypertro- 
phy is a more important disease than the former, and, 
since the publication of M. Huguier’s memoir, has 
given rise to much controversy. He believes this 
affection is often confounded with prolapsus uteri, 
which last is a rare disease. In fifteen years he has 
examined sixty-four cases of supposed prolapse. Only 
two, however, were so. In one, aged 61, it occurred 
after a violent effort. In another, besides the pro- 
lapse, there was longitudinal hypertrophy and com- 
plete retroversion also. Now, upon this point I 
must say that I believe the percental proportion of 
the prolapse cases is greater. On the other hand, I 
am bound to add that, in many, longitudinal hyper- 
trophy coexists with the prolapse. Indeed, to use 
the patient’s expression, “it goes up when they lie 
down”. To give this subject full justice would oc- 
cupy not one, but several lectures. In the few 
minutes left me, therefore, I must be content to 
epitomise M. Huguier’s views. 

General Symptoms. Bearing down pains; back- 
ache, increased in the erect, diminished in the re- 
cumbent position ; a sensation of sinking or of void 
at the lower part of the abdomen, as patients say, 
“as if the bowels were coming away”; leucorrhea 
often bloody ; ardor urine ; micturition sometimes 
impossible till after reduction of the parts ; defeca- 
tion generally not difficult. Sometimes, owing pro- 
bably to adhesions, there is a painful drawing down 
sensation at epigastrium, with cardiac oppression 
and intestinal pain to so great a degree that, if the 
erect position be long maintained, syncope will re- 
sult. In the end, we have general dyspepsia and a 
tendency to menorrhagia. ~ 

Local Symptoms. The os feels large, and appears 
to be circularly hypertrophied low down in the 
vagina, or completely without the vulva. There 
may be rectocele; commonly there is cystocele, 
more or less complete. The finger can thus be made 
to pass through the rectum, between the uterus and 
vagina, out of the vulva ; and the catheter has to be 
introduced from above downwards and forwards. If 
the supravaginal portion of the cervix be felt 
through the prolapsed vagina, it is found enlarged 
circularly at its vaginal end, but thin and length- 
ened only from this end towards the uterus. The 
os is generally large, circular, or semilunar. The 
fundus uteri can be felt within the pelvis, behind 
the saps. which shows that the hypertrophy is 
chiefly confined to the supravaginal portion of the 
cervix. The sound (on which, after all, the diagnosis 
depends) penetrates from four to five inches. In 
the anatomical relation of parts, it is important to 
notice the relative positions of the peritoneal culs-de- 
sac. As the body of the uterus usually keeps its 
relations with the bladder, the vesico-uterine or 
anterior peritoneal cul-de-sac has therefore generally 
maintained its normal position. Its depth is from 
23 to 3} inches, In every case, the lower border of 
it is situated at least 2} inches from the border of 
the os ; so that, if resection of only 1} to 1} of an 
inch of the cervix be practised, you run no risk of 
wounding the peritoneum. The vagino-rectal or 
Posterior cul-de-sac has, on the contrary, followed 
the lengthening of the organ in every part, and also 
the reverted bladder. It comes, therefore, much 





lower down than the anterior. In depth, it varies 
from 4} to 7} inches; and its inferior extremity 
(owing to the excentric hypertrophy of the vaginal 
portion of the cervix) is situated at nine-tenths to 
14 of an inch above and behind the posterior 
border of the uterine orifice. If this excentric hyper- 
trophy do not exist, then the inferior extremity of 
the posterior cul-de-sac is only from one half to two- 
thirds of an inch, at the most, distant from the os. 
If we have complete vaginocele superiorly, then the 
posterior cul-dessac may descend below the aperture 
of the os. 

Causes. I laid stress before on the thin elon- 
‘gated supravaginal cervix. This character alone in- 
dicates that it was lengthened in the direction and 
around the canal; showing, probably, the first con- 
nexion with endometritis. Other causes, however, 
are assigned—a phlegmatic habit, large pelvis and 
vulva, etc., a fat belly, prolapsed vagina, continued 
constipation. The most common, however, is child- 
birth, doubtless combined with more or less endome- 
tritis. Out of Huguier’s sixty-four cases, four only 
were childless ; eleven had had one child, and forty- 
four several up to nine or twelve children. Out of 
Scanzoni’s one hundred and fourteen cases, ninety- 
nine were mothers. Huguier believes they are 
more common after the use of forceps, and they 
sometimes appear to be suddenly developed on 
lifting a heavy weight ; yet a careful inquiry into 
their previous history almost always establishes the 
existence of uterine disease for years previously. 
With a large flabby vulva, and endometritis with 
congestion, the appearance of the uterus externally 
is more than probable. 

Treaiment. Nothing but the knife or the écraseur 
offers any prospect of cure ; and here I must almost 
entirely follow M. Huguier, as I have not hitherto 
performed the operation. 

1. Preparation for the Operation. Select the 
period immediately following menstruation. Compel 
your patient for several days previously to occupy 
the recumbent position. Purge freely the day pre- 
vious. Determine to the skin of the thighs and hips 
by inunction with tartar emetic ointment or croton 
oil; and then do not operate until the eruption thus 
produced is at its height. On this point M. Huguier 
lays great stress. Lastly, keep the extremities 
warm. The instruments required are, a sound, pair 
of pincers, vulsellum, bistouries probe-pointed and 
straight, long ligature-forceps, needle-holder and 
needles, tenaculum, or, better still, a circular needle 
with moveable point, to serve as a tenaculum if need 
be ; bent pins (fishhook shape) attached to a piece of 
thread, ligature-thread, a gum-elastic catheter, and 
écraseur. 

M. Huguier divides the operation into four stages. 
First Stage. Placed in front of the woman, he seizes 
forcibly with the vulsellum the inferior extremity 
of the cervix or the posterior lip of the os. This 
is pulled gently upwards and forwards, so as to be 
brought in front of the pubes. This traction ren- 
ders the posterior wall of the vagina tense, which 
is thus more easily cut, and removes the parts from 
the posterior cul-de-sac. Confiding now the vulsel- 
lum to an assistant, he passes his finger into the 
rectum, to note the situation and depth of the 
posterior cul-de-sac. This finger is the operator's 
compass in this stage. Next, by a horizontal and 
semilunar incision, he cuts through the posterior 
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wall of the vagina, the concavity of which, directed 
s and forwards, embraces the posterior half 
of the cervix. The incision is made in the insertion 


itself of the vagina to the parts, and ought to be! 


kept within the limits of this insertion. By making it 
on another point, you might either open the perito- 
neum, or leave a portion of the diseased neck. This 
incision is, therefore, made at a variable distance 
from the os, according as to whether the vaginal 
portion of the cervix has kept its normal dimen- 
sions, or has become engorged and excentrically 
hypertrophied. In the former case, the incision is 
made at a distance from the os of rather more 
than half an inch, in the latter at a distance of 
from one inch to one inch and one-fifth of an 
inch. Directing the knife from below upwards, and 
from behind forwards, there is less risk of wounding 
the peritoneum. The first incision should be 
promptly and boldly made; the other incisions, 
which are in the same direction as the axis of the 
uterus, should be executed slowly and with great 
eare. Again, while the operator, with the index 
of his left hand within the rectum, intrdéduced 
directly through the posterior cul-de-sac, follows and 
guides the action of the blade, and that with the 
thumb of the same hand kept outside, he pushes up- 
wards and behind the lips, as well as the posterior 
plane of the incision ; the assistant in the mean- 
while gently and gradually draws the cervix up- 
wards and forwards. Soon the resistance of the 
to the action of the knife informs the surgeon 
that he has reached the uterus. From this period 
there is no fear of injuring the peritoneum. The 
=~ 4 may now be removed from the rectum. Force 
and boldness in the last part of this incision are re- 
quired, as the tissue is resistant, until the uterine 
cavity is reached, when all resistance ceases. The 
finger follows the knife. The operation is begun 
from below, because—1l. This is the most difficult 
and delicate stage ; 2. Should you wound the peri- 
toneum, you can susperd the operation; 3. The 
s are best seen, and less likely to be concealed 
y the effused blood inferiorly. The arteries met 
with are easily tied. 

Second Stage. The danger here is the fear of 
wounding, not the peritoneum, but the bladder. To 
prevent this accident, you first introduce a catheter, 
which is the compass in this stage, into the bladder 
down to the prolongation over the uterus. Then 
you raise this part so as to see it. Giving this 
catheter to an assistant to hold, the surgeon now 
seizes the anterior lip of the os with a vulsellum, 
and confides it to another assistant, who pulls it 
downwards and backwards. By this double move- 
ment in opposite directions by the two assistants, 
the prolongation of the bladder is drawn away from 
the cervix, and the tissues to be removed are well 
exposed. The surgeon next divides, at a distance of 
about half an inch or rather less below the distal 
end of the sound, the anterior wall of the vagina, 
practising an horizontal and semilunar incision, 
which embraces the cervix, and meets that of the 
opposite side. This section is not to be made at 
first right down to the cervix, lest the bladder be 
wounded, The sound is now withdrawn, and with 
the oom the operator forcibly detaches the bladder 
from the uterus, with occasional assistance of the 
knife to remove intercellular tissue. This separa- 
tien may be extended to 1} to 2} inches. ‘Trans-| 
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versely, however, it should not extend further than 
half an inch, lest the ureters be wounded. The arte. 
ries met with in so doing are tied. 

Third Stage. The surgeon, now directing an 
assistant to hold up the separated bladder behind 
the vestibule, seizes with the left hand the anterior 
portion of the cervix, stretches it tightly, and then 
divides it by cutting with a bistoury from below 
above, and from before backwards, so as to go w 
within the uterus. Before completely cutting the 
cervix off, he ties the arteries of the uterus, if large 
enough to require it. This is important, ‘as after. 
wards the uterus may be drawn upwards above his 
reach. This accident oecurred once to Huguier, 
It is prudent, therefore, to seize the posterior part 
of the posterior lip of the cervix by a vulsellum, 
lest the part last cut of the anterior lip should con- 
tain a large artery. The cut portion of the uterus 
left is concave, that removed conical. 

Fourth Stage. The cervix so cut, the uterus is 
now reduced to its proper position. The uterine 
concavity made is filled up with cotton, in the centre 
of which is a gum elastic catheter, and the whole is 
secured by a T-bandage. To keep the bladder empty, 
another is placed in it, but not allowed to penetrate 
further than from one to one-third of an inch. The 
patient is put to bed with elevated buttocks, The 
extremities are kept warm, and the eruption main- 
tained. If there be any oozing of blood, you apply 
some cotton covered with resin powder; or paint 
the exposed uterine surface with perchloride of iron, 
avoiding, however, to let this last to flow in the 
vagina, as it is a caustic, and will retard the heal- 
ing process. As to tying the arteries, this is easily 
done with those of the vagina and cellular tissue, 
and in the usual way. Not so with the uterine 
vessels, They cannot be seized with the forceps; 
or if you should succeed in doing this the ligature will 
not hold. Hence a bent needle with thread attached 
should be used. In this way, the artery cannot re 
tract within the uterine tissue. If you use the 
écraseur, you cannot do so till you have separated 
the vagina and bladder, etc., from the cervix, 
Huguier, however, prefers the knife, as less ee 
and because, by enabling you to remove a coni 
piece of it, you take away more of the uterus. If 
the posterior cul-de-sac has been wounded, you 
must suspend the operation altogether. If the 
bladder, the consequences are only temporary delay, 
and the application of additional ligatures. 

The immediate result of the operation is usually 
slight fever at night with uterine colic, but even these 
mild symptoms are occasionally absent. One case of 
Huguier’s got up with impunity the night of the oper 
ation. Some patients have had nervous symptoms 
and vomiting, with rigors. Generally there is — 
but to no extent. From the fifteenth to the twenti 
day, the parts have cicatrised. The vaginal portion 
is then observed to be puckered around a small 
projecting cervix in the centre of which is the os. 
A relapse after the operation is purely theoretical, 
and could only occur from want of tone in, or a torn 
perineum with large vulvar opening. 

vu. Srermity. The last result of endometritis 
to which I shall refer is sterility ; and I shall be 
very brief. In cases of stricture, either of the ex- 
ternal or internal os, you can readily und 
that impregnation is not possible. The same applies / 





to stricture of the Fallopian tubes. All these re- 
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sults occasionally follow endometritis. Again, 
menorrhagia, or copious uterine leucorrhea, by 
washing down the spermatozoa, and preventing 
their retention within the uterus, or passage into 
the Fallopian tubes, will also give rise to sterility. 
But the secreted fluid may be so changed by the en- 
dometritis as to produce the death of the sperma- 
tozoa ; the uterine mucus being normally alkaline 
and the vaginal acid. Donné proved, by experiment, 
that the spermatozoa live in these fluids, if healthy, 
single or conjointly, and move actively in them for 
several days. In disease, however, where the vaginal 
fluid is very acid, or during pregnancy, during 
which state this fluid is always unusually acid, 
the spermatozoa in contact with it perish in a few 
seconds, It is stated by Dr. Whitehead, that this is 
owing to the diseased nature of the uterine mucus, 
or its absence, as in pregnancy, which does not neu- 
tralise the excessive acidity of the vaginal mucus. 
Dr. Tyler Smith states that excessive alkalinity 
of the uterine mucus may have the same effect ; and 
it is easy to understand that, if the uterine mucus 
be so acrid as to excoriate the os or corrode me- 
tallic instruments, as it often does, it must prove 
fatal to the spermatozoa, and hence impregnation is 
impossible. The remedy for the sterility is, therefore, 
to cure the endometritis present. 

One word of caution, and I have done ; for I can- 
not now discuss the question at length. Gonor- 
rheea of a very severe kind may be the result of in- 
tercourse with a woman affected with endometritis. 
I have known several bad cases of this kind, the 
more painful because occurring in families of dis- 
tinction, and where it was not possible to assign the 
gonorrhea to infidelity. The knowledge of this 
fact is important ; because it often enables us to re- 
store harmony in conjugal life. It is another reason 
also, even if the separation itself was not often a 
means of cure, why the sexes should not be allowed 
to come together where the female is affected with 
severe endometritis. 





Sir H. Houiann’s Essays. The book begins with a 
paper on “ the Progress and Spirit of Physical Science,” 
which is itself a miniature of the entire work, a survey 
of science from the highest point of view. ‘Then we 
have an essay on “ Life and Organisation,” which deals 
chiefly with the initial forms of life, and the most 
general understanding of the vital principle. Next 
comes an article on “ Human Longevity”—a title which 
explains itself. Passing by the pages devoted to Roman 
history and Julius Cesar, we reach the next topic, which 
is the “ Physical Geography of the Sea”"—a science un- 
known till within the lust few years. Akin to this is the 
following paper on “ The Mediterranean Sea.” In the 
@ssay next in succession will be found the most succinct, 
the most interesting, and the most philosophical account 
of “Meteors and Aerolites"—the information afforded 
being always the most recent. When the reader has ex- 
hausted the subject of falling stars, he will turn with 
undiminished appetite to the subsequent paper on 
“Sidereal Astronomy ;” and when he has exhausted 
that, he will go for a change to the next subject, which 
may be classed rather among the amusements than the 


.Serious occupations of science—* the Coral-reefs” of 


Australia. After this we find ourselves deep in a paper 
on “ Dalton and the Atomic Theory,” and in an equally 
suggestive discussion on ** Modern Chemistry”—the most 
fruitful branch in modern science. Finally, we are in- 
vited to complete the round and to consider “ the Natural 
History of Man.” 
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ST. MARY’S HOSPITAL. 
PRACTICAL REMARKS ON THE PATHOLOGY AND TREATMENT 
OF SKIN-DISEASES. 
By C. Hanprrexp Jonrs, M.B., F.R.S., Physician to the 
Hospital. 
[Continued from page 517.) 

Herpes differs notably in appearance from eczema; 
yet the resemblance between these disorders is so close 
that the puzzle is to say why they assume different forms. 
Both develope serous vesicles on an inflamed area; both 
are wholly surface affections; both are extremely com- 
mon, and seem rather referrible to some generally acting 
cause than to any peculiar diathesis or morbid state. 1t 
is interesting to remark that one local variety, herpes 
labialis, has been noticed to have some especial connec- 
tion with inflammatory catarrhs, bronchitis, or pneu- 
monia. Dr. Salter says that numbers of people never 
have catarrh unattended by herpes labialis. This is 
worth noting, with reference to the view that eczema is 
an affection also allied to catarrh. The chief clinical 
facts about herpes are that it tends to affect the cutane- 
ous surface near its junction with the several mucous 
tracts; that it sometimes appears on the mucous surface 
itself; that it has a tolerably definite course; is never 
chronic; is not much under the influence of treatment; 
and has a certain relation to catarrh and to neuralgia. 

It seems to me that it is scarcely possible to consider 
herpes zoster as essentially different from the other 
forms. The chief dissimilarity appears to be that zona 
is attended with more neuralgia, and more evidently 
follows the course of certain nerves. But, when we 
consider how limited neuralgic affections may be, it does 
not seem to me unreasonable to suppose that irritation 
of trophic nerves, such as Von Barensprung has shown 
is competent to produce herpetic eruption, may be 
equally limited. According to this view, all herpetic 
eruptions would result from irritation of nerves; but in 
common herpes, the trophic nerves only would be 
affected, and probably only those of one or two nervous 
twigs ; while in zona, when well marked, a larger trank 
would be involved, and not only the trophic, but the 
sensory nerves. It is well known that the demi-cincture of 
zona may be very incomplete; perhaps, only one or two 
groups being present; in this case, as Cazenave remarks, 
it might be taken for herpes phlyctenodes; though the 
distinction may often be made by finding other patches 
at the opposite side of the body, or between the anterior 
and posterior groups little red points indicating the com- 
mencement of intervening patches ; besides, the mistake 
would cause no inconvenience, seeing they are, au fond, 
two similar disorders. The effusion of bloody serosity 
into the half-filled vesicles seated on livid areas, and ul- 
ceration or sloughing of the skin at their bases, are not 
uncommon occurrences in severe cases of herpes zoster 
affecting the weakly and aged. It seems to be a neces- 
sary inference that these changes result from depressed 
vitality of the skin; and that, as we must believe the pa- 
thological process in ali cases of zona to be the same, it 
is the state of vital energy of the cutaneous tissue which 
determines what the effect of the nerve-irritation shall 
be; whether it shall produce patches of bright inflam- 
matory hyperemia, dotted over with vesicles plumpl. 
filled with seropurulent contents, desiccating, om 
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leaving in a few days sound skin beneath ; or whether 
it shall produce the very different effects above men- 
tioned. It is scarcely possible to doubt that similar 
events occur in other organs, and on a larger scale, and 
that senile gangrene may originate in this way. The 
trivial amount of neuralgia in the robust, and its fearful 
intensity in the weakly, afford a highly significant con- 
trast. It seems impossible to consider the circumstances 
just mentioned, and not to recognise the vast import- 
ance of the state of the tissues, as compared with that 
of the poison or exciting cause. We know it is just the 
same with one of our most serious diseases ; in the same 
family, one member may have scarlatina most mildly 
and favourably, while another may be smitten deathfully, 
and perish in a few hours; yet both imbibed the same 
poison and at the same time. 

The treatment of herpes in healthy strong subjects 
is a very small matter. A saline purge, and a lead lotion 
or ointment to the affected part, are all that may be re- 
quisite. But in the weakly, from any cause, the case 
may be very different. 

I shall not soon forget the case of an elderly lady, 
aged 79, of very calm, well governed mind, and- robust 
frame, who was attendedjby me through_a severe attack 
of herpes. She had, before the eruption appeared, in- 
ternal pain through the back and side affected, which 
disappeared in three or four days ; but afterwards, while 
the sloughing sores left by the eruption were slowly 
healing, and for many weeks or months afterwards, she 
suffered most distressing neuralgic pain of the back and 
side and arms. So severe was it that the gentlest 
handling of the side was scarce endurable; and her 
héalth suffered so grievously that I was almost appre- 
hensive for her life. This pain continued at its full 
severity when the sores had healed; it was not constant, 
was of burning character, aggravated at night. Quinine 
to cinchonism abated it, as well as the local application 
of chloroform and belladonna liniment. Change from 
London to Brighton improved her general state; but 
she never, I believe, quite lost the pain; certainly not 
for more than a year, 

The treatment of herpes zoster which I find usually 
indicated is to give quinine and iron, or bark and am- 
monia, to anticipate the depression and neuralgia, and 
to dry up the eruption speedily with lead lotion or lead 
and zinc ointment. Cazenave recommends in refractory 
cases of continuing pain a blister to the painful part. 
Von Birensprung applies his blister in the neighbour- 
hood of the spine, but with the endermic use of morphia. 
I think the subcutaneous injection of narcotics would be 
preferable. 

With regard to herpes generally, I think the conclu- 
sions must be: 1. That there is nothing whatever of eli- 
minatory effort in it; 2. That it has a distinct relation 
to nerve-disorder. 

There is a form of eruption with which I am familiar, 
which corresponds precisely with none of the above. It 
consists of scattered sero-purulent vesicles, larger than 
those of herpes, more prominent and superficial than 
those of impetigo, developed on a slightly inflamed area. 
It chiefly occurs in cachectic children ; and coexists with 
a tendency to whitlow. Arsenic, iron, and cod-liver oil, 
and the like, are its efficient remedies. Its chief interest 
consists in its furnishing one more instance of the great 
tendency in cachectic states to derangements of nutri- 
tion and quasi-inflammatory effusions which cease under 
a@ tonic regimen. I subjoin the following illustrative 
case :-— 

Case xr. J. P., aged 44, male, was admitted Dec. 23. 
He had been ill fourteen days with cachectic vesicular 
eruption om his head and all about him; even a scratch 
festered. He had been weak ever since a fever last 
summer. 

‘The forms of eruption now considered evidently con- 
stitute, in some measure a natural group : 1. From their 
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superficial character ; 2, From their pouring out more or 
less copious sero-purulent exudation ; 3. From their bei 
(except herpes) so markedly controlled by arsenic, 

[To be continued.] 
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LOOSE CARTILAGES IN THE KNEE-JOINT. 
By W. J. Square, Esq., Surgeon to the Hospital.* 


SrncE I wrote the above case of loose cartilage in the 
knee-joint, my attention has been directed to an article 
in Mr. Chatto’s Report on Surgery, in the British and 
Foreign Medico-Chirurgical Review for January 1862, 
entitled “ On the Extraction of Articular Foreign Bodies 
from the Knee-joint, by M. H. Larrey (Gazette des 
Hoépitauz, No. 67).” 

This article has such an especial and valuable rela. 
tion to the case which I have reported, that I tran- 
scribe it, and shall venture to make two or three remarks 
on its bearings upon the mode of operation which I 
adopt. 

“ As the result of his bibliographical researches, M. 
Larrey has collected references to 167 published cases 
in which operations have been performed on the knee- 
joint for the extraction of articular foreign bodies. In 
129 of these cases, the extraction was performed by the 
old or direct method, and in 38 by the indirect or sub- 
cutaneous method. ‘The results are given for 121 of 
the former cases, being successful in 98, doubtful in 5, 
and fatal in 28; while of the 38 indirect operations, 19 
were successful, 15 failed, and 5 were fatal. From these 
facts, and from others communicated to him orally by 
his colleagues, the author deduces the following conclu- 
sions. 

“1. The operation of extracting these foreign bodies is 
@ serious one when practised by direct incision, and a 
difficult one by the subcutaneous method. Many acci- 
dents have occurred even amongst the somewhat nw-., 
merous cases in which recovery has taken place. 

“2, Extraction is proportionally more dangerous 
than is the affection itself; that is, more redoubtable 
accidents may be induced by the operation than by 
the presence of the foreign body. 

“3. While many cases of recovery may be verified, 
many instances of failure or of fatal results have doubt- 
less never been published. 

“4, The operation definitively would seem to be in- 
dicated only under the following circumstances: the 
certain and complete mobility of the foreign body 
within the joint; the persistence of the accidents caused 
by its presence—viz., pain, arthritis or hydarthrosis, and 
lameness; the failure of compression and other means 
for fixing the condition of the body; and the free con- 
sent of the patient, although made aware of the dangers 
and difficulties of the operation.” 

The statistics of M. H. Larrey distinctly maintain the 
truth of his conclusion that the operation of extracting 
foreign bodies from the knee-joint “is a serious one 
when practised by direct incision”; but I cannot agree 
with him in his conclusion that it is a “ difficult one by 
the subcutaneous method”. if the surgeon perform it 
exactly after the fashion which I have described, and 
use a long, narrow, strong tenotomy-knife, he will find 
that, in the great majority of cases, he will be able to 
execute it with much facility. M. Larrey states that 
“extraction is proportionally more dangerous than is 
the affection itself”. In this conclusion I cannot con- 
eur; and for this obvious reason, that I have myself 
operated or assisted at operations by the subcutaneous 
method fifteen times without witnessing any evidence of 





* These remarks were intended for addition to Mr. Square’s/ 
paper in last week’s JOURNAL, but arrived too late for insertion, 
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the least inflammatory or other morbid action. This 
fact also makes me object to the fourth conclusion, that 
“the operation definitively would seem to be indicated 
only under the following circumstances : the certain and 
complete mobility of the foreign body within the joint; 
the persistence of the accidents caused by its presence 
—viz., pain, arthritis or hydarthrosis, and lameness; 
the failure of compression and other means for fixing 
the condition of the body; and the free consent of the 
patient.” 
It is true that it is necessary to be certain of the com- 
lete mobility of the foreign body within the joint. 
any years ago I saw an operation attempted on a case 
of the description to which M. Larrey alludes, and death 
was the result. Again, no discreet surgeon would 
operate unless the symptoms incident to the presence of 
a foreign body in the knee-joint were frequent or perma- 
nent. Still I must express my decided opinion that in 
every case, unless very exceptional, the foreign body 
should be removed by the form of subcutaneous incision 
which I advocate. 








Original Communications, 
MEDICAL PSYCHOLOGY. 
By Rospert Dunn, F.R.C.S.E. 





m. On the Psychological Phenomena or Symptoms of 
Disease. 


[Continued from page 522.] 


Loss of Speech or the Power of Utterance. Among 
the abnormal phenomena of the intellectual con- 
sciousness, we may now turn from the noisy ravings 
of delirium, in febrile and other diseases, to the con- 
sideration of an opposite state, depending upon other 
and varying pathological conditions—that of dumb 
silence; not, however, of insensibility and coma, in 
which the phenomena of life are reduced to a mere 
series of automatic movements; but to that which re- 
sults from the loss of articulate speech—a lack of the 
power to give utterance to the thoughts, feelings, and 
emotions of the mind. Now, the loss of speech or 
power of utterance may arise from a variety of causes, 
and may be quite independent of any cerebral lesion, 
or implication of the intellectual consciousness. For, 
aphonia is not unfrequently the consequence of disease 
of the larynx or vocal organs; at other times, the loss 
of voice is occasioned by pressure upon, or change of 
structure in, the lingual and glosso-pharyngeal nerves ; 
either at their origin or in their course. From the close 
and intimate connection between the corpora olivaria and 
the nuclei of the hypoglossal nerves, Schroeder van der 
Kolk has been led to infer that the former are auxiliary 
ganglia to the latter, in the production of certain com- 
binations of movements in the acts of articulation and 
speech. ‘ For,” says he, “speech and the articulation 
of words require such a multitude of peculiar motions 
of the tongue, and such an infinite number of varying 
combinations of its muscular movements, that it cannot 
appear strange that two auxiliary ganglia should be re- 
quired for the performance of these functions.” After 
Stating his conviction that all motor nerves take their 
origin from certain groups of multipolar ganglionic cells, 
he goes on to observe, “that he is acquainted with no 
other part of the extra spinal cord or brain where the 
multipolar ganglionic cells are so densely accumulated 
as in the nuclei of the hypoglossal nerves”; and then 
adduces pathological evidence in support of his opinion 
that the corpora olivaria are the organs for the articulation 
of the voice. But he by no means considers the corpora 
olivaria as the organs through which the will directly 





acts; for these he admits to be, chiefly, the corpora 
striata, any injury to which is invariably followed by 
paralysis; and he adds that, “ when the organs of the 
will are disturbed, the paralysis of the tongue and of 
the neighbouring parts renders the utterance of words 
wholly impossible.” 

During the past year, an interesting case came under 
my notice. The patient was an intelligent man, a law- 
stationer, of temperate, regular, but sedentary habits, 
aged 61 years when he died in September last. In 
April 1858, he had an apoplectic seizure, which left him, 
for some time, hemiplegic on the right side; but from 
this he gradually, and to all appearance completely, re- 
covered; so that, in the course of five or six months, 
he was again actively engaged in his business. In May 
1859, he had a second attack; but this left permanent 
effects behind it. He never properly recovered the use 
of his arm or leg. He could sign his name, and get 
about the house with assistance. He experienced some 
difficulty in deglutition, and there was an impediment 
in his speech. A third seizure in June last year left him 
utterly helpless as to his arm and leg, unable to articu- 
late a word distinctly, or so as to be understood, and 
only able to swallow liquids, and these with difficulty, 
threatening, at times, suffocation. Still to the last he 
was sensible, and easily moved to tears, and suffered 
from emotional excitement. No post mortem examina- 
tion was permitted, which I much regretted. As there 
had been three distinct seizures, it would have been in- 
teresting to have noted the records which they had left 
behind them ; and to have seen how far the corpora oli- 
varia were implicated. 

In another case, a young lady, of a delicate constitu- 
tion, who had suffered from repeated rheumatic attacks, 
and who had, in consequence, disease of the mitral 
valves, under a severe attack of bronchitis, became sud- 
denly hemiplegic and speechless. She soon recovered 
consciousness and sensibility, so that she perfectly un- 
derstood whatever was said to her, and noticed all that 
was going on about her; but she was hemiplegic and 
without power of utterance. A few days afterwards, and 
at the time quite unexpectedly and suddenly, she ex- 

ired. 

‘ Here, too, no examination was permitted. But, from 
the suddenness of the death, and of the loss of speech, 
how interesting and instructive it would have been to 
have seen the actual condition of the cerebral arteries, 
and the locale of the rupture, in reference to the corpora 
olivaria and striata; and to the observations and re- 
searches of Dr. Kirkes. How often, in private practice, 
I cannot help remarking, does it happen that we are de- 
nied the satisfaction of a post mortem examination in 
cases where we have had the opportunity of carefully 
watching the patients during life, and of noting every 
appreciable change in their symptoms, so that they 
have, in consequence, become invested with an interest 
in our minds, which nothing short of a knowledge of 
the pathological conditions can fully satisfy. In private 
practice, we have neither the appliances nor opportunities 
for pathological investigation, which the physicians and 
surgeons of our hospitals can command and do possess ; 
but still it is gratifying, and it ought to be encouraging, 
to reflect what may be done, and what an Abercrombie 
actually did accomplish single-handed in the walks of 
private practice. 

Now, in all cases of loss of speech or the power of 
utterance, which are of cerebral origin, there is involved 
functional derangement or structural change in the 
nervous apparatus of the intellectual consciousness ; for 
“ perfect speech—that is, the power of expressing our 
thoughts in suitable language—depends upon the due 
relation between the centres of volition and of intellec- 
tual action.” (Dr. Todd.) I had a striking illustration 
of this, in the young woman's case to which I have had 
occasion so frequently to refer; for she continued 
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speechless so long as her perceptive and intellectual 
faculties were in abeyance. It was in a moment of 
strong emotional excitement that her power of utter- 
ance was suddenly regained. The sight of her mother 
in excessive anguish and distress forced open the flood- 
gates of her inner sensibility, volition was aroused, and 


‘the barrier was swept away which had so long kept her 


spell-bound in silence ; like a disruptive discharge of the 
nervous foree, she suddenly, though hesitatingly, ejacu- 
lated, W-h-at’s the matter ? 

_ The faculty of speech, as an instrument of thought, 
is an attribute of, and, in consequence, must necessarily 
have its seat in “the nervous apparatus of the intel- 
lectual consciousness.” A special.cerebral organ bas been 
assigned to this faculty. Gall was the first to locate it, 
in the anterior lobes of the brain, and his allocation has 
found advocates in many distinguished physiologists, 
Serres, Paul, Grandchamp, Belhomme, Bouillard, and 
others. My own pathological investigations have led me 
to espouse it. It may be disputed, whether there is a 
special cerebral organ for articulate speech; but there 
can be none about language being, as an instrument of 
thought, an attribute of the nervous apparatus of the in- 
tellectual consciousness ; and henee, its connection and 
close association with the anterior lobes of the brain, 
and with the transverse series of convolutions. 

I’brought this subject under the notice of the Royal 
Medical and Chirurgical Society, in a paper on a Case of 
Hemiplegia with cerebral softening, and in which loss 
of speech was a prominent symptom; read June 25th, 
1860, and published in the Lancet Oct. 22nd and Nov. 
2nd of the same year. The case was that of a lady aged 
66 years, who had suffered from three attacks of apo- 
plexy. The first, which occurred in Oct. 1844, seemed 
“congestive” in its character, and passed away without 
any other permanent consequence than this, that she 
continually used one word for another, not applying ap- 
propriate names to the things or persons she desired to 
signify. The second attack, in May 1847, left her per- 
manently hemiplegic on the right side, the power of 
voluntary motion being completely abolished ; and but 
little sensibility being preserved, though reflex move- 
ments could be excited in the lower extremity by tickling 
the sole of the foot. For the rest of her life, she re- 
mained altogether incapable of speech, not being able 
to say yes or no in reply to a simple question, and never 
getting beyond the utterance of the monysyllable dat- 
dat; and yet all her senses were intact; the motions of 
the tongue were free, and there was no difficulty of de- 
glutition. She did not seem to have lost any of her in- 
tellectual powers ; but her emotional sensibility was cer- 
tainly increased. Her general health continued good 
up to the time of the last fatal seizure, which occurred 
in April 1850, without any premonitory symptoms. 

At the post mortem examination, the upper two-thirds 
of the anterior lobe of the left hemisphere was found to 
be in a state of complete destruction, with colourless 
softening; while the middle and posterior lobes were 
sound and healthy ; but the greatest change was in the 
ganglionic masses at their base, and in the commissural 
structure. The upper helf of the corpus striatum on 
the left side was destroyed by softening ; the optic thal- 
amus was shrunken to Jess than half its natural size, 
its upper surface being greatly wasted; while, on the 
right side, a small and recent apoplectic clot was seen 
on the upper and anterior surface of the corpus striatum, 
the whole of the upper half of which was in a state of 
ramollissement ; while on the upper. surface of the thal- 
amus also were noticed some indications of white soften- 
ing. The corpus callosum was destroyed, except at its 
anterior end inferior reflexion, and the anterior commis- 
sure and fornix were gone. Microscopic examination 
of the softened parts presented an abundance of com- 
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case, it was quite evident that, with the disorgan. | 
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isation of the left anterior lobe, its functional power was 
entirely abolished ; and, although the right hemisphere 
was healthy, and there was every evidence, from the his- 
tory of the case, that it maintained and exercised a 
functional power, as a centre of intellectual action, still 
the volitional agency was wanting to give utterance to 
the passing thought, for the corpus striatum on the same 
side was not in its integrity. 

In this paper, I observed, “ It is never to be forgotten 
that the power of giving utterance to our thoughts and 
ideas, in appropriate language, depends upon the due 
relation, between the centres of intellectual action, and 
the encepbalic motor centres through which the voli. 
tional power is exercised in speech. Thoughts and ideas 
may be moulded for expression in the seat of intellee- 
tual action; but the due agency of the volitional power, 
to give them utterance, requires the integrity of the com- 
missural fibres, and of the motor centres, through which 
the volitional impulses operate in speech.” 

The imperfect power of articulation, to which we have 
our attention so constantly called, in hemiplegic patients, 
there can be little doubt is most generally due to some 
structural lesion in the motor centres of volition, that is 
in the corpora striata, or among their commissural fan- 
like fibres which radiate from them to the cerebral 
hemispheres, 

There is not, I believe, a single instance upon record, 
in which the power of utterance was retained intact, 
however sound and healthy the great hemispherical 
ganglia may have been found to be, where both the cor- 
pora striata were diseased. And thus, the conflicting 
evidence which has been adduced as to the seat of the 
faculty of speech admits of a satisfactory explanation; 
for, as we have seen, the loss of speech, when of cerebral 
origin, may alike result from disease of the anterior 
lobes ; that is, in the nervous apparatus of the intellec- 
tual consciousness; or of the corpora striata; or their 
commissural radiating fibres, the motor centres of voli- 
tion. 

1 could give many illustrative instances of the sudden 
loss or perversion of speech which have come under my 
notice, as the effects of shock to the nervous system, 
from a want of co-ordination in the action of the nervous 
centres of intellectual action, and of emotion or volition; 
in other words, an interruption to the pre-established 
harmony which should obtain between the subjective im- 
telligence and the organs of speech. 


I have lately had under my care, a married woman of 


the nervous temperament, and great emotionel suscep- 
tibility, the mother of a large family; and who, during 
the latter months of her last pregnancy, met with # 
sudden and painful nervous shock, the effect of which 
was to deprive her of the power of speech, and to pro- 
duce giddiness and confusion of mind. . When I first 
saw her, some hours afterwards, she had recovered the 
power of articulation, and regained the integrity of ber 
reasoning faculties; she knew every one about her, aud 
was perfectly sensible to what was going on around her; 
but had lost the memory of the names of those about 
her, and of words. She could not recollect or give the 
name of the commonest article of household furniture, 
as achair or table, etc.; and, sensible of her inability, 
she frequently burst into tears. This state continued for 
some time after her accouchement. One evening, after 
having heard a stirring sermon from Dr. Cumming, 
which had greatly aroused her emotional sensibility, 
she was seized, on getting home, with a severe and well 
marked epileptic fit, of long duration, which proved 
salutary; for since this disruptive discharge of the 
nervous force, there has been a marked improvement, 
both mental and bodily, in her general health. 

To another instance, of which I have given an ac- 
count in my Essay on Physiological Psychology, I would 
briefly advert, as the lady died afterwards in an apoplee- 
tie seizure; but no post mortem examination could be 
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obtained. Im her case, a day or two after the seizure 
in the street, the perceptive and thinking powers were 
regained. She knew where she was, and all the family 
about her, as well as myself; but the memory of words 
was for somé time in abeyance. She could not reeol- 
lect the name even of her own daughter, who was con- 
stantly with her. She had a perfect recollection of past 
circumstances and events up to the time of her seizure; 
understood whatever was said to her; felt deeply con- 
seious Of her own inability to recollect names and com- 
mon words when talking, and gave expression, in conse- 
quence, to emotional distress or feeling in tears. As 
I have elsewhere observed, “in this. case, it may be 
fairly imferred, that the sudden shock to the nervous 
system in the first instance deranged the organie actions 
and normal corelations of the emotional and intellectual 
centres. The delirium was of short continuance, 
coherence of mind was soon regained; and the powers 
of thinking and reasoning were gradually though slowly 
restored. But there long remained—indeed, up to the 
time of the death—a manifest dislocation of the memory 
of words, to use an expressive term of Sir Henry Hol- 
land, on the slightest emotional excitement or mental 
agitation. Such attacks are but too often the precursors 
of apoplexy, or of serious disease of the brain. She 
died of an apoplectic seizure. 
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ASTHMA PRODUCED BY PRESSURE ON THE SUPERIOR 
Vena Cava. A woman, 45 years of age, of moderately 
robust constitution, was admitted into the Hospital La 
Charité on the 2rd February, 1862. The prineipal symp- 
tom which she presented was a considerable difficulty in 
respiration, manifested by the frequent elevation of the 
ribs. The face was of a violet hue, and had a general 
expression of suffering. When asked to point out the 
spot where she felt pain, she referred to the cardiac 
region. The first point which attracted the attention of 
the physician was aconsiderable dilatation of the venous 
branches, which, starting from the subcutaneous thoracic 
region, proceeded towards the left and even the right 
subclavian. The jugular veins externally (anterior, and 
internal) and the veins of the head were also distended, 
and did not diminish in volume after repeated expira- 
tions, any more than they increased in size when the 
patient diminished considerably the rapidity of her re- 
Spiration—a circumstance which, according to Professor 
Piorry, proved that the obstacle to the flow of blood was 
situated in the circulating organs, and not in the lungs. 
Application of the hand to the thoracic parietes caused 
no pain, but a purring thrill was perceptible. The ex- 
tent of the cardiac dulness, as determined by the plexi- 
Meter, and traced with a pencil, was 5.6 inches from 
side to side. The form of the organ was regular. 
Above the heart and aorta, and a little to the left, was a 
very dull space of an oval form, measuring 2.8 inches 
from above downwards, and 2 inches from side to side. 
The arch of the aorta was not dilated. Under the in- 
fluence of repeated deepened expirations, the heart be- 
eame somewhat diminished in size, whilst the size of 
the tumour did not alter. Noabnormal sound of any 
kind was heard in the cardiac region. The liver was of 
the normal size; it diminished somewhat when the 
Pespirations were accelerated. Percussion showed that 
the thyroid gland was increased in size, and that imfe- 
tiorly it was continuous with the tumour. Questions 
addressed to the patient, and a critical examination of 
her symptoms, led to the following result. The patient 
came from Dijon; she knew many persons in that 
locality who were the subjects of goitre; she herself had 
suffered from it im her infancy. Her health was good 


till three month: before admission. Her symptoms 
increased slowly, but incessantly; and her chief source 
of suffering was (ifficulty of breathing. Professor 
Piorry’s diagnosis was, Asthma, caused by the pressure of 
an intrathoracic tumour upon the supertor vena cava. 
Was the tumour an aneurism, or a tuberculous or can- 
cerous mass? or was it a tumour of the thyroid gland? 
Whatever it was, it compressed the vena cava superior; 
and hence the dilatation of the veins, the stasis of the 
blood, the difficulty in breathing, etc. Professor Piorry, 
however, had several times seen the thyroid body extend 
beyond the mediastinum, so as to compress the aorta 
and vena cava. ‘The patient died three days after her 
admission to the hospital; and the diagnosis of M. 
Piorry was verified by the results of the post mortem ex- 
amination. The superior vena cava was compressed by 
a tumour consisting of the hypertrophied and cancerous 
thyroid gland. (Gaz. des Hép., and Ed. Med. Journal.) 





Loss oF aN Eve rrom THE Bite or A Lerecw. Profes- 
sor Von Graefe relates, in the second part of the seventh 
volume of the Archiv fiir Ophthalmologie, the case of a 
delicate little girl, of five years of age, who, some days 
before he saw her, had on account of headache been 
ordered a leech to the right temple. The eye itself 
before this application had been quite healthy, and its 
vision perfect. He found the interior chamber filled 
with blood; the lower half of the conjunctival sac, in- 
cluding the edge of the cornea, ecchymosed; in the 
lower half of the cornea, nearly a line from the limbus 
conjunctive, a wound, the edges of which and neighbour- 
hood.were somewhat swollen, and presented a greyish 
opacity. The form of the wound, on close inspection, 
left no doubt that it was the result of the bite of a leech. 
It came out that, in making the application ordered, the 
leech had slipped away, had crept into the eye, and there, 
under considerable pain to the child, had accomplished 
its work of destruction. Unfortunately, perception of 
light was completely lost, apparently in consequence of 
total separation of the retina by hemorrhagy. As he 
had never in such a case of hemophthalmos, from 
whatever cause arising, observed a restoration of sight 
when once quantitative perception of light had for more 
than some hours been lost, he gave the most unfavourable 
prognosis. A few times afterwards, the blood in the 
anterior chamber had partly disappeared, the eyeball 
was already boggy, and he had no doubt that phthisis 
oculihad commenced. Dr. Von Graefe observes that the 
case, while it serves as a warning against the careless 
application of leeches in the vicinity of the eye, is in- 
teresting in another respect, that the bite was not within 
the extent of the conjunctiva, but nearly a line from it, 
and in a part which in the normal state is deemed 
destitute of vessels. How far the leech filled itself with 
blood, and how long it sucked, he could not determine. 
The conjunctival ecchymosis terminated abruptly at the 
limbus conjunctive, from whence, in the direction of the 
wound, there was only a non-vascular infiltration. It is 
also possible, he observes, that no blood escaped by the 
wound, but that the strong suction alone caused the intra- 
ocular and extra-ocular hemorrhage. (Glasgow Medical 
Journal.) 





PorsontInc By APPLICATION OF STRYCHNIA TO THE 
Puncra lLacrymatta. In the American Medical 
Monthly for December, Dr. Charles Schuler has aw 
article wpon the above subject. In a case of amaurosis 
he applied stryehnia by Langenbeck’s method, and the 
most alarming symptoms of poisoning supervened. He 
concludes his artivie by calling attention to the bearing 
of this case upon medical jurisprudence. 1. From five 
to fifteen centigrammes, either of pure strychnia or one 
of the salts of stryehnia placed on the intermal angle of 
the eye of a sleeping man, would be sufficient to destroy 
life speedily and silently. 2. The detection of the 
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poison, which could be found only in the lacrymal 
canals, arid on the mucous membrane of the eye, would 
be extremely difficult, inasmuch as tke powder adherent 
to the corner of the eye might easily be rubbed off by 
the hand of the murderer, or of the dying man himself. 
2. Experiments upon vertebrate eaimals would probably 
Sesto some method of ascertaining the presence of the 

ison in the lacrymal} canals, or in the blood. Still it 
is by no means certain that such experiments would 
have results similar to those observed in the human 
subject, since the lachrymal apparatus of the lower 
animals is not so immediately dependant upon the brain 
and spinal marrow as itisin man. (Phil. Med.and Sur. 
Reporter.) 





On tHE Detection or BisMUTH IN PRESENCE OF 
Correr. Messrs, Abel and Field have described a very 
convenient and delicate means of detecting small 
quantities of bismuth in copper, which is based upon a 
urious reaction exhibited by iodide of potassium in the 
joint presence of bismuth and lead. When iodide of 

otassium is added to a solution of a lead-salt, it is well 
own that yellow iodide of lead is precipitated, which 
dissolves on heating the liquid, and is reprecipitated, 
on cooling, in brilliant golden-coloured scales. (The 
solution of the amorphous iodide may be greatly facili- 
tated by the addition of a small quantity of hydrochloric 
acid). If the least trace of bismuth is present in the 
lead.salt, the re-precipitated scales are no longer yellow, 
but assume a dark orange or crimson tint, varying in 
intensity of colour according to the amount of bismuth 
present. This test is of such extraordinary delicacy, 
that 0°00025 of a grain of bismuth may be detected in 
copper with the greatest ease, the iodide of lead becom- 
ing dark orange, while 0-001 grain imparts a reddish- 
brown tinge, and 0°01 grain a bright crimson, the scales 
resembling chromate of silver in appearance. The mode 
of operation in applying this test is as follows: About 
100 grains of the copper to be examined are dissolved in 
nitric acid ; a solution of nitrate of lead, equal to about 
5 grains of the salt, is added, and subsequently ammonia 
and carbonate of ammonia. The precipitate is washed 
with ammoniacal water, to free it from copper, and dis- 
solved in warm acetic acid. Considerable excess of 
iodide of potassium is introduced, and the liquid is 
warmed until the precipitate disappears. On cooling, 
the crystaline scales will show by their colour the 
presence or absence of bismuth. (Phar. Journal.) 





ARSENIC AND SESQUICARBONATE OF AMMONIA IN AGUE. 
As a substitute for the preparations of cinchona in the 
treatment of ague, Dr. E. Adamson doubts if there be 
any remedy more efficacious and trustworthy than the 
combined use of sesquicarbonate of ammonia and liquor 
arsenicalis. In ten cases, all adult males, treated solely 
with this remedy, it proved uniformly successful. Thus: 
in one case only—a quotidian—was its administration 
followed by two paroxysms; in seven other cases (one 
quotidian and six quartan) only one paroxysm subse- 
quently recurred; and not one in the remaining two 
cases (one tertian and one quartan). The quantity of 
the sesquicarbonate usually given was five grains dis- 
solved in an ounce of water, with the addition of five 
minims of liquor arsenicalis ; this dose being repeated 
every two or every three hours, according to the frequency 
ofthe paroxysms. In no case did any inconvenience result, 
save some degree of griping in one patient, in whom, as 
well as in three others, there was slight itching about 
the eyelids, and this was not spontaneously complained 
of but in two cases. Doubtless the real anti-periodic 
power is to be ascribed to the arsenic, which the sesqui- 
carbonate, while exaggerating perhaps its efficacy, renders 
more easily tolerated by the system. ‘ (Edin. Med. 
Journal.) 

574 


VesicatIna Contopions. Mr. Tichborne gives the. 
following formula in the Pharmaceutical Journal. Take 
of cantharides, Zvi; ether from methylated spirits, 
fZxiij, or q.s.; glacial acetic acid, f$ij; gun-cotton, 3895 
methylated spirits of wine, fZvij, or q.s. The can- 
tharides, coarsely powdered, are placed loosely into q 
displacement apparatus, the flow of which can be regu- 
lated by a tap; upon this are poured the ether and acetie 
acid, previously mixed together; after the whole has 
passed through, it will be found that the débris has re- 
tained by absorption seven fluid-ounces, which must be 
displaced by the gradual addition of an equal bulk of 
methylated spirits. If properly done, there is not the 
least danger of the admixture of the spirits with the 
percolated menstruum, as the animal substance of the 
flies swells considerably under the prolonged influence 
of the spirits of wine, so that the same bulk will be in: 
sufficient to quite displace the ether. The ethereal 
solution should then be made to measure exactly f%xv, 
by the addition of a little spirit; and may then be con- 
verted into collodion by the addition of the gun-cotton, 
Mylabris cichorii, treated in the same manner, gives 
even & more powerful vesicant than the cantharides; 
The percentage of cantharidin is larger in these flies 
than in the cantharides; but they resemble them in all 
respects excepting their physical appearance. The 
most effectual method of using the collodion is as fol- 
lows. The part upon which the vesicle is to be raised 
should be painted with the vesicant to the desired ex- 
tent, bearing in mind that the blister produced always 
extends to about one-tenth of an inch beyond the 
margin of the space covered by the collodion. Care 
should also be taken that there is a considerable thick- 
ness Of collodion upon the surface. To ensure this, the 
brush should be passed over and over again until about 
half a drachm has been used to the square inch, or less 
when operating upon a tender epidermis. It is desirable 
to place a piece of oiled silk, or, what is still better, @ 
piece of sheet gutta-percha, two or three inches larger 
than the surface of the intended blister; the gutta« 
percha is not spoiled, whilst it hastens considerably thé 
action of the collodion. In ten minutes, or a quarter of 
an hour if the cuticle is hard, the collodion should be 
wiped off with a little cotton-wool moistened with ether, 
when the blister will almost instantly rise. The prin- 
ciples which advocate the use of the collodion may be 
enumerated as follows: Cleanliness, ease in applying to 
apy wrinkled or jointed part where the ordinary blister 
would be likely to be displaced, prompt vesication, and 
safety from strangury. Any of these properties would 
be sufficient individually to recommend its employment 
in preference to the other preparations. Another vesi« 
cating collodion may be procured from the volatile oil of 
mustard, which could be obtained cheaply from the 
mustard-bran. The following formuia seems to work 
well:—Take volatile oil of mustard, f3i; collodion, 
f3vi; acetic acid, gtt.xx. The acid is still retained im 
this formula with regard to the texture of the filmy 
But the above collodion is not so good as that made 
from cantharides or the mylabris, it being more painfuly 
and not so certain in its action. 





INFLUENCE OF CONCURRENT DISEASES ON VACCINE 
Virus. A correspondent relates the following case in 
the American Medical Times: In 1849 a gentlemam 
and his wife, with a little daughter three years old, had 
apartments in a hotel on the Canadian side of the river, 
which they left in consequence of the breaking out of 
small-pox in the same hall on which this family re 
sided. The little girl was vaccinated the day after they’ 
came to Detroit, wh recent and active virus. The fore 
mation of the vesicle progressed naturally, and was at- 
tended with much fever on the day for its culminations 
Some lymph was inserted taken from this vesicle into, 
the arm of a person of another family, supposing that tha: 














ver, 





May 31, 1862.] 


LEADING 


ARTICLES. [British Medical Journal. 








fever attendant upon the vaccine disease was incident to 
it,and not a symptom of variola, as it proved to be the 
second day after. When this eruption came out, the 
friends of both the little patients, as well as the surgeon, 
became anxious to know what would be the product of a 
vaccination done with lymph matured amidst the fermen- 
tation of a genuine variolous fever, just on the eve of 
producing its eruption. It proved to be only a benignant 
case of vaccine disease, running its legitimate course, and 
producing a virus which acted with ordinary mildness 
upon other persons. In another case, an inmate of a 
hospital was exposed to the contagion of small-pox. Two 
days afterwards, he was vaccinated. The vaccine vesicle 
filled on the tenth day. On the twelfth, when the small- 
pox eruption was pretty fully out on the face, the vaccine 
vesicle was punctured, and the lymph which flowed trans- 
ferred to the arm of a healthy adult. The effects pro- 
duved by this lymph were such as are ordinarily seen 
when the matter used is taken from an adult of a good con- 
stitution and in vigorous health. Others were vaccinated 
with the matter thus produced, in which cases there were 
no symptoms. The conclusion which the writer draws 
from the observations of forty years’ peculiar familiarity 
with this subject, in epidemic seasons and in seasons of 
uncommon salubrity, in hospitals and in the private walks 
of professional life, is that vacine lymph is never the 
medium by which other constitutional affections are trans- 
ferred from one person to another. 





Urinary Picment. The following deductions are 
drawn by Mr. Tichborne, from his experiments: 1. 
Although from want of geometrical formativeness, it is 
difficult to substantiate whether the pigment is a definite 
compound, we are induced to consider it as such, from 
the circumstance that its properties are marked and de- 
cided when treated with the general solvents, it being, 
at the same time, impossible to isolate any other sub- 
stance by their means. 2. From experiments detailed 
we see that the idea of the elimination of the colouring 
matter from worn-out blood corpuscles (as stated by 
Scherer and Harvey), and which is not rendered pro- 
bable from its composition, is in no way carried out by 
the presence of iron, the appearance of the latter being 
quite accidental and foreign to the pigment. One objec- 
tion to the theory of the metamorphosis of hippuric acid 
into the colouring matter is, that we should have a sub- 
stance inorganic and crystalloidal in its character, and, 
therefore, peculiarly suited for elimination from the 
system, becoming amorphous before its final expulsion. 
That this amorphism is necessary for the immediate 
formation of organism or direct assimilation I have no 
doubt, and that inorganic or geometrical construction is 
opposed to vital formativeness ; but there is nothing to 
show why, when out of the pale of secretive operations, 
the ultimate products should not be highly carbonised 
amorphous compounds, as such like substances so fre- 
quently accompany and are met with in similar artificial 
processes. As regards the origin of the pigment, 
although the hypothesis mooted ought to be taken with 
caution, unless we could follow out all the changes of 
secretion and excretion connected with it, and also prac- 
tically demonstrate the existence of each change, its 
being a decomposition-product of hippuric acid must be 
accepted as a fact, unless further data should render a 
change of explanation necessary. (Chemical News.) 





A Revutsor. M. Gilbert, has presented to the French 
Academy of Medicine an instrument invented by M. 
Bannoscheidt of Bonn, which the author calls a revulsor. 
This contrivance is constructed on the same principle as 
the scarifier, formerly imagined by M. Chassaignac, and 
consists in forty needles, propelled more or less deeply 
into the skin by a peculiar mechanism. The action of 
the instrument may be repeated as often as the operator 


be modified at will. As many as 4000 punctures can 
thus be easily made,.and the wounds are painted over 
with an oil containing essence of mustard seed, and 
of black pepper. The capillary bloodvessels become 
immediately congested under the influence of the stim- 
ulus, and a vesicular eruption resembling herpes follows 
in a few hours. A secondary eruption is often observed 
after the first has subsided. The advantage of this new 
mode of counter irritation is to produce active conges- 
tion of the capillaries, and an eruption which lasts a 
week, without causing the scars consequent on the 
common mode of scarification, or on the application of 
croton oil, of tartar emetic ointment, or of permanent 
issues. 
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THE ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


An official circular has been issued to the Fellows of 
the Royal College of Surgeons of England, stating 
that, on the 3rd July next, an election will take place 
of three members of Council, in the room of Sir 
Benjamin Brodie, Mr. Stanley, and Mr. Cock. The 
retirement of Sir Benjamin Brodie, and the late sad 
event of Mr. Stanley’s death, have necessarily 
brought about a change in the number of ordinary 
periodical retirements. This year, instead of three, 
one of the present members of Council only (Mr. 
Cock) retires by rotation. 

Two new members of Council must now be elected 
to fill the vacancies existing in the Council. Conse- 
quently, at the approaching election, there can, hap- 
pily, be no antagonism between retiring members 
who present themselves for reelection and new 
aspirants for office. There is thus a clear stage, 
whereon the Fellows of the College may clearly de- 
clare their sentiments, and, as electors, most fairly 
demand from those for whom they record their votes, 
a promise that they will carry out faithfully, to the 
best of their abilities, the purposes and intentions of 
the late charters granted to the College. 

We have shewn in a late article how completely 
the spirit of the reforming charter had been over- 
ridden and neglected; and also how untrue the 
position in which the College is thereby placed. No 
men know all these things better than the Council 
themselves. We know, indeed, that there are mem- 
bers of the Council who deplore the present posture 
of affairs; who would gladly see uprooted the sys- 
tem which now prevails in the management of that 
splendid and powerful institution. Every one who 
is behind the scenes knows well, that the exclusive 
system which we deprecate depends upon the fact, 
surprising as it may sound to many of our readers, 

















™may deem necessary, and the strength of the spring can 


that the College possesses no distinct and well-defined 
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governing body; that ¢ the body, in whom by law 
and right ought to reside all executive power, viz. 
the Council, is powerless as an executive; that the 
actual power is, in fact, wielded by the Court 
of Examiners. To be a man of authority, a 
Councillor must be an Examiner. To ascend the 
President’s or Vice-President’s Chair, a Councillor 
must be an Examiner. To become an Examiner, a 
Councillor must be a very cautious person, and not 
of a reforming turn of mind, at least in action. To 
attain to a position of influence, therefore, and to 
obtain the pecuniary emoluments attaching to an 
Examiner’s office (for emoluments attach to the 
Examiner’s, not to the Councillor’s, office), a man 
must find his way into the examining body. The 
aspirations, consequently, of those who, on entering 
the Council, would gladly assist in introducing the 
spirit of the Charter of 1843, are checked and 
silenced by hopes and fears—the natural and proper 
hopes of rising to the President’s Chair, and of 
tasting the sweets and emoluments of an Ex- 
aminer’s office; and the fears that he may awake to 
his prejudice (by his reforming tendencies) that old 
powerful spirit of conservatism predominant in the 
men who hold contented office—les satisfaits de la 
vieille, 

We know that there are men in the Council who 
would gladly see an end of this vicious circle. Let 
the Fellows by their votes now aid these members of 
the Council by electing those only who will pledge 
themselves to the attempt of carrying out the spirit 
of the Charter. High time it is that the Council 
were separated from the Court of Examiners; that 
the Council were made simply and solely the Execu- 
tive, and the Court of Examiners simply and solely 
a Court of Examination. 


WHAT IS A HOMGOPATH ? 


We have more than once been forced to argue with 
members of the profession as to what does and what 
does not constitute a professional consultation with 
homeopaths ; though, at the same time, we have 
always felt that if men would only listen to common 
sense as their guide, instead of to their private in- 


terests, there never would have been any need for 


such an argument. 

It appears that there are individuals possessing the 
title of Doctors, who practise homeopathy, and yet 
do not know what a homeopath is. At another page 
will be found a letter from Dr. Bayes, the gentle- 
man alluded to (in a correspondence published in last 
week’s JouRNAL) as the homeeopath with whom Mr. 
Adams of the Orthopedic Hospital had held medical 
consultation. Dr. Bayes, though he practises home- 
opathy, declares that he is not a homeopath. He 
feels insulted at the insinuation. 


We would call attention to his epistle, because it | 
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shows (if anything more were wanted as a proof) so 
clearly the deceptive character, in the face of the 
public, of the thing which goes by the name of ho 
meopathy. Dr. Roberts of Manchester, as our 
readers may remember, lately proved to demonstra 
tion that men under the guise and name of homeo 
paths are practising medicine after the manner of 
medical men ; using the same therapeutical agents, 
giving the same doses of drugs, and putting their 
patients under similar conditions to those usually 
prescribed by medical men. This they do, and boast 
themselves to be homeopaths ; and so induce the 
public to set down the good results of their practice 
to the credit of homeopathy. 

Are we, then, unjust when we say that the prac- 
tice of homeopathy is, in great part, dishonest as 
well as delusive ? And ought we not, with suck 
considerations—such flagrant proofs of dishonesty 
in its practice before us—to be especially careful to 
eschew all professional tampering with homeopathy] 
That there are men amongst the homeopaths, who 
honestly believe the Hahnemannic theory, and honout® 
ably practise what they believe, we doubt not for § 
moment. And all we can fairly do with such meg 
is to pity their simplicity and avoid their profes 
sional acquaintance. But, as we have already said, 
and know right well, at this present moment the 
great body of the homeopaths are acting and sailing 
along under false colours. They pretend to one 
thing, and practise another; and doubly practise 
upon the credulity of the public, acting as medical 
men under the title of homeopaths ; practising me 
dicine, and telling their patients that it is hom@e 
pathically they are being treated. t 

With regard to Dr. Bayes, we will readily a 
what he claims—that he is acting, in all he does ig 
this matter, according to the peremptory dictates af 
his reason, his knowledge, and his conscience. But 
then we are driven to the conclusion that men whe 
honestly believe in the doctrine of “similars’”’ pos 
sess a logic of their own. There is no arguing with 
them according to the ordinary sense of mankind 
What, for instance, are we to do with Dr. Bayes, a 
he writes himself down? He practises homeopathy, 
but is indignant at being called a homeopath. Hé 
says that, by acting as he does, he keeps the solemi 
engagements he entered into with the Colleges to 
which he belongs ; quite ignoring the fact that if he 
had told the Colleges, when he entered into those 
engagements, what his conscience now suggests to 
him as the right line of practice, the Colleges would 
have entered into no engagements with him. Hef 
bold also in now offering to defend himself before 
Colleges which have no power over him. Hei# 
blind to the fact that the men of Cambridge have 
just as much right—are just as much bound im 
conscience—to refuse to meet him, as he is to prag} 
tise homeopathy. He argues that Dr, Bright,’ ia? 
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using Ruspini’s styptic, was as much of a quack as 
the man who practises homeopathy! He thinks 
the cases similar! Does the fact, he asks, of many 
physicians and surgeons prescribing aconite and 
belladonna make them homeopaths? A demi- 
homeopath, he asserts, may be, but an entire ho- 
meopath ceases to be, a physician. He fully goes 
with us in denunciation of the homwopath pure et 
simple. What will the homeopathic fraternity say 
to this new confession of modified homeopathic cre- 
dulity? As a specimen of aberration of logic, and 
particularly as a proof of the position which homwo- 
pathy is now made to assume—its shifting shuffling 
character—we have called attention to this letter. 





THE MEDICAL COUNCIL. 


Ox Monday, May 19, the Council again met at 2 
p.M.; Mr. Green in the chair. 

4 motion was made by Dr. Leet, and seconded by 
Mr. Syme, for the preparation -of a draft case for 


conferred by the Licence of the Apothecaries’ Hall in 
Dublin. It was, however, negatived. 

The recent regulations of the Royal College of 
Surgeons of England next came under discussion ; 
and it was moved by Dr. Thomson, and seconded by 
Dr. Sharpey, 

“That the regulations lately issued by the College of 
Surgeons of England for the qualification of candidates 
for their licence, not being in accordance with the re- 
commendations of the Medical Council, the College of 
Surgeons be requested to reconsider the grounds on 
which they have departed from the recommendations of 
the Council; and to state to the Council in how far the 
regulations recently issued are to be regarded as merely 
temporary, and in how far the Council may expect the 
College at an early period, to bring their regulations 
into conformity with the standard recommended by the 
Council.” 


This motion was, however, lost ; and the following 
amendment, moved by Dr. Corrigan, and seconded 
by Dr. Stokes, was carried by a majority of one :— 

“That it be an instruction to the Executive Commit- 


cation and examination from the several licensing bodies 
mentioned in Schedule A; to ascertain in what parti- 
culars the regulations of any of those bodies may differ 
from the recommendations of the General Medieal Coun- 
cil; to request from those corporate bodies whose regu- 
lations so differ, such observations or explanations as 
they may deem fit to offer; and to submit the corre- 
spondence, with their report thereon, to the next meet- 
ing of the General Medical Council.” 

The draft case respecting the educational clauses 
of the Medical Act, as returned from the solicitors, 
was approved, and ordered to be submitted to the 
Solicitor-General and Mr. Selwyn for their opinion 
thereon. 

Last year, there were submitted to the Medical 
Council various amendments on the Medical Act, 


Committees of the Council ; and it now appears that 
it is the intention of the Council to take in hand the 
introduction of a new Bill at some future period. It 
was moved, seconded, and agreed to :— 

“That the several Reports of the Medical Acts’ 
Amendments’ Committees of 1860, 1861, and the present 
year, be referred to the Executive Committee, with in- 
structions to consult Parliamentary solicitors, with the 
view of preparing a draft bill to be transmitted to the 
respective Branch Councils, for their consideration and 
observations. That such draft bill, with any amend- 
ments proposed, be retransmitted by the respective 
Branch Councils to the Executive Committee, in time 
to enable the Executive Committee to have a draft bill 
ready for being substituted to the General Medical 
Council at its next meeting. 

It was ordered that a month’s notice be given to 
all the bodies in Schedule (4) from which returns 
were required by the Council. 

On Tuesday, May 20th, the Council met at the 
usual hour. Returns were presented from the Uni- 
versities of Edinburgh and of Glasgow. It was re- 
solved that the whole Council should meet in Com- 
mittee at one o’clock on Wednesday, to consider 
matters connected with the publication of the Phar- 
macopeia. 

A resolution was proposed, asserting that, as per- 
sons deriving qualifications from the Royal College 
of Physicians of England are legally entitled to 
practise surgery, it is the duty of the said College to 
ascertain that their candidates possess proper attain- 
ments in surgery. To this an amendment was pro- 
posed, that the Council were fully satisfied, from a 
statement made by Dr. Burrows, that the College 
are taking proper steps for ascertaining that their 
Licentiates are qualified to exercise all powers of 
practice conferred on them. Both motion and 
amendment were lost. 

A letter was read from the Colonial Office in re- 
ference to the case of Mr. MeNiece, a registered prac- 
titioner in Canada, Ata meeting of the Council in 
1861, it was stated that Mr. McNicce, though regis- 
tered, had been required by the Legislature of 
Canada to pass an examination before receiving a 
colonial license to practise. The subject was then 
deferred, on account of the correspondence with the 
Canadian Government not being completed. The 
letter now read concluded with stating that the 
Governor of Canada pointed out that 

“If the imperial statute” (the Medical Act of 1858) 
“has given Mr. McNiece the power of practice without 
reference to the Provincial Act, he wants no provincial 
license to enable, him to do so.” 

A letter was read from Mr. Gower, a member of 
the Medical Board of Natal, pointing out certain 
doubts as to the operation of the Medical Act on 
practice in that colony, and suggesting for consider- 
ation whether “registration should not be compul- 
sory in the case of medical men holding civilian 





especially in its penal clauses. The improvement 


government appointments, if not on all colonial 
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Dr. A. F. Anderson of Penang, in a communica- 
tion received from him, inquired whether the Medi- 
cal Act extended to the East India settlements, as 
well as to the Colonies and Great Britain ; and called 
attention to the necessity for the protection of quali- 


fied men in the Straits settlements. 

“The want of a protection for qualified medical men” 
(Dr. Anderson wrote) “ has been felt very much in the 
Straits settlements. There are several parties, both 
here and in Singapore, who practise medicine, and style 
themselves ‘medical practitioners, physicians, or sur- 
geon-accoucheurs,’ though possessing no diploma what- 
sover. They are half-castes, almost without exception, 
and are resorted to by the natives and Chinese, who 
know of no distinction between qualified and unqualified 
_ medical men; as here, the only requisite to enable one 

to practise is the possession of a few bottles of medicine. 
Such people, by their ignorant and entirely empirical 
practice, do very much to deprive the natives of any 
confidence in our medical art, which, as far as I have 
seen (and that has not been a little), is of great impor- 
tance in a practical point of view, not to speak of other 
and perhaps more weighty considerations.” 


The communications from Mr. Gower and Dr. An- 
derson were ordered to be referred to a Committee 
to consider and report. 

A motion was made, that as the Council had de- 
clined to notice the department from their require- 
ments on the part of the Royal College of Surgeons, 
it was therefore unnecessary to take any further 
step for interpreting the educational clauses of the 
Medical Act ; but it was negatived. 


— 
—_ 





THE WEEK. 


We have more than once brought the subject of 
the pulverisation of liquids treatment of disease 
under the notice of our readers. Those of our 
brethren who visit the Exhibition will probably make 
themselves acquainted with the instruments by the 
aid of which this new methodus (or probably, as we 
may be told, this new adaptation of an old methodus) 
medendi is effected. The end and object of the 
machines—for they are now more than one—is to 
produce a beautiful Jreeze or extremely fine shower 
of the medicated liquid solution. This shower 
(somewhat resembling the imaginary puff proceeding 
from the swollen mouth of Molus), is projected forth 
in an horizontal direction with force varying accord- 
ing to the will of the operator ; and into the shower 
_the operator inserts his external respiratory aper- 
tures, and so (according to the intent of M. Sales- 
Girons) inhales into his larynx, trachea, bronchi, and 
bronchial tubes, the medicated and minutely divided 
liquid. Numerous discussions have taken place in 
‘the French Academy as to the action and uses of 
this method; and the minds of observers have, we 
believe, at last settled down into something like 
@ certain position in reference to it. First, it seems 


that these medicated liquids do actually penetrate 


secondly, that of which no proof has yet been given 
is the advantages and benefits of the thing as 4 
therapeutic agent. That the agent is powerful is 
certain; for, in experiments performed on animals, 
inflammation of the lungs has resulted from the 
action of the agents employed. Caution, therefore, 
Such, therefore, is, 


is required in its application. 
we believe, the exact position of the instrument, 


Its proposed action is admitted—. ¢., its power of in- 
troducing medicated matters into the air-tubes—of 


bringing them into contact with the bronchial mu 
cous membrane. 
to be ascertained. 


Dr. Marxuam has been appointed Honorary Secre- 
tary to the Health Department of the Social Science 
Association, in the room of the late Dr. McWik 
liam. 


Proressor Hirrz has lately instituted experiments. 


to determine the value of certain extracts obtained 
from different parts of plants. His reason for doing 
so was for the sake of ascertaining the cause of thé 
great uncertainty so frequently observed in their 
therapeutical effects. As regards aconite, he found 
that the cultivated plant contained no active prim 
ciple; and that, in the wild plant, the root aloné 
contained the active principle. He administered the 
extract of the leaves in doses of from half a grammé 
to a gramme (seven grains and a half to fifteen 
grains), and in most cases without producing any 
physiological result. But the action of the extract 
of the root was very decided. In hyoscyamus, the 
active principle resides in the seeds. The extract of 
the leaves was found to be very slight and incom 
stant in its action. Of belladonna, the active prim 
ciple resides both in the roots and the seeds ; and 
the berries of the plant are very poisonous, Thé 
extract or powder of the root is, however, the most 
active part. The active principle of datwra strame 
nium resides chiefly in the seeds ; and of digitalis, 
chiefly in the leaves—the parts employed for medi 


cinal purposes. 


We do not gain a very favourable idea of the patr 
otism of the New York citizens from the following 
remarks on the Health Bill, contained in the last 
number of the American Medical Times. 

“ We have again to announce the adjournment of the 
legislature of this State without the enactment of the 
New York Health Bill. It went into the Senate with 
the fairest prospects of triumphing over the corruptio® 
fund, which was this year swelled to an enormous 
amount. But at the very threshold of the Senate the 
Bill met an enemy more powerful for its defeat than 
even the corruption fund; and that was the person 
His Honour Mayor Opdyke, who had joined hands with 
the bitterest enemies of the measure. Mr. Opdyke had, 
previously to becoming Mayor of New York, been & 
warm advocate of the Health Bill, and had personally, 
in former years, gone before the legislature to urge its 
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ives “| passage. But the report proved to be too true; Mayor | treatment ; and they scarcely deem them indiscreet 
: J Opdyke had really joined the ‘ Ring’ that by corruption, | __« even if we should admit that such expressions 
@8 & J falsehood, political intrigues, and every unseemly device, sae i = 
ul ig J annually unites in unholy bonds to defeat this most | V°T indiscreet.” We feel candidly bound to state 
nals, J Tighteous measure. Thus were crushed in a moment | (however much we regret to differ from their 
the | long deferred hopes of the benevolent and philan- | opinion), that we do not see how the profession can 
| thropic of our city; and thus at one ruthless, heartless endeese thi nan f thei The ref, h 
fore, } dash of official power, the fruits of years of self-sacrificing SO CRIS CORCIUSION: OF: SQGIES. © FELerees DAVE, 
e, ig, | and disinterested labours were blighted. It is proved to of course, had before them documents of whose 
nent, | * “pt emmesd nage apy that a nine ys nature we know nothing ; and these may have guided 
. sand of our labouring poor die annually that would be : et , 
f ins. ff saved by the enforcement of the provisions of the Health ee decision ; but, we wag only judge, as we have 
s—of ff Bill just defeated. Who will not commiserate the man | 4°24, from the facts lying before us. What the 
mu: fj that in later life will have to reflect that for personal | effect of the words above referred to actually were 
now | 82 and political power, which will doubtless turn to| upon the minds of the parents in whose presence 
+f ashes in his grasp, he sacrificed the lives, health, happi- th k ale. | h.d 
ness, and well-being of tens of thousands of his fellow- | *2°Y Were Spoxen, curiously enough, does not appear. 
men?” This: much, however, was certain, that the attend- 
oui ' ance of Dr. Stewart upon his patient was broken off 
‘ence | THE publication, at the request of the referees, of | after the interview. 
Wile § their award in a matter of dispute between Dr. P. 
 § Stewart and Mr. I. B. Brown subjects the document | Exrracts from the Charter and Bye-Laws of the 
to the criticism of the press. We have no doubt | Royal College of Surgeons, in reference to the elec- 
rents § that the referees have most conscientiously and | tion of members of Council, have been circulated 
ined J honourably performed what must always be an un-| among the Fellows. They deserve careful attention. 
loing | pleasant and thankless task ; but we regret to add, | The Fellows will see that it is by no means sufficient 
f the § that we cannot, from their statement of the case, | merelyto propose their friends at the annua] meeting. 
their § view the original point in dispute altogether as they | One of the bye-laws states expressly that— . 
ound have viewed it. Thus, they admit that, on the ar-| Every Fellow desirous of a seat in the Council shall, 
prins § rival of Mr. Brown in the sick chamber, he used | within ten days from the publication of the London 
nloné § words to the effect stated by Dr. Steward; viz.,| Gazette in which the day of meeting for the election 
i the § “Your daughter has not twelve hours to live unless shall be announced, transmit or deliver to the Secretary 
» Th f of the College, or persons acting for bim, a notice and 
imme 4 some prompt apes Sy taken. e referees | declaration signed by himself in the following terms :— 
fteen @ say: “It is to our view evident that words were| “JI, A. B., of C., Fellow of the Royal College of Sur." 
” i ir j f England, do hereby declare that I am a candi- 
ee es eee enna, Sue for a seat in the Council of the said Colle 
: , 6 ge; that I 
tract they add : “We a Mr. Brown of any idea of am in the bond fide practice of the profession of a sur- 
, the J blaming Dr. Stewart’s previous treatment by the | geon; and that I do not practise as an apothecary. 
ct of | expressions he used, even if we should admit that PER sa oe 9. pasneetes signed by six Fellows 
: on di ” : of the College in the following terms ; viz.— 
note a eens my macnn ny wrdionesd thy. We, the undersigned Fellows of the Royal College 
prin readers only consider the peculiar circumstances | o¢ Surgeons of England, do hereby certify that A. B., of 
. and } under which Mr. Brown first appears as medical | C., is in our estimation a fit and proper person to be & 
The | adviser in this case ; let them remember that the | Member of the Council of the wor ogee Se we er 
most | parents’ confidence in Dr. Stewart had already gone; er iia @ condignte Sir 6 seat de he om 
ame {that the parents were already prejudiced against | «And also a certificate signed by three Fellows, in 
talis, | Dr. Stewart ; that Mr. Brown came as adviser, with the following terms; viz.— 
nedi« | their full consent and perfect confidence ; let our| ,. V® the undersigned Fellows of the Royal College 
= of Surgeons of England, do hereby certify, on our own 
readers reflect on this, and then say what would personal knowledge, that A. B., of C., is in the bond fide 
naturally be the inference as regards previous treat- | practice of the profession of a surgeon, and that he does 
yatrie | ment, drawn by parents from such words as the | 20t practise as an apothecary.” 
wing }#bove. But considering the matter apart from all | Now, as the advertisement appeared in the London 
, last | extraordinary circumstances, and supposing that the | Gazette of Tuesday last (May 27th), the Fellows 
medical man in attendance possessed the fullest con- | must take care not to allow ten days to elapse from 
f the fidence of the parents whose child he was attending, | that day without sending in their applications or 
f 4 what, we ask our professional brethren, would be | those of their friends. 
tian their opinion if a medical man called into consulta- a abd 308 
mous §tion in an emergency were to commence operations | Taz Lord Chancellor has, we have heard, received 
e the with the declaration, before the parents, “ your child | upwards of three hundred applications from mem- 
= has not twelve hours to live unless some prompt | bers of the medical profession for the two offices of 
with #™@easures are taken?’ What the referees think of | lunacy commissioners, to be. appointed under the 
y had, Fthe effects of such words in the case in question, | Act which is still under the consideration of Parlia- 
waite We have seen above. They do not find in them any-| ment. It is understood that the salary attached to 
ge its thing which conveys an idea of blaming the previous | the office will be £1,000 per annum. 
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M. Bexyarpino Gomes, Physician in Ordinary to 
the King of Portugal, has just published an account 
of the “ Last Illness of the King of Portugal and his 
Brothers”. “It is written”, says L’ Union Medicale, 
‘in a pure and concise style, giving a clear account 
of the successive phases of this painful drama. After 
relating separately the clinical history of each case, 
reported with a proper sobriety as to details, and 
completed by the autopsies of the three victims, he 
procéeds to the discussion of the etiology of the dis- 
ease, and shows its typhoid nature—that it was con- 
tracted at Alemtejo, and then communicated by 
contagion to the young Prince John. In thus re- 
lating the development, the cause, and the treat- 
ment of the disease, Professor Gomes, less timorous 
than his English confréres, has given a proper satis- 
faction to the demands of science and public opinion. 
We offer him our warmest congratulations.” 


“The English are at present smitten with a veri- 
table bibliofrancomania,” writes a French journal. 
“Of ten works analysed and criticised in the last 
number of the British and Foreign Medico-Chirur- 
gical Review, half are French ; and, more royalist than 
the king himself, it occupies itself with some works 
which are forgotten here (in Paris).” 


M. Vleminckx, Sanitary Inspector-General of the 
Belgian Army, has made. an investigation into 
the actual condition of the army in reference to 
syphilitic diseases. It is well known that in Bel- 
gium great efforts have been made to reduce the 
prevalence of these diseases among the soldiers ; and 
it appears that these efforts have been so far very 
suecessful, M. Vleminckx finds, as the result of his 
observations—1. That venereal diseases of all kinds 
are on the decrease in Belgium; 2. That blennor- 
rhagies form 65 per cent. of these affections in Bel- 
gium; 3. That the degree of infection existing in 
different Belgian towns is as follows: first on the 
list, as most infected of all, stands Louvain; then 
follow successively Malines, Liege, Antwerp, Namur, 
Brussels, Tournay, Ghent, Mons, and Bruges. The 
success of the Belgian system of prophylaxis is, M. 
Vieminckx considers, proved by the fact that vene- 
real diseases are twice as prevalent in the French 
army as they are in the Belgian army. 

A committee of the French Academy, consisting of 
MM. Flourens, Rayer, Bernard, and Milne-Edwards, 
have presented a report on the memoirs of MM. 
Chauveau and Marey concerning the Movements of 
the Heart. The experiments of these gentlemen 
were repeated before the committee, and produced 
the most satisfactory and unanswerable results. The 
committee declare that, in their opinion, it is now 
positively demonstrated that the ventricular systole 
and the cardiac impulse commence and finish simul- 
taneously, and that the auricular systole commences 
and finishes before that of the ventricles. On this 
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point, therefore, there ought in future to be no dis 
cussion. 


THE LATE EDWARD STANLEY, ESQ., F.B.S,, 


SURGEON TO ST. BARTHOLOMEW’S HOSPITAL. 





THE medical profession will regret to hear that this 
gentleman, so long and so intimately connected with St. 
Bartholomew’s Hospital, expired suddenly in one of the 
wards of that noble institution on Saturday afternoon, 
As a member of the Court of Examiners of the Royal 
College of Surgeons, he had been much engaged untils 
late hour nearly every night in assisting at the examing- 
tions of the large number of candidates now undergoing 
that ordeal. On the evening of Friday, the 23rd instant, 
he left in excellent spirits. He rose on Saturday morm 
ing at his usual hour ; and, having received and attended 
to his patients, repaired to St. Bartholomew's Hospital, 
In the act of addressing his friend Mr. Arnott on a case 
before them, he was observed to falter in his speech, 
and immediately to fall on the bed. Mr. Wormald, one 
of the surgeons of the hospital, afforded him instant 
assistance, and to this gentleman he whispered a few 
words stating he should soon be better, and desiring 
him not to feel alarmed; but, notwithstanding the kind 
and unremitting attentions of his colleagues, he soom 
ceased to exist. 

Mr. Stanley was the son of a wealthy citizen ; oul 
having been destined for the medical profession, was 
apprenticed to Mr. Thomas Ramsden, one of the sut 
geons of St. Bartholomew's Hospital, on the 19th of 
August, 1808. Subsequently, on the death of Mr 
Ramsden, he was transferred to the illustrious Aber 
nethy, becoming his pupil on the 2nd of April, 181% 
He became a Member of the Royal College of Surgeoms 
on the 2nd of September, 1814. He commenced the 
practice of his profession in Lincoln’s Inn Fields, and 
afterwards removed to Brook Street, Grosvenor Squary 
where he resided at the time of his death. On the 
resignation of the late Mr. John Adair Hawkins of hig 
seat in the Council of the College, Mr. Stanley was 
elected his suecessor on the 26th of July, 1832; and ia 
1839 he was appointed to deliver the annual Hunteriaa 
oration. On the resignation by the late Mr. Horatias 
Leigh Thomas of his seat at the Examining Boardd 
the College, Mr. Stanley received another proof of thé 
estimation in which he was held by his colleagues Bf 
being elected to the vacant chair on the 24th of Octobey 
1844. Four years later, he was unanimously elected 
President of the College; this honourable position he 
again occupied in 1857. : 

Mr. Stanley had not been a large contributor by bi® 
pen to the advancement of chirurgical knowledge ; but 
what he wrote he wrote well, as evidenced in his stal 
dard work on the Diseases of the Bones. He was lao 
the author of a mode of performing the lateral open 
tion of lithotomy, and also of a Manual of Practica 
Anatomy. Mr. Stanley, in addition to the appointme 
already mentioned, held that of Surgeon Extraordinaty 
to Her Majesty the Queen. The lamented dece 
leaves a widow and three daughters, and one son im 
Church. 
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7 REMARKS ON CLINICAL CASES OPERATED 
UPON BY MR. SYME IN THE 

1. EDINBURGH INFIRMARY. 

— 


Excision of the Upper Jaw, when performed for the 
removal of tumours whieh are confined to that bone, is 
a most satisfactory and successful operation; but if the 
operation be attempted for the removal of a disease 
which has originated in the base of the skull, and grown 
downwards, it not only, as is well known, fails in its 
object, but speedily ends in a fatal result. In diagnosing 
between a tumour of the upper jaw, which admits of 
removal and one that does not, Mr. Syme directs special 
attention to the appearance of the face. If the eyeball 
be displaced, and the position of the bones of the nose 
be altered, the case is one which does not admit of 
operative measures; but if these signs are absent, and 
if the history of the case shows that the disease began 
in the jaw itself, then the disease will most likely admit 
of complete cure by the excision of the affected bone. 
The soft nature of some of these tumours is no hindrance 
to the performance of the operation; for Mr. Syme has 
excised the upper jaw with a good result in many eases, 
where the consistence of the tumour was quite as soft as 
that of a malignant growth. 


Cases of Bleeding from the Rectum. These cases form 
additional examples of hemorrhage from the rectum, of 
the nature described by Mr. Syme in his Observations in 
Clinical Surgery. L.G., aged 42, admitted 20th March, 
1862. For the last twelve months, the patient has 
passed by the rectum, when at stool, considerable quan- 
tities of blood, sometimes clotted, sometimes fluid. He 
has also pain during evacuation, which lasts for some 
time after the bowels have been moved. During the 
last few months, these symptoms have increased very 
much, making the ;atient feel very weak. On admis- 
sion, the patient had a most anxious expression, and the 
appearance of a person suffering from the effects of 
great loss of blood; his pulse was small and irregular. 
On examination, there were some small folds of loose 
skin at the orifice of the anus, and the sphincter muscle 
was unusually tight, grasping the finger, like a vice, 
when introduced into the rectum. No other abnormal 
tondition could be discovered. 24th. To-day, Mr. Syme 
divided the external sphincter muscle, and removed the 
loose folds of skin. 1st April. The patient is now quite 
well, and has had no return of the bleeding; he already 
feels much better in health.—G. C., aged 15, admitted 
29th March, 1862. Two years ago, the patient began 
to pass blood by the rectum when at stool. He had 
pain during the evacuation of his bowels, which also 
continued for some time after. On admission, there 
Was no apparent disease of the rectum, except that its 
Mucous membrane was slightly congested. 6th April. 
Mr. Syme divided the external portion of the sphincter 
muscle of the anus, with the hope that it might cure 
the disease. 12th. The patient has had his bowels fre- 
quently opened since the operation, and only a drop or 
two of blood has passed. We may, therefore, consider 
that the operation has succeeded in greatly relieving the 

e, whatever it might depend on. 

Amputations through the Lower Third of the Thigh 
tequire to be carefully performed, and their after-dress- 
ing attended to, or they are almost sure to be followed 
by retractation of the flaps, owing to the large and 
owerful muscles which are connected with the tissues 
that are to cover the bone. Accordingly, Mr. Syme, 
sary) "Ben amputating through this part of the thigh, makes 

apfemicircular flaps of skin, and divides the muscles 
* er up the limb, as the flexor muscles on the back of 
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thigh act more strongly than the extensors on its 
prior aspect. They are divided still higher; so that 












the tendency to retractation of the flaps is thus much 
diminished. 

Pedunculated Fatty Tumour. I have related this case 
in order to show how impossible it is to remove effec- 
tually such tumours by the ligature, écraseur, or other 
like means. I have several times assisted Mr. Syme in 
removing similar growths, and in all of them there was 
@ process or root extending beneath the surrounding 
skin, which could only be completely taken out by dis- 
section. (Edinburgh Medical Journal.) 








Special Correspondence. 


EDINBURGH. 
[FROM OUR OWN CORRESPONDENT. ] 

A VALUABLE paper and interesting discussion on Diph- 
theria occupied the most of the time of one of the last 
meetings of the Medico-Chirurgical Society. In the 
course of the paper, which Dr. Begbie, its author, 
termed “ Diphtheria and its Sequels: a Narrative”, 
several very interesting examples were given of that 
disease as it appeared in Edinburgh more than thirty 
years ago. He stated that at that time it was very pre- 
valent here, and fatal in a large proportion of cases. 
The first instances he observed were in the summer of 
1826, some of them in districts remarkably salubrious, 
others in localities still famous as the seat of disease. 
He showed how for more than a quarter of a century he 
practised on in this city without meeting another case 
of the kind, till in 1858 he was called in consultation to 
see a child dangerously ill of a disease which he at once 
recognised to be diphtheria. Numerous other cases 
followed, and afforded opportunity for observing the 
leading characters of this disease as it has been de- 
scribed by writers on the subject. The contagious cha- 
racter and the special liability of youth were very clearly 
proved in some family histories which Dr. Begbie re- 
lated at length. The various modes in which it may 
prove fatal, and the numerous nervous and other symp- 
toms associated with it or following in its train, were 
fully brought out. In particular, the remarkable affec- 
tions of vision were dwelt on with some eare, and 
formed an interesting topic of discussion afterwards. 
This valuable contribution to our knowledge of diph- 
theria has been published in full in the Edinburgh 
Medical Journal, and we hope it will soon be given to 
the world in a more permanent form. 

The Lord Advocate’s Lunacy Bill for Scotland has 
been much under discussion. The extraordinary 
changes with regard to the medical element of the 
Lunacy Board have naturally excited much dissatiefac- 
tion among the members of the profession. The case 
stands thus. By the Act of 1857, the Lunacy Board 
was composed of several private gentlemen, and two paid 
medical Commissioners, with assistants. The duty of 
the Commissioners was to visit throughout Scotland, 
examine into the condition of all lunatics, and inspect 
the arrangements made for their protection and comfort, 
to report to the Board of Lunacy. But of this Board 
these Commissioners or Inspectors were necessarily the 
leading members; and, as differences of opinion con- 
stantly arose between these Commissioners and local 
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authorities, the latter felt it very unfair that the former 
should combine the functions of reporting and judging 
upon the reports. In this they had evidently the right; 
but, in their anxiety to get rid of this evil, they sought 
too much. They proposed that the medical Commis- 
sioners should be degraded to the rank of mere inspec- 
tors ; and that, in the Board proper, no medical element 
should exist. The Lord Advocate was induced to listen 
to their proposal, and actually introduced his Bill pro- 
posing that a Board without a single medical member, 
and consisting only of a few lawyers, should have the 
complete control in lunacy matters in Scotland. Dis- 
cussions have taken place in the Royal Colleges of Phy- 
sicians and Surgeons; and representations so powerful 
have been addressed to the Lord Advocate, that he has 
resolved to abandon this part of his measure, and con- 
tinue the existing arrangements. Manifestly, the just 
and proper course would have been to have continued 
the present Commissioners, either as inspectors or as 
members of the Board, but not as both. Probably it 
would have been more convenient to have continued 
them in the former capacity, as there might have been 
some difficulty in arranging otherwise. No doubt some 
medical men of position and experience might have been 
found who would willingly have undertaken the duties 
of medical Commissioners, to have sat in the Board, and 


decided on questions referred to them by the inspectors } 


or by local authorities. We hope that some such 
arrangement may yet be come to, as it would most effec- 
tually combine efficiency of action and justice to all par- 
ties concerned. 

One of the changes effected by the University Com- 
missioners is the establishment of an excellent Physio- 
logical Institute in the College. A new class-room has 
been provided, surrounded with apartments for various 
purposes, one for a chemical laboratory, one for instru- 
ments and physical research, and others peculiarly 
suited for microscopic investigation. This Institute may 
be expected to give a powerful impulse to physiological 
investigation in our University ; for it contains, or is to 
contain, numerous means and appliances which recent 
investigation has rendered so necessary to the advancing 
physiologist. In it the students may enjoy opportuni- 
ties which they have not hitherto had of carrying on in- 
vestigation, and we trust they will largely avail them- 
selves of it. To inaugurate this class-room, the Pro- 
fessor of Physiology has commenced a course of twelve 
lectures, addressed principally to the members of the 
profession. Two of these lectures have already been 
delivered, the one on the molecular theory of organisa- 
tion, the other on the cell-elements of the tissues. In 
the first, attention was mainly directed to the nature 
and microscopic appearances of molecules; to their 
capacity of forming by their combination all the dif- 


_ ferent structures of the body; and to the fact now de- 


monstrated beyond a doubt, that, under certain circum- 
stances, molecules may be made to aggregate themselves 
into the exact form and appearance of cells, by suspend- 
ing minute particles of mineral substances in a viscid 
fluid. The researches of Mr. Rainey have shown this; 


and it was pointed out that the same results which he 


produced by a slow process may be effected in a few 
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hours if galvanic currents be passed through the fluid, sean 
After the lecture, a number of beautiful preparations, | lish sy 
illustrating the molecular elements, and their formation { Second 
into various cells or cell-like bodies, were exhibited, | definit 
From the facts mentioned and the preparations shown, botanic 
the question must naturally arise, whether it be not pos. plant, | 

3 : 3 ‘ lant ; 
sible that all the different cells of organised beings may qué 
be formed by mechanical processes, just as those mineral 
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racters 
cells in viscid fluids are. In the second lecture, many | articles 
varieties of cells were described and exhibited, the |, tests b: 
mode of reproduction to some extent illustrated, and rie 
the importance of the cell-element in organisation fully} |, T 
considered. The theories of cell-formation propounded pounds 
by Scbleiden and other authors, on to that most re. | ministr 
cently advanced by Dr. Lionel Beale, were freely dis. | of prac 
cussed. In the future lectures, the peculiar views of ry 
the professor himself will be more fully brought for- | yrothe 
ward, and, as opportunity offers, I shall transmit you a | ¢hemic: 
account of them. the ma 
Another work from the pen of our late accomplished ticable 
. Fhe from th 
professor of technology, Dr. George Wilson, is in the | i was y 
press. It is entitled Religio Chemici; and it istobe} The, 
hoped that it will prove worthy of the reputation of its} The 
lamented author. articles 
Galenic: 
the App 
In or 
. . be intro 
The Medical Council, | inina 
conferer 
gates fre 
REPORT OF THE PHARMACOPCGIA b The | 
r aving § 
COMMITTEE. articles 
Tue Pharmacopeia Committee, appointed by the General | part inte 
Medical Council, beg to report to the Council, that the of one p 
manuscript of the British Pharmacopeia is now com-| The 
pleted, and most of it ready for press. Until lately the they wer 
Committee confidently expected to have on this occasion | the oth: 
laid a copy of the whole Pharmacopeia in proof on the | “rrectec 
Council table. But difficulties of a legal nature, from | Mdertoc 
which the Council alone can relieve them, arose about} It was 
two months ago, and have prevented them in the meatt- | *onferen 
time from continuing their labours. adjust n 
The Pharmacopeia Committee was appointed by the | "sponde 
Council, in the first session of the Council, towards the} This 1 
end of November 1858. In conformity with the plan for }ast. 01 
their proceedings approved by the Council, they ass0- / %casion 
ciated with themselves members from the three Colleges | #tia Me 
of Physicians and the Pharmaceutic Society of Great Second 
Britain. who twic 
Subcommittees having been then established at each to make 
of the three capitals, they commenced their duties in}, The m 
February 1859. for the | 
It was, in the first instance, resolved that the Pharm@- bollowing 
copeia should consist of Two Parts and an Appendix:} The L 
the First Part to consist of the Materia Medica List; the forty-nins 
Second Part, of the Preparations and Compounds ; afd/®mes: tl 
the Appendix, of such articles as are not themselves used|+2¢ mee 
in Medical Practice, but which are employed for the ehejber, and 


mical processes and tests of the Pharmacopaia. tighteen 
1. The Materia Medica List contains every subs The C 
whether obtainable in ordinary trade, or prepared bypMcal an 
chemical processes in the Second Part, which the Comgrith the |! 
mittee have found, on careful inquiry, to be so far apr™ i = 
pected to 


proved in practice as to be entitled to a place in @ 
tional Pharmacopeia. Not a few remedies, contained abcomm 


the Pharmacopeias of the three Colleges of Physiciang) Import 
have consequently been removed, and many new opegmpP@ias o 
have been adopted. Under each article of the M bperativ 
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uid, Medica List the Committee have given, 1. A Latin phar- | questions, in order to effect a uniform system for the 
~ | taaceutic name, by which it will be prescribed; an Eng-j} three divisions of the kingdom. 
ons, | jish synonyme for use in describing the processes in Part} The first was the system of weights and measures. 
ition | Second ; and its chemical symbol, if it be a substance of | In all the existing Pharmacopeias the apothecaries’ 
ited, | definite constitution. 2. Its definition, together with its | measures have been adopted or deduced from the “ Im- 
own, botanical reference, if it be a plant, or obtained from aj perial Standard” of ordinary trade in this country; and 
plant, and also a reference to a correct figure of the | in the last edition of the Dublin Pharmacopaia, in 1850, 
id plant; and in all cases, when possible, a statement of | a similar change was effected in the apothecaries’ weights. 
may | the quarter whence the article is derived. 3. The cha-| The Committee resolved to carry through the change 
aeral | racters by which it may be distinguished from all other} begun in the Dublin Pharmacopeia by assimilating to 
nany | articles in the establishment of the druggist. 4. The| one another in value the smaller weights and smaller 
the |, tests by which it may be known to be free of known im-| measures. Adopting the imperial pound and ounce, 
aa purities or adulterations. 5. The officinal preparations | they have divided the ounce weight of 437°5 grains, as 
of which it is an active ingredient. all the Pharmacopeias had previously divided the corre- 
fully | 3. The Second Part, or the Preparations and Com-| sponding ounce measure, into the convenient subdivi- 
nded | pounds, comprises processes for all forms for the ad-| sions of pharmacy; so that the drachm is the eighth 
t re- | ministration of medicines, for the extempore prescriptions | part, and the grain is the 480th part of the ounce. 
dis. | of practitioners, or for obtaining articles in the Materia} The weights and measures thus correspond with 
na Medica List by chemical operations. one another throughout all denominations under a pound. 
The Committee took into consideration the question, | It will be seen that in this system the drachm and grain 
fot- | whether the transference of the manufacture of many | are about one-eleventh less than they were; and that 
a a2 | chemicals from the hands of the druggist into those of | the drachm is nearly double, and the grain about an 
the manufacturing chemist, might not render it prac-| eleventh less than, the drachm and the grain of the im- 
shed ticable to withdraw a great part of the chemical processes | perial standard. The Committee, however, satisfied them- 
from the Pharmacopeia. But on mature examination | selves that no material inconvenience could arise from 
1 the | it was resolved that they should be retained. the latter circumstance, because the imperial drachm and 
tobe} The Appendix needs no explanation. grain are little used in any trade; and as to the altera- 
of its} The Pharmacopeia, thus organised, contains 322 | tion of their value in Pharmacy, the inconvenience will 
articles of the Materia Medica List, 380 processes, | be little, and only temporary, because a proportionate 
Galenical and chemical, and 49 substances belonging to | change has been made in every process of the Pharma- 
——= | the Appendix. copeia in which it appeared to be important; nor will 
In order to settle what articles and processes should | any inconvenience arise to the physician or surgeon in 
be introduced, as well as various other general or pre- | their prescriptions, as the difference of an eleventh of a 
liminary matters, it was soon found necessary to hold a] dose is a matter of no moment in regard to any remedy. 
conference of Subcommittees, consisting of three dele-| The Committee did not adopt this system without 
gates from each. 4 taking into account the strong recommendations they 
The Conference met in London in May 1859; and | received, both in and out of the medical profession, to 
having settled, as far as could be done at the outset, the | show an example to the country at large, by adopting a 
articles and processes to be admitted, they divided each | decimal system of weights and measures. The Commit- 
eral | part into three equal portions, and assigned the charge | tee were strongly impressed with the great advantages of 
t the | of one portion of each part to the three Subcommittees. | such a system, both in Pharmacy and Physic; but they 
com-| The portions undertaken by each Subcommittee, as | were not prepared to say what decimal system should be 
ly the they were brought to maturity, were submitted to both | adopted; and, on the whole, they were of opinion that 
vasion | the other Subcommittees, and after this revision were | the Legislature, and not the General Council, should 
n the | orrected, where necessary, by that which originally | take the lead in this matter. 
from | undertook them. Another important difference between the existing 
about} It was found indispensable, however, to hold another | Pharmacopeias occurs in the nomenclature of the 
mean-} Conference of Subcommittees last year, in order to | articles of the Materia Medica. As numerous changes 
adjust many points which could not be settled by cor- | were thus inevitable, the Committee have not hesitated 
yy the | "spondence. to add others, whenever they could, by doing so, either 
is the} This meeting was held in Edinburgh in September | consult the convenience of the pharmaceutic chemist 
an for \/ast. One important result of the conference on that | and medical practitioner, or put an end to a positively 
assd- | Ccasion was, that the whole chemical tests in the Ma. | false description. 
Heges | ria Medica List, and the chemical processes in the| A third and more serious difference exists among the 
Great | Second Part, were subcommitted to two of the members, | Pharmacopeias of the Colleges, in the strength of pre- 
tho twice met in Dublin ’in October and December last, | parations bearing the same or similar names. In this 
- eath | © make the necessary experimental investigations. branch, too, of their duty, as amalgamation involved 
jes in}. The meetings of all kinds which have thus been held | numerous changes in one division or another of the 
for the business of the Pharmacopeia have been the | country, the Committee did not hesitate to make further 














arma- Hollowing :— 
sndix:}. The London Subcommittee has met a hundred and 
t ; the/"tty-nine times; that of Edinburgh a hundred and five 
+ anid fimes: that of Dublin a hundred and thirty-one times. 
5 used The meetings of the two Conferences were ten in num. 
e che-jber, and the Chemical Subcommittee in Dublin met 
‘}iighteen times. 
The Committee are able to state that the whole che- 
ical and Galenical processes of the Pharmacopeia, 
ome th the exception of some old-established ones which 
pr‘dmit neither of doubt nor improvement, have been sub- 
pected to experiment, some of them by more than one 
ubcom mittee. 
Important differences between the existing Pharma- 
topewias of the three Colleges of Physicians rendered it 
iperative on the Committee to settle several difficult | 





changes, when they could thus secure the ultimate con- 
venience of all members of the medical profession, as 
well as the safety of the public. The trouble to which 
practitioners will consequently be put for a time, will be 
partly compensated by greater simplicity and conve- 
nience for the future. It occurred to the Committee 
that all risk to the public would be avoided, and extreme 
facility to the practitioner attained, by so framing the 
formule for the preparations and compounds that all 
articles under one Galenical form should admit of being 
fitly prescribed in the same dose. Difficulties of detail 
have prevented this convenient system from being car- 
ried out to the full extent; but it has been attended to 
as far as possible; and increased facility in prescription 
will be found to have been thus attained. 

The Committee must here add, that it will be incum- 
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bent either on themselves or on the General Medical 
Council, to publish a warning to all pharmaceutic che- 
mists and druggists, that, on the publication of the 
Pharmacopaia, it will be impossible for them to dis- 
eharge their duties to the public safely unless they de- 
troy or alter all pharmaceutic preparations they may 
have in store, which have been made according to pre- 
sent formule, and the strength of which is altered in 
the new Pharmacopaia. And a further caution must be 
given to all medical practitioners, that it will be hazard- 
ous for them to exercise their profession without making 
themselves acquainted with all changes made in the 
strength of officinal preparations, which changes will be 
earefully noticed under each article. 

If the Council take into account the great extent of 
inquiry which the Committee have had to undertake, the 
necessity of consulting the opinions of three separate 
Subcommittees, far distant from one another, and the 
prior demands of a professional nature on the time and 
attention of all their members, no surprise can be felt 
that a period of three years and a half has been required 
to complete the work entrusted to them. 

The performance of numberless experiments, the ex- 

se of Subcommittee meetings, of two conferences of 
the united Subcommittees, of extensive conjunct inves- 
tigations in Dublin, the remuneration of Secretaries, and 
sundry other less important charges, have involved heavy 
outlay and obligations, which will be much increased 
presently by the charges for printing and publishing the 
Pharmacopeia. After attentively considering in what 
manner the probable cost may be defrayed at least 
charge to the members of the medical profession, the 
Committee determined that the property of the work 
should be retained in the possession of the Medical 
Council. 

Here, however, they have encountered a difficulty which 
thas occasioned unforeen delay. A doubt arose both as to 
the Pharmacopwia Committee having the legal right to 
make contracts with printers and others in the name of 
the Council, and as to any proceeding on the part of the 
Committee being sufficient to secure the copyright of the 
work in the Council. 

As instructed by the legal adviser of the Council, the 
Committee are inclined to think that the Pharmacopeia 
ought to be laid before the Council at a general meeting, 
and formally sanctioned by them; and contracts must be 
entered into either by the Council itself, or by parties to 
be duly authorised to act in the Council's name. 

Other legal questions have also arisen as to the copy- 
Tight of the Pharmacopaia, and the power of the Council 
to prohibit invasion of it either wholly or partially. 

On all these doubtful points it was found necessary to 
take legal advice; this has been done with the sanction 
of the President of the Medical Council; and the Com- 
mittee hope to place the result before the Council at one 
of its early meetings. 

Another question has also arisen, which involves 
essentially the nationality of the Pharmacopeia. The 
Medical Act does not contain any statutory injunction 
that, after the publication of the Pharmacopeia, the 
Pharmacopeias of the Colleges of Physicians shall cease 
to have effect, and that Pharmacy shall be practised 
according to the formule of the British Pharmacopeia. 

Now the London Pharmacopeia is enjoined as the 
standard throughout England by an order of Her Ma- 
jesty’s Privy Council; the Dublin Pharmacopaia is by 
statute imperative as the standard in Ireland; and in 
Scotland the Edinburgh Pharmacopeia is by use and 
‘wont as exclusively the standard, although it was never 
made so by statute or charter. 

The Council will therefore perceive that there will be 
nothing to hinder any of the Colleges from republishing 
its Pharmacopeia, and nothing to prevent pharmaceutic 

_ chemists, apothecaries, and others, from using either 


that or the latest edition of the same,-exeept public { of the mucous membrane after delivery. 
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spirit and private discretion. It will therefore be for} Cr 
the Council to determine whether the British Pharma.| most 
copeia should issue as a discretionary guide, or should _ jivery 
be fixed as the national standard by the Legislature.| was | 
And should the Council resolve to adopt the latter alter.| surfs 
native, which seems to be the more advisable course, the! supp: 
Committee have to add that no time should be lost im) incon 
obtaining a short Act for the purpose during the presemt| and y 








Session of Parliament. lochi: 
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Te Thirtieth Annual Meeting of the British) He hs 
Medical Association will be holden at the Royal the pl 
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( Annual. Birmingham. 3.30 P.M 

Laxcasu. & CHESHIRE. Royal Institution, Wednesday,dme faet th: 
[Annual.] Manchester. 26th, 12 noon, | found 
SouTH MIDLAND. Thursday, Jane | lent < 
(Annual.] Bedford. 26th, 12.30%m. | founde 
$$ _____—— : The 
¢ ¢ ; a 
rk 
Deports of Societies. | sin 
healthy 
Dr. | 
OBSTETRICAL SOCIETY OF LONDON. were, | 
Wepnespay, May 71TH, 1862. en 


W. Tyzer Surru, M.D., President, in the Chait | pregna: 


Tue titles were read of upwards of two hundred Priest 
on Obstetric Medicine, presented to the Society by Si that th 
Charles Locock, Bart., M.D., etc., the Honorary Pre} Zhe pl 
sident. the ute 


_ | Cruveil 

ON THE INTERNAL SURFACE OF THE UTERUS ABIgB ane 
DELIVERY. BY J. MATTHEWS DUNCAN, M.D. divided 

In this paper it was proposed to show that, a8 @@ Jp refo, 
modera ascertainment of the true condition of the ean 
cidua or mucous membrane of the uterus in early pa8j laminae 
nancy was a great acquisition for physiological to be cc 
and for practical medicine, the completion of our fuch as 
ledge of the condition of the same part in the MF sist of i 
pregnancy and after delivery would be equally # ®}grannie: 
more valuable. Our understanding it thoroughly the late 
























contribute greatly to our comprehension of various, ime: fi 
partum diseases, and especially of the heterog er, 
aggregation included under the name of puerperal fev pati 
In regard to both of these subjects, the writings of e micr 
liam Hunter had been grossly misinterpreted. 3 ial p 


which his brother John had introduced had been @@¥imbryor 
buted to him; while a careful scrutiny of his wi orig’ 
showed that he held and taught, though in an imp ing 
feet manner, the modern and undoubtedly correct © conce 
regarding the decidua of early pregnancy, and the lular : 
duetion f 
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Cruveilhier was the anatomist on whose authority 
most modern authors rested; asserting that after de- 
livery the whole internal surface of the body of the uterus 
was left, like an amputation-stump, a bare muscular 
surface, and that healing was effected after a process of 
suppuration and granulation. This theory was quite 
inconsistent with physiological and pathological laws, 
and with the known facts regarding the uterus and the 
lochia. Heschl accepted the statement of Cruveilhier 
regarding the denudation of the muscular fibres of the 
uterus, and only suggested a new theory explanatory of 
the mode of healing of the surface. Dr. MartHEws 
Duncan maintained that at no time was the muscular 
tissue laid bare; that a layer of mucous tissue was left 
everywhere covering the proper muscular structure; 
that, as the uterus diminished in size, this mucous tissue 
increased in thickness; and that healing took place by a 
process analogous to that followed by the skin or any 
mucous membrane denuded of its superficial portions. 
He had particularly to point out that this was true of 
the placental site, in which the persistently open uterine 
sinuses, after a rich mucous membrane was evident, 
showed that no new membrane was formed over the old 
placental surface, as Cruveilhier and Heschl imagined, 
but that the remains of the decidua serotina recon- 
strueted a new mucous membrane. 

The author alluded to the valuable contributions to 
our knowledge of this subject from Priestley and Robin, 
and commented on the ignorance or neglect by the latter 
of all but French observations on this subject. He did 
not agree with the opinion of Robin, adopted by Priest. 
ley, that the old uterine mucous membrane is detached 
about the middle of pregnancy, and a new one then 
begins to be formed. This notion was quite inapplicable 
to the placental site; it was quite in opposition to the 
fact that at no time was the internal surface of the uterus 
found denuded of mucous structures, and no suffi- 
cient observations were adduced on which it could be 
founded. 

The new views regarding the internal surface of the 
uterus after delivery were in accordance with all the 
other known facts on the subject, especially the absence 
of inflammation and the nature of the discharges after 
healthy delivery. 

Dr. PrrestLey said that the chief questions at issue 
were, 1. What is the condition of the interior of the 
uterus after delivery? and 2. By what process does the 
interior of the uterus regain the condition of the unim- 
pregnated organ? In reference to the first point, Dr. 
Priestley had no hesitation in expressing his conviction 
that the opinion of William Hunter was the correct one. 
The plane of muscular fibres lying next the cavity of 
the uterus was not denuded in the way described by M. 
Cruveilhier ; and the interior of the uterus wag only so 
far analogous to a stump after amputation, that large 
° divided vessels were found open at the placental spot. 
» 28 B In reference to the second point, he differed from Dr. 
| can so far that he believed the chief portion of the 
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rly pe8} amine lying next the uterine cavity after delivery not 
l to be composed of regularly formed epithelial particles, 
ar tach as form mucous membranes generally, but to con- 
e a ist of irregular cells, fibro-cellular structures, and fat- 
ly € ®} granuies, identical with those found in the decidua in 
ly ® later periods of pregnancy.. Shreds of these la- 
10us ime floated out when the preparation was placed in 


er, and they were gradually shed off as lochia during 
patient’s convalescence. Beneath these, however, 
¢ microscopic observer found small and regular epi- 
ial particles, not mature at the time of delivery, but 
bryonic in character, and probably the progeny of 
. original mucous membrane. The epithelial cells 
pt ing the mucous membrane of the uterus at the time 
conception were no doubt transformed into the fibro- 
S@eellular structures of the decidua, and hence the repro- 
~“Hduetion frem the basement membrane, during the latter 


half of pregnancy, of those cell-particles, which were 
intended to replace the original mucous membrane. 


Case of Unsuspected Pregnancy and Labour. By T. 
H. Tanner, M.D. Dr. Tanner was sent for on Thurs- 
day morning, April 17th, at nine o’clock, to see Mrs. 
J——, aged 42, who had been suffering great pain in 
the abdomen since eleven o’clock on the preceding night. 
The patient had been married rather more than three 
years, and had never been pregnant. The catamenia 
were last on some time in June 1861; but, as they had 
been very scanty for five or six months before, their 
cessation was attributed to the “change of life’. The 
abdominal pain came on im paroxysms; it had been un- 
relieved by medicine and a mustard poultice; and the 
assistant of a surgeon in the neighbourhood had pro- 
nounced the suffering to be due to flatulence and in- 
flammation. This opinion coincided with that enter- 
tained by the patient, as well as with the views of the 
husband, mother-in-law, and a married sister, who had 
been sitting up with her. On examination, it was found 
that the lady was in labour, the membranes being rup- 
tured, the os uteri dilated to the size of a crown piece, 
and the head of the fetus entering the brim of the 
pelvis, with the vertex presenting. In a few hours Dr. 
Tanner effected delivery with the forceps, the’ child (a 
female, arrived at maturity) being born with animatien 
suspended; it was, however, restored by the persevering 
use of artificial respiration, to the gratification of the 
astonished parents. This case served to establish as a 
fact, that a woman may conceive, may go to the full term 
of gestation, and may be in labour for ten hours, without 
having any suspicion that she is pregnant. 

Brief Remarks on Anaesthesia in Midwifery. By Tuos. 
Skinner, M.D. The object of the author was to show 
the safety with which chloroform could be employed to 
relieve the pains of parturition, and to exhibit a simple 
apparatus by which anesthetic agents might be econo- 
mically administered. 

Dr. Prresttey considered Dr. Skinner’s apparatus 
ingenious ; and, as it allowed air to pass freely through 
its texture, it was not open to the same objections as a 
mask or other instrument. It seemed to him somewhat 
fragile, and might be easily broken when elutehed by 
partially insensible patients. The bottle arrangement 
he believed would prove useful, and might effect an 
important economy in chloroform. 

Dr. Graity Hewrrr thought it important that the 
duration of the labour in cases where chloroform was 
given should be stated. He had found that chloroform 
sometimes exercised a most decided effect in putting a 
stop to the progress of labour, and that in eases where 
anesthesia was for other reasons most indicated. 


A ConvERSAZIONE will take place at the Royal College 
of Physicians of London, on June 9th, at 9 p.m. 


VioLtENtT DeatHs. In the year 1860, 14,775 persons 
in England and Wales died a violent death—one person 
in every 1,328. Nearly 13,000 of these deaths are 
ascribed to accident or negligence; among them 5,417 
were caused by fractures and contusions, 1,61 by suffo- 
cation (763 at not a year old), 2,264 by drowning, and 
3,166 by burns and scalds. The exposure of men to 
fire in coal mines and works causes their deaths from 
burns during the prime of life to outnumber those of 
women, notwithstanding the more combustible dress of 
the latter, but after 55 the deaths of women from this 
cause are more than dohble those of men, and, says Dr. 
Farr, the old women who are now burnt to death far 
exceed in number those who in cruel times were burnt 
as witches. In 1960 at least 1,365 persons wilfully 
sought their own destruction, one in 14,236 of the popula- 
tion; but there is no doubt that many suicides by 
drowning are classed as accidentai deaths. 
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PROVIDENT MEDICAL ASSOCIATION, THE 
REMEDY FOR HOSPITAL ABUSES. 


LETTER ¥RoM Witi1am Octe, M.D. 


Srr,—Your article on “ Hospital Abuses” is the most 
searching one that has yet appeared in our own or any 
other journal. It goes to the root of the matter, to de- 
clare that our medical charity is morally defective. 
This, however, is not all. The following criticism on 
provident dispensaries has been called for by a cor- 
respondent in your able contemporary the Medical Times 
and Gazette. In it, you will find that the moral defects 
of our charity are inseparably connected with the neglect 
of other—social and medical—principles. Truth is 
one. That which is morally wrong cannot be medically 
right. 

It is proper for me to begin with a statement of the 
ground on which my opinion is based. It is the result 
of careful examination of what has been written on pro- 
vident dispensaries by the late Mr. Smith of Southam, 
by Mr. Jones of Derby, and of letters by various (ano- 
nymous and other) correspondents, which have appeared 
in our own JouRNaL and elsewhere. Besides these, as 
secretary to an advice-gratis committee, of which you 
were yourself a member, I compared the reports of the 
provident dispensaries at Coventry, Northampton, Derby, 
Barham Downs, Brighton, Boston, St. Pancras, and 
other such as I could hear of. And further, through 
the kind cooperation of the different secretaries of those 
institutions, the results were tabulated and compared ; 
both those of different institutions, and those of the 
same institution for a number of years. By this means, 
casual causes of success and failure were sifted out, and 
were separated from those which are inherent and per- 
manent, 

I believe the social principle of “ helping a man to help 
himself,” on which these institutions profess to be based, 
is thoroughly sound. This proposition in the abstract 
will not be called in question; I must, therefore, be 
more explicit, and add my belief, that the principle is as 
applicable to medical as to other forms of charity. But 
the conclusion which is practically of most importance 
for us to remember is, that the cause of the failure of 
these dispensaries is not, as a superficial observer might 
suppose, due to the opposition that they have met with, 
but is rather the inevitable result of a partial and timid 
exhibition of the principles which are involved in them. 
In all the provident dispensaries, to a certain extent, in 
some more, in others Jess, but in all more or less, expe- 
diency, under the specious pretext of saving trouble, 
has been the rule, instead of principle, and therefore all 

have failed. 

In support of this sweeping statement, I shall take 
the dispensary at Coventry as being one of the most 
flourishing, and being on the whole the best. For 
those who prefer the blind guidance of a precedent to 
the intelligent pursuit of a principle, the Coventry dis- 
pensary will furnish rules that are least open to objec- 
tion. Yet even this dispensary is radically wrong, and 
is only tolerable on the supposition that we are in a 
transition state. If ever the work of medical charity is 
done, nay, if it is even attempted, on a system following 
principle rather than expediency, the result will show 
that even the Coventry dispensary is wrong—medically, 
socially, and morally. 7 

In common with all the rest except one (Barham 
Downs), the members at Coventry are admitted at an 
uniform, and that of course a minimum rate of payment. 
This is a social flaw. It is socially absurd to maintain 
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large class, who need assistance in matters medical, ig mine 
man by man the same in all. The circumstances are | patie! 
not even the same in any two instances. There is not | of © 
only a difference in the amount of wages earned by one | 20t ' 
man and another, but also a difference in the family | be dc 
claims upon the same amount. An uniform scale of As 
payment, be it high or low, ignores this, and is therefore | 18! 
socially wrong. Besides this, there is a difference | With 
in the amount of attendance that different persons will | 28 P* 
require, and a difference (real or imaginary) in the value | thous 
of the services of different medical men; and unless al] | tinua 
these shades of difference are taken into account, the } 8 pa 
scale is pro tanto defective in the principle of justice. to thi 

But, secondly, these dispensaries sink their profes. | 8880¢ 
sional character to the standard of a club, by restricting Ru 
the number of the medical officers. In some cases there | tage 
are but three; in others, the number is greater; but in | selve: 
all except one (Barham Downs again), the numberis | | 1. 
limited, and thereby the institution is medically wrong, | 12 ¢8 
It ought to be on such a basis as to invite cooperation | docto: 
from all who are willing to assist, and who are able to m1. 
do so. ation, 

Again, the uniform scale on the one hand, and the Iv. 
club system on the other, are moral defects in the cha. | fund | 
racter of the institution, whether it be regarded as a v. | 
charity, or as an agency to protect the benevolent from | from ' 
imposition. The charitable flaw is glossed over by re- Vi. 
ducing the payment; but being the same for all, it must, | t th 
like the bed of Procrustes, be too long for some and too | Would 
short for others. I am fully aware that, in order to | been : 
lessen the injustice of the minimum rates, there is a} | VU. 
vigilance committee, whose duty it is to exclude im- libert, 
proper cases; and I am willing to believe the reports | but n 
which state that the duty is not neglected; but the | mient 
numbers on the books are a standing witness that the | Must 
invidious task, like all other half-measures where prin- | #0n a 
ciple is involved, is beyond the power of any committee, | % req 
however watchful. Prevention is the only cure for #| Provid 
constitutional disease. at or | 

But I gladly leave the ungracious task of criticising | # lib 
institutions, which one cannot but respect, and even | Teasor 
support till we have something better, for at least they | | VI 
profess to be founded on sound principles. I have { ™mme 
written even thus far with some hesitation, and with | time « 
restraint upon my pen, as there is danger of seeming to | pay 
underrate the conduct*of some who, in establishing and | (Tesid 
watching over these dispensaries, have been conspicuous | fF mi 
for their magnanimity and disinterestedness. I, there- Ix. 
fore, proceed at once to the more pleasing duty of the ca 
attempting to sketch how the same object might be | year), 
attained without sacrifice of social or of any other sound | ofthe 
principle. x. 7 

First, as to the name. I eschew the term “ self-sup- memb 
porting,” for the twofold reason, that these institutions | Nodica 
never are so in fact; and, which is of more importance, | ~~~ 
they never ought to be. They are charities. The me = 
dical men exercise their charity by consenting to receive | of sickn 
a just proportion of what is due, as if it were payment @ VI. 
in full. Let others also, who can give neither time nor od ~d 
skill, give money. Next, the title “ dispensary” is quite ) the pati 
beneath the mark. It may be necessary to have & di8- f professi 
pensary, but this is a small and not an essential part + _ 
the undertaking. Medical principle would rather sUg-} yj... 
gest that druggists be employed as much as possible to} 4 sey 
supply the drugs. Therefore, instead of “ self-support- ee 
ing dispensary,” it should be either a “ provident mej ™ "0°! 

dical” or a “ provident sanitary association.” The di8-f he is a 
tinctive title “ provident” is unexceptionable; and iff remit th 





would be useful as a call to a duty which all are too apt 

to forget. Secondly, the purpose should be emt 
in the title. Everything that can be included in t 
term “medical” is a legitimate part of the undertaking. 1 
the more comprehensive term “ sanitary” were adopted; 
it would be in strict accordance with the advance of mo 























that in any place whatever the pecuniary ability of the 
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, is minently put forward. It is only by association, that of 
“are ients among themselves, of doctors with each other, 
not | of other benevolents, both medical and lay, who are 
one | not workers, and of each with all, that the work can 
mily be done. 
e of As to the rules, the test of each should be simply this 
fore | —is it in strict accordance with the object in view, and 
ence | With the principle of right? They should be as general 
will | 88 possible, so as to give full scope for freedom of 
alue | thought and action. They should be framed with con- 
s al] | tinual and primary regard to the wants of the members 
the } as patients; and they should boldly challenge attention 
2, to this point as being a fundamental characteristic of the 
ofes. | association. ; 
sting Rutz t. Members who wish to have the full advan- 
here | tage of the association as patients, must enrol them- 
ut in | selves in time of health.* 
er is mu. The terms of membership are to be arranged 
rong. | in each case separately between the patient and the 
ation doctor.+ 
le to | mt. The sum agreed upon is to be paid to the associ- 
ation, not to the doctor. 
i the tv. Honorary subscriptions, if any, are to be kept in a 
cha- | fund separate from that of the members’ payments. 
as 8 vy. Honorary members are not to receive anything 
from | from the Association, but thanks for their subscription.§ 
oy Te- vi. A member admitted in time of sickness, is to pay 
must, | 0 the Association, per mensem, a sum equal to what 
d too | would have been required of him, per annum, if he had 
ler to | been admitted in time of health.|| 
| is a | _ vu. A member has, from the time of his admission, 
e im- | liberty to consult his own doctor at his house, any day 
eports | but not at any hour. Certain hours mutually conve- 
it the | nient (and sufficient under all ordinary circumstances) 
st the | must be arranged at the time when the terms of admis- 
prin- sion are settled. ‘The patient may alsosend a message 
nittee, | #0 request his own doctor to visit him at his own home; 
for @ | provided only that the message reach the doctor’s house 
at or before a certain hour; and that the doctor be left 
icising | liberty to attend at the time that shall be (within 
1 even | teasonable limits) most convenient to himself.q 
t they | . Yiu. When a member thinks he ought to be attended 
have { immediately, or that his doctor should come at a set 
i with | time appointed by himself, he must either be prepared 
ing to |. pay a fee for that one visit, or he must send to the 
g and | (resident medical officer at the dispensary). This offi- 
icuous | cer may, if he please, call in additional assistance. 
there. | 1x. Midwifery fees to be not less than a guinea.** In 
uty of the case of members who have been on the books (say a 
sht be | year), the association to find a nurse, or pay a portion 
‘sound | of the fee. 

_ Xx, The return to the medical men who have charge of 
f-sup- | Members to be—a certain proportion only of the pe- 
tutions | Modical payment, and a certain (the same) proportion of 
he me- * This rule is practically disregarded in every provident dispen- 

° sary, by the easy terms under which patients are admitted in time 
receive | ofsickness. For admission of members in time of sickness, see 
yment 6 VI. 
me nor | .+ No one else has any business to have a say in the matter. All 
* that the Association has a right to do is, on the one hand, to warn 
s quite | the patient that cheap and bad are apt to be eonvertible terms in 
» a dis- fessions as well as in trades; and, on the other hand, it should 
| part of ld the doctor responsible to perform all that he promises. 
+ This is generally thought to be trouble for nothing, but it in- 
er SU8- | wives an important principle. 
sible tO} @ Several of the short-lived provident dispensaries have been 
upport- swamped by giving free letters of recommendation in return for 
subscriptions. 
i Of course, if any one likes to pay the sum for the sick member, 
he is at liberty to do so; but the Association itself must never 
and it] remit the fine. 
‘aw { Practically speaking, this rule is nothing more than what comes 


'4m t0 pass in time; but the arrangement he to be made openly, as 
it teaches the important lesson that consideration is a necessary and 
“Proper part of an agreement with a professional man. 
| ** I cannot think that less than a gninea should be offered; 
trhaps the proportion principle (Rule x) might be extended to this, 
ut I think not; at any rate, special care should be taken not to do 
modi olence to that first principle of social and moral economy, the 
i be duty of the mother to care for her offspring. 


| in 
king. 1 


mec 





his share of the honorary subscriptions, together with 
the fees (Rule vim, rx) in full. Each one to receive his 
proportion from the sum contributed by his own pa- 
tients ; but his share of the honorary subscriptions to 
be in proportion to the number of his patients.* 

x1. Drugs and all other necessary appliances to be 
paid for by the association. It would be well if ree 
spectable druggists could be employed, so as to leave 
them no plea in justification of counter-practice. 

The above rules will sufficiently indicate the manner 
in which “ hospital abuses” might be remedied by going 
to the root of the matter. I will refer to but one more 
point. It is not merely the one with which I am per- 
sonally most concerned, but it is the one which profes- 
sionally is, perhaps, most important to decide. The 
race of physicians, as such, is becoming extinct (witness 
the. letter from a “Country Physician” in the JournaL 
of April 26). This is not as it ought to be. What, then, 
is the share which physicians and general practitioners 
ought respectively to take in the work of the above- 
named association ? 

At one time I thought that physicians should be en- 
couraged, rather than not, to enter into competition 
with their brethren in this field (certainly, if at all, the 
competition should not be disguised); and even now I 
should resist to the utmost, as wrong in principle, as 
drawing a line between medicine and surgery, which 
does not exist, any attempt to exclude the physician by 
law. Nevertheless, I think it would be well to place 
before physicians, and also before the seniors in general 
practice, a means whereby they might act as centres of 
attraction, instead of being, as now, elements of dis- 
union. A physician or general practitioner, who en- 
joyed the confidence of his brethren, might act as an 
arbiter and friendly adviser on many occasions, if his 
office was such that it bore on the face of it that his 
interest ,is to act fairly by all. I need hardly remark 
that, in order to do this, he must be a man of principle, 
and not of the stamp “ Il faut vivre.” That the associa- 
tion would call for such men in every department, is 
no slight testimonial in its favour. 

To prevent misapprehension, let me add, that this 
association, though it might with advantage cooperate 
with existing hospitals, and might assist them in the 
matter of funds, would not attempt to supersede them. 

In conclusion, let me ask for the opinions of others, 
and especially of my seniors. From the many conver- 
sations that I have had with them in private, I have 
ground for believing that they will not think this com- 
prehensive view of the subject unworthy of their atten- 
tion. I appeal to the Brodies and the Watsons, to the 
Shaftesburys, the Chadwicks, the Cowpers, who so 
nobly cooperate with us in sanitary measures. There 
are few such minds but whose eyes are open to the evils 
which we lament, and which such an association would 
directly cope with. General disregard of sanitary laws, 
delay in seeking and in obtaining medical aid, unrelieved 
suffering among the sick who have obtained it (e. g. 
among out-patients at hospitals, club-patients ), the evils 
of “advice gratis”, quack advertisements, counter-prac? 
tice of druggists, are but samples—specimens of the bitter 
fruit that results from our neglect of principles, and 
from our want of unity of purpose. I shall receive 
with respectful attention all remarks (public or private) 
from those who differ from me. I am ever ready to 





* The Dispensary at Coventry is the only one that attempts to 
carry out this—the original—way of proportionate payment. The 
common plan is to club all moneys together, and then pay first the 
drug bill, the rent, the everything that you are obliged to pay, in 
full; and then let the doctors divide the residue. This places the 
doctors in the invidious position of persons who, having entered 
into a bad bargain, must make the best of it; whereas, when an 
association awards to the profession a proportion, say two-thirds, 
it rates professional service as equal in value to twice all the rest; 
and the doctors, in receiving this proportion as payment in full, per- 
form an act of silent and unostentatious charity. 
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own that I had not been able to see my way, even thus 
far, out of the wood, had it not been for the light that 
always, more or less, is elicited from the flint and steel 
of candid opposition. T an, etc., 
Wirr1am OGLE. 
Derby, May 3rd, 1862. 


CHLORODYNE. 
Letrer From E. Lanxester, M.D., F.R.S. 


Sir,—Allow me to join your other correspondents in 
the expression of regret that the Association should 
allow a secret remedy to be advertised in the columns 
of its Journat. I have occasionally met practitioners 
who have been prescribing this compound; but have 
invariably refused to sanction its continuance. 1 should 
as soon think of prescribing Morison’s pills or Hol- 
loway’s ointment as this compound; and I am at a Joss 
to understand on what principle a departure from pro- 
fessional usage has been allowed to take place in this 
case. If, as I gather from one of the three advertisements 
of this substance which appear in the Journat of today, 
the composition is known, let it be advertised, and let 
the name of the compound have some reference to its 
composition. If, as I understand, its basis is chloro- 
form, let it be called a compound tincture or solution of 
chloroform; and I will then use my judgment as to its 
value ; but I think it as reasonable to administer ho- 
meopathic doses, as to give medicines whose composi- 
tion is concealed, For this reason, I never prescribe 
Pulvis Jacobi ver., nor Battley’s liquor opii. 

I am, ete., Epwis LANKESTER. 


8, Savile Row, W., May 23rd, 1862, 
t 





EXCISIONS OF JOINTS IN THE LIVERPOOL 
INFIRMARY. 


Letter rrom E. R. BickersTEtH, Esq. 


S1r,—My attention has been directed to a paragraph 
in the last letter of your Liverpool correspondent, in 
which it is stated that I am “ entitled to the credit of 
having been chiefly instrumental of reestablishing the 
reputation of this achievement of conservative surgery 
(excision of the elbow-joint) in the practice of this in- 
stitution” (the Liverpool Royal Infirmary), Whether 
this is the case or not, I leave to others ; for, personally, 
it is a subject of perfect indifference to me. I certainly 
should not have felt myself justified to practise amput- 
ation, after excision had been proved to be an almost 
invariable means of preserving a limb otherwise con- 
demned to amputation; and this the writings of Mr. 
Syme during the last twenty or thirty years have amply 
shown to be the case. 

On reference to the operation-book of the hospital, I 
find that during the sixteen years that reports were 
kept before I became one of its surgeons, excision of 
the elbow-joint was performed three times: once by my 
father, once by Mr. Cooper, and once in 1853 by Mr. 

* Stubbs. The operation, therefore, though only rarely 
practised, had not entirely “ fallen into disuse.” 

Now, the rule is reversed ; and it is my privilege to 
be able to say that for the last six years I have not seen 
asingle arm amputated at this hospital for disease of 
the elbow-joint. In all cases, an useful limb has been 
preserved by excision of the diseased bones. 

In my own practice, first in Erskine Street Hospital, 
and afterwards in the Royal Infirmary, and in private, I 
have had occasion to perform this operation upwards of 
forty times during the last ten years. In only two in- 
stances has the operation resulted fatally ; and I, there- 
fore, feel confidence in saying that I believe it less dan- 
— to life than amputation. In all, an useful limb 

been preserved; and in the majority, a new joint 
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has formed as moveable, and scarcely less useful 
its fellow. 

Among these cases, I now recall a policeman, a 
way porter, a dock labourer, and a milliner, all actively jgnd pr 
employed, and possessing such perfect arms that unle 
stripped and examined, it would be impossible to gue: 
they had ever ailed. But such results are not to be ob- | slopat 
tained without considerable care, both in selection 
in management of the arm after the operation. Upom |ment ir 
this, indeed, almost everything depends. lam reas 

In a short paper on this subject, published in the [the abo 
Liverpool Medico-Chirurgical Transactions for July }inue to 
1857, I endeavoured to describe fully the plan to be | defe: 
adopted for securing these results; and although sub- {| Hold: 
sequent experience has somewhat modified my practic 
it has not suggested to me any very material improve. 
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E. R. BIcKeRstTeTH, 

2, Rodney Street, Liverpool, May 21, 1862. To th 
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MEDICAL CONSULTATIONS WITH The | 

HOMCOPATHS. ibed - 

Lerrer From Wim Bayes, M.D. : 

Sir,—I appeal to your sense of justice to insert these}, nibe Ji 

few lines in reply to an attack upon my professional re-Jpake th 


putation which appeared in your JournaL of May 24th. | Man 
1 have also some further claim upon your space, as a re 
old member of the British Medical Association ; fromigmica j 
which I withdrew in consequence of the policy adopted #ijyer, an 
by the Association towards those members of the pro fthis mak 
fession who adopted the practice of homeopathy. ti mer 
It is not to discuss this policy that I now address yousfmeopatt: 
but to draw your attention to a very important error i d of 
Mr. Helm’s note; viz., his having characterised me surg 


a homeopath. Agmnorrho 
We all remember the result of the discussion befomfmyeons 
a certain jearned society, as to why a glass of water wii her ¢ 


a fish in it weighed less than a glass of water containing] What t 
no fish? and how, after very numerous and long argtefiyo or t] 
ments;had been heard on both sides, it was at last détman a ho 
termined to weigh both glasses, and ascertain if the 


resu) 

sertion were true. ~ Hired ? a 
Now, Mr. Helm might have spared himself mueBhion of a 
trouble had he first ascertained whether I was a home fom the 


opath. 
In a reply I wrote to Mr. Braithwaite’s Temp 
Examination of Homeopathy ( Two Sides to a Questie 
I distinctly state that “ I object to the title of home 
path; its assumption savours of sectarianism.” I 
content with the title of physician and surgeon. I am 
an extra-licentiate of the London College of Physicians 
and a member of the College of Surgeons of Eng 
and by virtue of these diplomas, I am bound to practi 
my profession conscientiously, and to prescribe, in every 


it come 
Mite, a 
to ack 
y be a 
effec 
r great 
“The 
in ma 
ducive 


case which comes under my care, to the best of my j jonal 
ment, unswayed by prejudice, and undeterred by thresi§Pgin io,’ 


and intimidation. 

It may offend you, and some other members of the 
British Medical Association, that I have examined into 
and adopted homeopathy into my practice; but my 
duty clearly binds me to use my own judgment and 20 
yours. I do not say this offensively. 


inot oth 
Th my o 
ih unles 
his prac 
the wid 


It may also be an offence to certain homeopaths that lt 
I have occasional resort to allopathic means; but I #MiBpien.g | 
not deterred by this from giving an opiate or an apen ones 
ent; nor from using an enema, or applying a mus give the 
plaster; nor from using galvanism or cold water col. 4), 
presses ; if my judgment tells me that any one of nselves 
is best for my patient. i FFinally, 


This is the course I conceive it to be my duty to 
sue in practice. If I have erred in judgment, I haw 
at least the satisfaction of feeling that I have kept th0%@nstitutcg 
solemn engagements into which I entered when we 


of my 
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Jeame a licentiate of the College of Physicians, and a 
‘\member of the College of Surgeons. I have striven to 
-|maintain a strict eclecticism, to discard sectarian views 
gnd prejudices, and to hold myself ever open to convic- 
ition. I, therefore, hold that no man has more right to call 
me a hom@opath, than he would have to call me an 
dlopath, a hydropath, or a galvanist. If I have used 
any unprofessional license in thus exercising my judg- 
meat in the choice of the remedies I have employed, I 
am ready to answer for it when summoned to do so by 
‘the above-named Colleges. I have acted, and shall con- 
tinue to act, openly ; and hold myself ready, at any time, 
to defend my conduct before my professional brethren. 
Holding these views, I altogether deny the right of 
Whe physicians and surgeons of this town to refuse to 
eonsult with me. You say, “ The surgeons of Cambridge, 
jn the course they have taken, have a right to the sup- 
of the profession.” 
To this I answer, they have behaved towards me in 
sn unprofessional manner, in refusing to meet me; and 
fran un-English manner, in condemning me unheard. 
The late Dr. Bright, to my personal knowledge, pre- 
scribed Ruspini’s styptic in a case of hematemesis. Was 
he @ quack because he prescribed a quack remedy ? 
Nearly all the physicians and surgeons in England pre- 
tibe James's powder, an empirical remedy. Does this 
make them all empirics ? 
Many physicians and surgeons in London and else- 
re prescribe: aconite in inflammations and fevers, 
qamica in wounds and bruises, belladonna in scarlet 
fever, and as a prophylactic against scarlet fever. Does 
is make them homeeopaths ? Nay,I am told that these 
ty men who refuse to meet me because I prescribe ho- 
opathically, do so themselves without reproach. I 
d of a case of purulent ophthalmia, under one of 
surgeons, having been cured by the application of 
norrhceal matter to the eye; and that another of the 
eons had used the third dilution of belladonna in 
her case with good effect. 
What then constitutes a homeopath? If the use of 
2 or three homeopathic remedies does not make a 
na homeopath, how many are required to produce 
result? Will the use of fifty do it? or one hun- 
i? or three hundred? Or, perhaps, the commuta- 
ton of a physician into a homeopath does not result 
the use of a number of homeopathic remedies ; 
t comes from his confessing to their use. To use 
mite, arnica, and belladonna, may be lawful and right; 
to acknowledge that they are used homeopathically 
y be a deadly sin. The medicines may be used; but 
effect must not be ascribed to their homeopathicity. 
r greatest poet says: 
“The rose by any other name would smell as sweet”; 
in matters of science, it is usually considered most 
ducive to advancement to call things by their right 
es. I see no justice in holding a man up to pro- 
ional reprobation because he accepts the theory of 
Timilars” as an explanation for certain facts which 
not otherwise be accounted for. 
Th my opinion, no man deserves the title of homeo- 
hh unless he confines himself solely to homeopathy 
his practice. Such a man ceases to be a physician, 
the wide sense of the term. On this point, I have 
ys spoken as strongly as you would do; but the use 
homeopathic treatment, so far as judgment and ex- 
lence prove it to be advantageous to a patient, does 
appear to me to constitute a man a homeopath, nor 
give the members of the profession any right to stig- 
ise the physician so using it, nor to withdraw 
nselves from consultation with him. 
mally, let me assure Mr. Helm and the other mem- 
'of my profession, that I shall not look on it as en 
ndly act if he or they cite me before any legally 
tituted court-medical, such as before the College of 
sicians or the College of Surgeons. I will offer every 












































facility to a full inquiry, and will aecept their decision on 
the matters in dispute; but I must protest against the 
un-English and unprofessional proceedings by which the 
members of this town have sought to blacken my reput- 
ation. I am, ete., 


Wirt Bayes. 
Cambridge, May 25th, 1862. 


Medical Hetwos. 


Roya CorLecE or Surczons. The following gentle- 
men, having undergone the necessary examinations for 
the diploma, were admitted members of the College at a 
meeting of the Court of Examiners, on May 20th :— 

Antonini, Charles, Surbiton Park, Surrey 
Clarke, Julius St. Thomas, Leicester 
Connor, James Henthorn Todd, Wandsworth 
Cookson, Albert Nesfield, Stowmarket 
Cox, Albert George, Chard, Somerset 
Fawcus, Henry Robert, South Charlton, Alnwick 
Foote, Harry, Conisbrough, Yorkshire 
Gouldsbury, Valesius Skipton, Galway 
Mackern, Walter, Blackheath 
Rouse, Thomas Matyear, Coleshill Street, Eaton Square 
Sheppard, Walter George, Dorchester 
Smith, John, Edinburgh 
Smith, Thomas Littlehales, Victoria Iron Works, Monmouth 
Taylor, James Alonzo, Great Barr, near Birmingham 
Thelwall, William, Farndon, near Chester 
Thomas, George Jenkyn, Haverfordwest 
Topham, Herbert, Derby 
Wallace, John, M.A., Turriff, Aberdeenshire 
Wilson, Thomas, Edenfield, near Bury 
Admitted Members on May 21st :— 
Baddeley, William, Wellington, Shropshire 
Barker, Elijah, Sheffield 
Biddle, Charles Henry, Newcastle 
Churton, Thomas, Leeds 
Comerford, Michael, Galway 
Couch, John Quiller, Polperro, Cornwalt 
Curtis, Thomas Heath, Alton, Hampshire 
Duckworth, Dyce, Liverpool 
Edwards, John, Birmingham 
Harvey, John, Birmingham 
Lee, Matthew, Bradford, Yorkshire 
Lyman, John, Weston Favell, Northampton 
Murgatroyd, Thomas, Shipley, near Bradford 
Oglesby, Robert Parr, Gomersal, near Leeds 
Paton, Robert, Manchester 
Procter, James, [ron Bridge, Shropshire 
Sanders, George Bedford Salvator, Williamstown, co. Dublin 
Steward, Thomas Theodore, Wolverhampton 
Tomlinson, Philip Richard, Wakefield 
Turner, John, Stickney, Lincolnshire 
Admitted Members on May 22nd :— 
Ballard, William Waddell, Tonbridge 
Barker, Edward Robert, Beaumaris 
Bartlett, Joseph James Henry, Ladbroke Square 
Bennett, Charles, Shifnal!l, Shropshire 
Costin, John Quick, Kimbolton 
Dawson, Richard, M.B.Lond., Brighton 
Downes, James Budger, Handsworth 
Gerertd, Caleb, Birmingham 
ayward, James, Trowbridge, Wiltshire 
Joues, Robert, M.D., Llanrwst, North Wales 
Langford, Charles Phineas, Hingham, Norfolk 
Martin, Thomas, M.D., Little Hulton, Lancashire 
Murdach, William, Roiberhithe 
Newbold, Edward Thomas, Macclesfield 
Newton, George, Ashton-under-Lyne 
Watson, John, Manchester 
At the same meeting of the Court— 
Forrest, Edward Phelan, H.M.S. Royal Adelaide, Devonport, 
assed his examination for Naval Surgeon. This gentleman 
bad previously been admitted a member of the College: his 
diploma bearing date October 26, 1855. 
Admitted (under old regulations) on May 23rd :— 
Adye, William, M.D., Bradford-on-Avon 
Davidson, Thomas, B.A., Bayswater 
Lait, William,. Brookfield Lodge, Victoria Park 
Lomax, John Evan, Penybout, Radnorshire 
Young, Joseph, Sandwich 














ApoTHecanres’ Hatt. On May 22nd, the following 
Licentiates were admitted :— 
Clindening, William Talbot, Adelaide, Australia 
Dry, Thomas, Guy’s Hospital 
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Eagles, Woodfield, Aylesbury 

Smart, Bath Charles, Manchester 

Trevor, James Ebenezer, St. Mary’s Hospital 
APPOINTMENTS. 

The following appointments have been 





Royat Army. 
made :— 

HEarn, Surgeon C. B., Ist Foot, to be Surgeon-Major, having com- 
pleted 27 years full-pay service. 

Jee, Surgeon J., C.B., 78th Foot, to be Surgeon-Major, having com- 
pleted 20 years full-pay service. 

PEACOCKE, 47 G., M.D., 27th Foot, to be Staff-Surgeon, vice W. 
A. Thomson, M.B. 

Tomson, Staff-Surgeon W. A., M.B., to be Surgeon 27th Foot, vice 
G. Peacocke, M.D. 

To be Staff-Assistant-Surgeon :— 
Duaaan, W. N., M.D. 


Royat Navy. The following appointments have been 
made:— - 

Burke, Stephen J., Esq., Assistant-Surgeon, to the Dromedary. 

Dosstn, John W., Esq., Assistant-Surgeon, to the Dromedary. 

Evans, Edward H., Esq., Surgeon, to the Cormorant. 

Fawcett, James R., Esq., Surgeon, to the Racehorse. 

McDonaau, George V., Esq., Surgeon, to the Trincomalee. 

Rosertson, Angus, Esq., Assistant-Surgeon, to Haslar Hospital. 


VonunTEER Corps. The following appointments have 
been made (A.V.=Artillery Volunteers ; R.V.—Rifle 
Volunteers) :— 

Consett, K., Esq., to be Assistant-Surgeon Ist Battalion Inverness- 

shire R.V. 
To be Honorary Assistant-Surgeons :— 

Jackson, H., Esq., 10th Argyllshire A.V. 

La FarovueE, G. F, H., M.D., 45th Kent R.V. 


BIRTH. 
Bennetr. On May19th, at Worksop, the wife of *Edwin Ben- 
nett, Esq., of a son. 








DEATHS. 

Bake, George A., Esq., Surgeon, at New Terrace, Camberwell, aged 
37, on May 25. 

oa Richard, M.D., at Hobart Town, Tasmania, aged 57, on 
March 1. . 

Brown. On May 25th, at 5, Stanley Terrace, Kensington Park 
Gardens, aged 49, Ann Rusher, wife of *I. Baker Brown, Esq. 

DoMENICHETTI. On May 25th, at Glasgow, aged 14 months, Charles 
W. H., only child of Richard Domenichetti, M.D., Surgeon 75th 
Regiment. 

*Hosses, Jonathan L., L.R.C.P.Ed., at Belbroughton, Worcester- 
shire, lately. 

Moss, Joseph W., M.D., at Wells, Somerset, aged .59, on May 28. 

PaTERNOSTER, George, Esq., Surgeon, of Old Kent Road, at Yar- 
mouth, on May 24th, 

Ross. On April 138th, at Peshuwur, India, aged 24 years, William 
T., eldest son of James T. C. Ross, Esq., Bengal Medical Staff. 

Sranvey, Edward, Esq., F.R.S., of 23a, Brook Street, suddenly, in 
St. Bartholomew’s Hospital, aged 69, on May 24. 

*WuitseED, John, M.D., at Wisbeach, lately. 





Royat Mepicat, BENEVOLENT CottEGE. At the elec- 
tion of Pensioners and Foundation Scholars, on the 
22nd instant, the following were the successful candi- 
dates :—Pensioners: George King, 9281 votes; Eliza- 
beth Jenner, 9090; Jane Carter, 5884. Foundation 
Scholars: Theophilus G. Vawdrey, 7508 votes; A. W. 
Menzies, 7032; D. McPhee Lee, 6786; G. Hatch, 6503 ; 
Ernest J. Crouch, 4915. 


Bintus anp Deatus oF BritisH Supsects aT SEA. A 
return by the Registrar-General of Seamen, just presented 
to Parliament, shows that there were 3,760 deaths of 
merchant seamen at sea in ]86U. This is a greater number 
than in any of the eight previous years, 1852-9, although 
the “strength” was less than it had been since 1855. 
The rate of mortality was 2°19 per cent. ; the mean of 
1852-60 was 1:90. The number of deaths of British 
subjects at sea in 1860 was 397, of which 241 were those 
of males, 156 those of females. Under this head the 
deaths of seamen on ship’s articles, of soldiers, marines, 
and invalided seamen from the Royal Navy, are not in- 
ciuded. 250 children were returned as born at sea, viz., 
136 boys and 114 girls. The number in five years 
(1856-60) is 1,213, 
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MarriaGE Statistics. There were 173,156 marriages 
celebrated in England during the year 1860, of which 
number 137,370 were solemnised according to the rites 
of the Established Church. The proportion of marriages 
by banns to those by license was 5°24 to one. Of the 
bachelors who married 139,440 chose spinsters, and of 
the widowers who married 8,260 selected widows. The 
number of widowers who entered wedlock was, to that of 
widows, nearly 8 to 5. Among persons who married, 
the proportion of those who did not marry for the first 
time was 11 per cent. 


SuicmpEs In France. A curious calculation respect. 
ing suicides in France has just been published, It 
shows that the number of suicides committed in France 
since the beginning of the present century is not less 
than 300,000. The returns, however, are not complete, 
except from the year 1836. From that year to the year 
1852 there were 52,126 suicides, being an average of 
3,066 yearly. In 1858 there were 8,903 suicides, of 
which 3,050 were by men and 853 by women. The last 
return given is for the year 1859, when there were 3,057 
suicides committed by men and 842 by women. 


A Heattny Year. The year 1860, concerning which 
the Registrar-General of England has just issued his 
detailed report, was a year of low mortality. The deaths 
were but 21-24 in a thousand persons living, the av 
of the last ten years being 22°44. This was due to 
summer being so unusually cool and wet; the cold 
checked the development of those seeds of disease with 
which we are surrounded, particularly in towns, and the 
abundant showers and high winds swept them away— 
which we ourselves often do not. Surrey (extra-metro- 
politan) is entitled to the credit of being the healthiest 
county in 1860; it was the only entire county in which the 
deaths were less than 18 in a thousand persons living. 
In the last preceding year of low mortality—1856, in 
which the deaths were only 20°50—Westmoreland headed 
the list of counties, and lost less than 16 in a thousand 
of its population. 

SuppEn Dears or Mr. Stantey, F.R.S. At 3 o'clock 
in the afternoon of Saturday, as the senior-surgeon of 
St. Bartholomew’s, Mr. E. Stanley, F.R.S., was goi 
his usual round of duty in the establishment, attootal 
by several of the pupils, he suddenly staggered, and 
would have fallen had not immediate assistance been at 
hand. He was instantly attended by the most eminent 
medical men in the hospital at the time, and the utmost 
skill was used to aid him; but he had been seized with 
apoplexy, and, though nothing which could be done was 
omitted, he expired peacefully within an hour of the 
attack. He was surrounded in the hour of death by 
several of the medical gentlemen among whom he had 
so long laboured (nearly half a century), and by whom 
he was universally beloved and respected. He was con- 
veyed to the house of the treasurer, Mr. Foster White, 
where his remains now lie. In his death, the poor will 
suffer the loss of a most feeling surgeon, and the hos- 
pital authorities will miss the kindly face and the ready 
hand which have for so many years greeted them both 
in the surgery, the wards, and the domestic portion of) 
the ancient and noble establishment. (Observer.) 


A Hint From THE ANTIPopEs. “ Medicus,” living in 
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Melbourne, writes as follows to the Medical Record: 
I should much wish to see the exclusiveness of the 
Melbourne Hospital abolished, and instead of its being, 
as it has been for some time a hole-and-corner institu 
tion, and a nursery for bad cases, thrown open to 


profession. I, therefore, propose that the staff on all H 


our hospitals should be periodically changed. For the 
Melbourne Hospital, I would suggest that four met— 
two doctors and two surgeons—should go out every) 
year, and not have the power of being reelected for th 

time, giving them every privilege with regard to pupils; 
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etc., and placing them as consultants. The benefit of 
this change would be, if not to the patients, at least to 
the profession, who would have an opportuning of show- 
ing the public that the hospital staff did not contain all 
the talent in the town. I would most emphatically 
insist on this plan being carried out in the Lying-in 
Hospital, bringing it under the same rule, and thus 
assimilating it to the greatest maternity charity in Great 
Britain, namely, the Lying-in Hospital, Dublin, where it 
has long worked with infinite advantage to the public and 
to the profession. It is certainly an outrage on the pro- 
fession, that the surgical obstetricity of a large city like 
this should be committed to two men. This anomaly 
needs, I am confident, only to be known to the sub- 
scribers to be at once remedied. For many years, the 
rotation system has been followed at Geelong, and the 
Benevolent Asylum, and has thriven. 


THe Human Kinepom. M. Isidore Geoffroy St. 
Hilaire, M. Quatrefages, and other naturalists, have at 
different times expressed themselves for separating man 
from the animal kingdom, in consequence of his very 
superior intellectual faculties, and making him constitute 
a kingdom by himself. Against this creation of a new 
kingdom, Dr. Fée, of Strasbourg, has published a very 
amusing and instructive letter. He contends that “if 
the intellectual faculties were to be taken as a standard 
it would be necessary to re-classify the whole of the 
animal kingdom; insects would have to be placed before 
fishes, birds perhaps before mammiferous animals, the 
dog excepted, and so on.” Dr. Fée quotes bees and 
ants as an instance. The bee is far less intellectual than 
the ant: all the acts of the former are mere routine; 
bees build their honeycombs, suck the flowers, and per- 
form all their other work with the regularity of ma- 
chinery. With ants the case is very different indeed: 
they regulate their actions according to unforeseen 
events, and with evident forethought. They are car- 
penters, masons, and clever architects, knowing how to 
throw a bridge over the ravine, to construct paths and 
toads, raise buttresses, make openings, all kinds of 
dwellings, and, in short, whatever is required in a well- 
organised community; and, in default of language, they 
have signs which are understood by their friends. 
Would this authorise naturalists to constitute a formic 
kingdom? Evidently not. Another argument is, that a 
division like that which is generally understood as a 
kingdom, requires at least characteristics that will per- 
sist after death. Now, man, after his death, does not in 
any way differ from other mammalia in his general or- 
ganisation, so that he would belong to one kingdom 
when alive, and to another when dead, which is contrary 
to all sound classification. It has been objected that 
the moral and religious sentiments with which man is 
endowed prove his brain to be of a different texture from 
that of other animals. This may be, Dr. Fee replies, 
but it is not yet proven; and even supposing it to be so, 
this would only constitute a modification of an organ, 
which would be far from sufficient to constitute a king- 
dom. Man, his opponents say, is capable of education ; 
but so, our author replies, are animals; while, on the 
other hand, the Australian man is not, or at least much 
less so than the dog, the horse, the cat, and even certain 
birds. Dr. Fée asks with reason what. privileges the 
Hottentots, the Boshmans, or the Esquimaux have over 
animals, when most of them, though they have five 
fingers, can hardly count three? On these grounds 
Dr. Fée believes that a human or hominal kingdom is 
not admissible. (Galignani’s Messenger.) [M. Quatre- 
fages’ views have not been properly represented here. 
His assertion of the existence of a hominal kingdom 
rests wholly on the fact that man possesses certain qua- 
lities which no animal does, viz.: moralité and religiosité 


_—the moral and religious sentinients. Eprror.] 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.m.— Metropolitan Free, 2 P.m.— 
St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 p.m. 

TuEspayY. .... Guy's, 14 p.m.—Westminster, 2 p.m. 


Wepnespay...St. Mary’s, 1 p.mw.—Middlesex, 1 P.m.—University 
College, 2 P.m.—Royal Orthopedic, 2 p.m. 

Tuurspay.....St. George’s, 1 P.w.—Central London Ophthalmic, 
1 p.u.—London, 1°30 p.u.—Great Northern, 2 P.M.— 
London Surgical Home, 2 p.m. 


Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 


Saturpay..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 P.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M. 


MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 








Monpay. Entomological, 8 p.m.—British Architects, 8 p.m.—Epi- 
demiological, 8 P.m. 

Tugspay. Photographic, 8 P.m.—Ethnological, 8 p.m. 

WEDNESDAY. Obstetrical Society of London, 8 p.m.: Dr. Tyler 
Smith, “ Four Additional Cases of Ovariotomy”; Dr. Tilbury 
Fox, “ On the Vessels concerned in the Production of Phlegm- 
asia Dolens.” Also, papers by Dr. Hodges, Mr. Grace, Dr. 
Cooper Rose, and Mr. Langmore.—Geological, 8 P.M. 

THurspay. Antiquaries, 8.30 p.m.—Liunean, 8 P.m.—Chemical, 
8 P.M. 

Fripay. Royal Institution, 8 p.w.—Archmological, 4 p.m. 

Saturpay. Army Medical, 7.30 p.m. 








TO CORRESPONDENTS. 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Epiror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 





THE CASE OF MR. I. B. BROWN AND 
DR. STEWART. 


Srr,—Sir Charles Locock and myself having made our award on 
the controversy between Dr. Stewart and Mr. I. B. Brown, which we 
agreed to investigate on the condition that both parties should be 
bound by our decision, we accompanied that award by the expres- 
sion of our opinion that it was undesirable that any further pub- 
licity should be given to the unhappy dispute. Finding, however, 
that in the Lancet of May 10, under the head of Notices to Corre- 
spondents, there had appeared a very imperfect and unfair version 
of our judgment, we think it due to ourselves, as well as to the par- 
ties to the dispute, that our award should now be published in ez- 
tenso. I beg, therefore, to enclose you a copy of the award, and 
request the favour of its insertion, together with this note, in the 
forthcoming number of your Journal. 

I am, Sir (on behalf of Sir Charles Locock anid myself), 
Your obedient servant, 
JAS. RISDON BENNETT. 
15, Finsbury Square, May 28th, 1862. 


We, the undersigned, having consented to investigate and give 
our joint opinion on a controversy between Dr. Alexander Patrick 
Stewart and Mr. Isaac Baker Brown, connected with their attend- 
ance upon a child of Lord , in April 1861, have met twice, and 
gone through carefully all the correspondence and other docunients 
which have been transmitted tous. We did not find it necessary or 
desirable to have any personal examination of the respective parties 
themselves, believing that it would have tended more to embarrass 
than assist our decision. 

We consider that we are not called upon at all to interfere with 
or comment upon the quarrel between Dr. Stewart and his relations, 
Lord and Lady » but to confine ourselves to the injuries of 
which the respective parties complain as between themselves. 

Mr. Brown declares that he had found in the course of last 
autumn, that some medical men had declined to meet him, on 
account of accusations which Dr. Stewart had made of his unprofes- 
sional conduct when he had met him at Lord *s in April 1861, 
in attending a child with scarlatina. 

On being applied to, Dr. Stewart justified his accusations, by re- 
peating certain words which he affirmed Mr. Brown had used on 
that occasion, viz., “ your daughter has not twelve hours to live 
unless some prompt measures are taken”; which words, Dr. Stewart 
maintains, bore the imputation that the child had fallen into danger 
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through his neglect, the consequences of which Mr. Brown would if 
possible repair. Dr. Stewart also declares that both Lord and Lady 
—— understood the words in that or an equivalent seuse. 

In a correspondence which ensued between Lord y De. 
Stewart, and Mr. Brown, the accuracy of these words or expressious 
was denied by Lord , and not admitted by Mr. Brown; and, at 
the close of the correspondence, Dr. Stewart insists very strongly on 
the unjust and injurious treatment he himself had experienced, in 
having been virtually charged by Lord and Mr. Brown with 
falsehood, calumny, and Mo ee mm conduct. 

The question, then, is divided into two parts. 1. Whether Mr. Brown‘s 

ee conduct when attending Lord 's child justified 

. Stewart in giving such a report of it to others as to induce them 

to decline meeting Mr. Brown in consultation; and 2. Whether Dr. 

Stewart can be fairly charged with falsehood, calumny, and ungen- 
tlemanlike conduct. 

Our opinion, however, is more easily formed by considering the 
two questions together, as they so entirely relate to the same cir- 
cumstances. 

In respect to Dr. Stewart's veracity, we do not for a moment ques- 
tion it. The exact words used ou the night of the 27th of April were 
more likely to have been accurately remembered by him a few days 
afterwards, than by either Lord or Mr. Brown six or seven 
months afterwards; and, in a letter written by Lady on the 
Srd of May, only siz days afterwards, she quotes Mr. Brown’s remarks 
in terms which fully confirm Dr. Stewart’s version of the words, 
“that, unless immediate measures were taken, he (Mr. Brown) did 
not think she had twelve hours to live”. It is to our view evident, 
then, that words were used to that effect. 

Dr. Stewart states that he makes no complaint of Mr. Brown 
having deprived him of the confidence of Lord and Lady , for 
he considers the very fact of their sending for Mr. Brown at all 
proved that that confidence had already gone; nor does he complain 
of Mr. Brown depriving him of the patient, as he himself insisted on 
giving up the patient, and being relieved from all further responsi- 
bility; but he complains that the phrase in question indicated that 
the child had been brought to such a state of imminent peril by his 
previous neglect or wrong treatment. 

To come to the facts, as related by Dr. Stewart himself. After 
seeing the patient, Br. Stewart and Mr. Brown retired to another 
room to talk over the case. Mr. Brown's first words were, “ That 
child will kick”; showing at once that, whether right or wrong, he 
considered the child in imminent danger. Dr. Stewart replied, that 
though the case, of course, was serious, he did not think it so bad as 
that. That Dr. Stewart must have thought the case very serious 
was evident from his having ordered half a glass of wine every hour, 
and having prepared Lady to expect that it was likely that it 
might be necessary to administer nourishment by the means of eue- 
mata, implying that the child might be unable to swallow. Mr, 
Brown, having his own notions of the best treatment of scarlatina, 
as published by him several years before, of course proposed his 
own treatment to be followed, having equally, of course, the most 
confidence in it. Dr. Stewart also had his own notions, the result of 
his own extensive experience, and had up to that time carried them 
out as far as he was concerned, though it appears they had not 
been sufficiently carried out during his absence. Dr. Stewart, how- 
ever, did not object to the change of treatment; but he declined to 
have any further responsibility, on account of his feeling that the 
very fact of Mr. Brown having been suinmoned proved that the 
parents had not sufficient confidence in him 

We are not called upon to give any opinion as to which treatment 
was the best; both might have been equally good. But it is evident 
by what conversation took place when the two gentlemen were alone, 

at Mr. Brown bond side thought the child in much greater danger 
than Dr. Stewart did, and proposed his own peculiar plans as those 
in which alone he had any hopes of the child’s recovery, 

If Dr. Stewart objected to the plans, the time for stating his 
— would have been when he and Mr. Brown were aloue to- 

ether. 

* On returning to the room where Lord and Lady were, it 
would appear that Mr. Brown announced his own impressions 
strongly, as a reason for the treatment he wished at once to adopt. 
We must assume that though, after an interval of seven months, 
Lord and Mr. Brown may have forgetten the exact words, yet 
words to that effect were really used. But we cannot see that such 
a phrase, even the identical words stated by Dr. Stewart, necessarily 
implied that Dr. Stewart had previously neglected the child, or 
treated her incorrectly. We see no reason to believe that Mr. Brown 
meant to imply either the one or the other. 

Dr. Stewart describes the overwhelming astonishment and dismay 
which the announcement of Mr. Brown produced in the parents; 
and explains that the reason why he did not at once protest against 
Mr. Brown’s unfavourable prognosis was “ out of regard to the feel- 
ings of Lord and Lady ———.” It may be inquired whether it 
would not have been more comforting and cheeriug to the afflicted 
parents, if Dr. Stewart had at once stuted that he had a more favour- 
able view of the case, aud that he had already told Mr. Brown so in 
the next room.’ 

We acquit Mr. Brown of an idea of blaming Dr. Stewart’s previous 
treatment by the expressions he used, even if we should admit that 
such expressions were indiscreet.* if there were any neglect, it 



































* Tt may probably seem to most persons superfluous to say that 
by this paragraph we intend decidedly to imply that in our opinion 
the expressions used by Mr. Brown were indiscreet.' The passage, 
however, has been critivised as equivocal.’ Cc. L. 
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was on the part of the parents in not having carried out Dr, 
Stewart’s directions. Whether Mr. Brown was right or wrong ip 
the view he took, we must presume that he acted bond fide, because 
he had stated the same view in a very colloquial phrase in the next 
room. We acquit Dr, Stewart of any want of strict veracity. A 
difference of statements on other matters may fairly have arisey 
without any want of truth on either side; for how few persons de 
scribe the same event or the same conversation in the same aspect. 

We think that it is incumbent on Mr. Brown to write an assuraneg 
that he disclaims any impeachment of Dr. Stewart’s veracity. 

We also are of opinion that Dr. Stewart is bound to assure 
of his friends or colleagues to whom he bas made any representa- 
tions on the subject, that we, the referees, think that he has no suffi- 
cient reason to accuse Mr. Brown of unprofessional conduct; and 
that he has no right, after the event, to comment injuriously upom 
os. behaviour which he allowed to pass at the time without ob 
jection. 


We are decidedly of opinion, that it will be far wiser and better 


that nothing connected with this unhappy misunderstanding should 
be made public by forwarding any notice of it to any of the journals, 
At present the knowledge of it is limited to a very small circle, and 
it should not proceed further. 
CHARLES Locock. 
James Rispon BENNETT. 
London, April 30th, 1862. 


COMMUNICATIONS have been received from:— Dr. Risvow 
Bennetr; Dr. E.Smiru; Mr.G. F. Heim; Dr. C. Hanprizip 
Jones; Dr. W. A. F. Browne: Dr. W. R. Hint; Dr. Gramy 
Hewitt; Dr.3.G. Swayne; Dr. Rours; Dr. Larnam; Tag 
REGisTRAR OF THE MepicaL CounciL; Mr. T. M. Stone; and 
A CountTrY FELLOW. 


BOOKS RECEIVED. 


1. Pathological and Practical Observations on Diseases of the 
Abdomen, By S. 0. Habershon, M.D. Second edition. Lon 
don: 1862. 

2. Hemorrhoids and Prolapsus of the Rectum. By Henry Smith, 
F.R.C.S. Third edition. London: 1862. 





ADVERTISEMENTS. 


(jurtis & Co.’s New Remedies 


and AUXILIARIES in MEDICINE and SURGERY. 


GRANULATED EFFERVESCING CITRATE 
of QUININE, 


AND 
GRANULATED EFFERVESCING CITRATE 

of IRON and QUININE. 
GRANULATED CITRO-TARTRATE of SODA. 
GRANULATED CITRATE of MAGNESIA. 
GRANULATED CARBONATE of IRON. 

Dissolved in water or wine, these sults make a perfectly clear, 
sparkling solution. 
SYRUP SUPERPHOSPHATE of IRON and 
QUININE. 
SYRUP SUPERPHOSPHATE of IRON, QUININE, 
and STRYCHNINE. 
Both these Syrups have been extensively prescribed for the last 
twelve months with marked success, 

(Originated by CURTIS and CO.) 
CONCENTRATED ESSENCE of SUMBUL. 
TINCTURE of LARCH BARK. 

BANEBERRY (ACTEA RACEMOSA)- 


” 


LIQUOR SECALIS CORNUTI. 
(Recognised Preparation.) 
Exhibited at the “ Obstetrical Society of London,” by the President, 
June Ist, 1859 (vide Tue Lancet, June llth, 1859). 


MANUFACTURERS OF ALL PHARMACEUTICAL 
PREPARATIONS OF REPULE, 

Orders received at the Laboratory (which is open for the inspec 
tion of any medical gentleman who may honour Messrs. Curtis and 
Co, with a visit). 

48, BAKER STREET, LONDON, W. 


CURTISS IMPROVED INHALER. 


Vide “ Medical Times and Gazette,” Deeember 14, 1861; 
“ British Medical Journal,” February 22, 1862; 
“ Dublin Medical Press,” January 29, 1862. 
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Obserbutions 


ON THE 


ACTION AND USES OF THE EUSTACHIAN 
TUBE, AND THE TREATMENT OF 
ITS DISEASES. 


BY 


JOSEPH TOYNBEE, F.R.S., F.R.CS.., 


AURAL SURGEON TO ST. MARY'S HOSPITAL; CONSULTING AURAL 
SURGEON TO THE ASYLUM FOR THE DEAF AND DUMB, 


I.—PuHysIoLoGicaAL AND ANATOMICAL 
OBSERVATIONS, 


Ir is well known that the distinguished anatomist 
Eustachius, in the sixteenth century, discovered the 
tube of communication between the cavity of the 
fauces and that of the tympanum ; and since this 
discovery the tube has been named after Eustachius. 
It is, however, remarkable, that Kustachius, when. he 
gave an account of his discovery to the world, fell 
into the grave error of describing the Eustachian 
tube as being constantly open; thus considering 
that the air in the fauces was always continuous 
with that in the cavity of the tympanum. It is still 
more remarkable that succeeding physiologists, 
adopting this error of Eustachius, brought forward 
arguments or experiments to prove that, for the 
purpose of efficient hearing, it is absolutely essen- 
tial for the faucial air to be always continuous with 
the tympanic air. Thus, Haller writes :— 

“ Auricula non unica via est, per quam soni ad tym- 
panum veniunt, est et altera, per nares, et os et Eustachii 
tubam, semper patula. Certum est hominem, qui na- 
turali instinetu regitur, quoties accuratiis vult sonos 
percipere, os laté aperire, indecoro gestu et rustico, sed 
ad finem suum non inutili, potissimum in iis qui gravis 
audiunt. Eum sonum videtur in tympano, per re- 
flexiones et repetitiones confirmari.” (Elementa Physio- 
logie Corporis Humani. Lausanne: 1763. P. 285.) 

I will also quote the opinion of two or three 
modern physiologists. Thus, Miller considers the 
object of the Eustachian tube being open is :— 

“That acertain degree of dulness which the sound 
might acquire from the resonance of the apparatus is 
avoided.” 

Miller gives the result of several experiments 
with an apparatus to represent the open Eustachian 
tube, and adds that 

“The most certain method of ascertaining the func- 
tion of the Eustachian tube would, undoubtedly, be to 
close the Eustachian itself artificially ; but in such a 
way that the pressure of the air in the tympanum should 
not thereby be increased, and greater tension of the 
membrana tympani produced. But this is scarcely pos- 
sible.” Henle “ supposes that the air of the cavity of 
the mouth and nose are, in like manner, enabled, through 
the medium of the Eustachian tube, to increase by re- 
sonance the intensity of sounds entering the ear through 
the external meatus.” (Miiller’s Physiology, translated 
by Baly, vol. ii, pp. 1270 and 1272.) 

Dr. Todd speaks of one object of the Eustachian 
tube being “ to afford an outlet for the escape of such 
sonorous undulations as do not impinge upon the 
labyrinthine walls of the tympanum.” (Cyclopedia 
% Anatomy and Physiology; article Hearing, p. 576. 

841.) 

Thus, from the time of Eustachius to that of Dr. 
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Todd, no anatomist or physiologist seems to have , 
entertained any other opinion regarding the Eusta- 
chian tube than that it is constantly open. In the 
year 1841, Mr. Wharton Jones, in speaking of the 
Eustachian tube, says : 

“In the state of rest, its outer and inner walls lie in 
contact. By this arrangement the tube is as if provided 
with a valve opening both ways, but so weak as to be 
readily forced by the breath and by the action of the 
surrounding peristaphyline muscles.” (Cyclopedia of 
Surgery, part ix, p. 21.) 

Further on, Mr, Jones writes :— 

“Tt is to be remarked that the Eustachian tube is 
not habitually wide open, so that the air can blow freely 
in and out; but that, on the contrary,in the state of 
rest,{its walls lie collapsed. By this arrangement, which 
gives to the Eustachian tube the properties of a sort of 
weak valve opening either way, the too ready course of 
the air is opposed.” (Loc. cit., p. 23.) 


Mr. Wharton Jones here speaking “of the 
tube as not habitually wide open,” and of the 
Eustachian tube being a valve “so weak as to be 
readily forced by the breath,” by no means left it to 
be inferred that for the purpose of hearing the 
Eustachian tube is closed. At least, those physio- 
logists who wrote subsequently to the publication of 
Mr. W. Jones’s observations did not draw the infer- 
ence that for the purposes of hearing the tympanum 
ought to be a closed cavity. Thus Dr. Carpenter, 
four years after Mr. Jones’s paper was published, 
writes as follows :— 

“The common idea is, that it (the Eustachian tube) 
serves the same purpose with the hole in the ordinary 
drum; the effect of which is generally supposed to be 
the removal of all impediment to the vibrations of the 
membrane that would be offered by the complete inclo- 
sure‘of the air within.” (Principles of Human Physiology, 
3rd edit. 1846, p. 427). 


It may also be remarked, that Hyrtl, in the year 
previous to the publication of the third edition of 
Dr. Carpenter’s Human Physiology, expressed an 
opinion somewhat similar to that advocated by Mr. 
Jones. Thus, he writes :— 

“ The walls of the convoluted trumpet are disposed to 
lie upon each other and form mucous adhesions, so that, 
as one may easily satisfy himself, a considerable degree 
of compression of the air in the mouth and nose (by 
means of the muscles of the cheek, the mouth being 
shut) is necessary to force air into the cavitas tympani.” 
(Vergleichende Anatomie iiber das innere Gehérorgan des 
Menschen und der Saugthiere, 1845, p. 51). 


From the above statements by Mr. W. Jones and 
by Hyrtl, the true action of the Eustachian tube was 
by no means indicated, as will, I think, be apparent 
from the perusal of the following observations. In 
the year 1852, I laid a paper before the Royal So- - 
ciety, entitled, “On the Functions of the Membrana 
Tympani, the Ossicles and Muscles of the Tympa- 
num, and of the Eustachian Tube, in the Human 
Ear; with an Account of the Muscles of the 
Eustachian Tube, and their Action in Different 
Classes of Animals.” The conclusions arrived at in 
that paper are the following : 

1. That the faucial orifices of the Eustachian 
tubes are closed, and the tympanic cavities do not 
communicate with the cavity of the fauces, excepting 
during certain muscular actions. 

2. In man, and some other mammalia, the 





Eustachian tubes are opened momentarily during 
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. the act of swallowing by the muscles of the palate ; 
im other animals they are opened by the superior 
constrictor of pharynx. 

3. In birds there is a membranous tube common 
to the two osseous Eustachian tubes, and this mem- 
branous tube is opened by the action of the internal 
pterygoid muscles. 

4, For the function of hearing to be perfect, it is 
requisite that the tympanic cavity should be closed 
from the outer air. 

That the faucial orifices of the Eustachian tubes 
are really closed, and that there is no communication 
between the air in the cavity of the tympaium and 
that in the fauces except during. certain muscular 
movements, can be easily proved by very simple ex- 
periments. 

Thus, if the mouth and nose be closed during the 
act of swallowing, a sensation of pressure is pro- 
duced in the ears. This arises from the air being 
partly withdrawn from the tympanic cavity by the 
action of the faucial muscles during the act of de- 

utition ; and thus the outer surface of the mem- 

a tympani, pressed upon by the superincumbent 
atmosphere, and not being duly supported internally, 
is pressed inwards, and the sense of weight pro- 
duced. If the mouth and nose be then opened, and 
the act of respiration be performed, the sensation of 
ure in the ears nevertheless remains ; and it 
isappears only when the act of swallowing is prac- 
tised with open nostrils or mouth; this act of 
swallowing opening the Eustachian tube, and thus 
permitting air to enter the tympanic cavity, and to 
replace that which had been withdrawn during the 
act of swallowing with closed nostrils and mouth, 
It may be observed that the act of swallowing can, 
on no occasion, be performed without the production 
of a slight sensation in each ear ; and this sensation 
is now recognised to be the result of the act of 
opening of the Eustachian tubes by the faucial 
muscles. That the act of deglutition is the one 
whereby the orifices of the Eustachian tubes are 
opened, and that, as a rule, they are not opened 
without the performance of this act, may also be in- 
ferred from what takes place in the ears during a 
descent in the diving-bell. It is well known to per- 
sons who have performed this operation, that as the 
bell descends under water, a sensation of great 
ressure is felt in the ears, and that this sensation, 
if not relieved, often advances to one of pain. 
Those accustomed to’ descend in the diving-bell, 
are aware that this unpleasant sensation of pressure 
ean be averted, or, if produced, can be removed by 
the performance of the act of swallowing ; the ra- 
tionale of this proceeding is that, during the descent 
of the diving-bell, the compressed air in the bell 
exercises great pressure on the outer surface of the 
drums of the ears, their inner surface being ineffi- 
ciently supported by the air in the tympanic cavity, 
which is much more rarified than that without. On 
the act of swallowing being performed, the Eusta- 
chian tubes open, and the condensed air enters the 
tympanic cavities, and thus, by supporting the inner 
surface of the drum by a pressure equal to that on 
its outer surface the feeling of weight is removed. 
An experiment of a character analogous to the last 
is often performed on the rapid descent of a moun- 
tain. In the ascent, rarefied air, during the act of 
swallowing saliva, enters the tympanic cavities ; and 
on the descent, the act of swallowing requires to be 
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frequently performed, in order that the Eustachian, | "°* 
tubes be opened, denser air introduced, and a con- = 
stantly recurring sense of pressure removed, os 
Another simple experiment may be referred to, the | , “ 
performance of which also illustrates the closed con- i 
dition of the Eustachian tube except during the | tren 
momentary act of swallowing. Let the nostrils be | geth 
held closed by the finger and thumb, and let air, by | tym; 
a forced attempt at expiration which distends the ]} sigh 
nares, be blown into each tympanic cavity. A sen- | Deg! 
sation of pressure is produced in each ear, which | 4: ©! 
remains during repeated acts of respiration ; but T 
which disappears upon the performance of the act | conf 
of deglutition, whereby the Eustachian tubes are | to ir 
opened. In the first place, it is obvious that the | degr 
Eustachian tube should permit of being opened, | men 
and that it should be frequently opened (as it is | that 
during the process of swallowing saliva which is | pate 
always going on), in order that the air, the density | And 
of which is unceasingly changing, may be of the { ham 
same specific gravity on the inside as on the outside | chia 
of the drum; were it not so, the drum would be | open 
forcibly pressed inwards or outwards, according to *5 
circumstances already alluded to, and its free vibra- J of th 
tions impeded. It is also requisite for the Eustachian | situat 
tube to be frequently open, in order that mucus con- | ™ode 
stantly secreted in the tympanic cavity may escape | °! *. 
into the fauces. _ . 

—— , eard 
There are, nevertheless, certain reasons so manifest Mi 
why the Eustachian tubes should be closed except | 4. - 
during the act of swallowing, and why the air in withi 
the tympanic cavities should not be continuous with tub ' 
that in the mouth and nares, that it appears remark- th "a, 
able how contrary opinions should have taken origin | ), — 
Pin se : y ui 
and have been maintained during so many years. and i 
In the first place, it is necessary for the Eustachiam § goynq 
tubes to be ordinarily closed, that is to say, closed | frye. 
while the function of hearing is being performed, | .4j,, 
in order that the sound arising from the acts of re- narily 
spiration, deglutition, mastication, and articulation, But 
may not enter the tympanic cavities through the | the 7, 
Eustachian tubes. This fact was first pointed out, | the », 
and specially insisted upon by Dr. Jago, who suffers | the :, 
at times from the effects of a patent tube, and whose | there , 
words I will quote. He says :— the me 
“I will detail the sonorous phenomena that are | one be 
created by an open Eustachian tube. At each elevation } tympa: 
and depression of the ribs, particularly in the latter act | from ¢ 
the rippling of the air upon the rim of reflection of thé | nostra, 
lining membrane of the throat into this tube, expresses | j, the 
itself by a souffle like that from blowing into a bottle, wi 
Also, as air expelled from the chest is split at the soft th 2 
palate into its three streams from the commencing |. e ty 
border of the nearer of the posterior nares, waves run into th 
into the drum, and give utterance to a harsher souffle or brana f 
bruit. Miiller, whilst relating the aural effects that | Vibrati 
arose from the, to him, unknown (the prevalent idea of | tympar 
a permanently expanded tube precluded him from all |of hea: 
chance of perceiving these things aright) modifications Eustacl 
produced in his own ears by muscular effort, uses thif [haye p 
language: The sound of one’s own voice by this meaD$ Joayse j, 
acquires the intensity of the tones of an organ. I cam bration: 
testify that is not mere flourish ; and if there be he whether 
no exaggeration, what illustration would he have founé tub 
could he have tried, under such conditions, the utmost i De, OF 
strain of voice, as in the act of shouting; or had he |!™ng t 
been seized with violent sneezing or coughing? I will tion of 
do my best further to oharacterise the acoustic pheno hanifes: 
mena consequent upon an open Eustachian tube. / It ms 
another person puts his lips close to our ear, and speak§/Main ob 
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ost tube, or a thickened state of the mucous membrane 


June 7, 1862.] 


TOYNBEE ON THE 


EUSTACHIAN TUBE. [British Medical Journal. 











happy correlation it is that the glottis and guttural ex- 
tremity of the Eustachian tube should never be open to- 
gether; so that when the latter is subservient to the 


Deglutition. By James Jago, A.B.Cantab., M.B.Oxon. 
J. Churchill. 1856.) 

The statement just quoted from Dr. Jago finds 
confirmation in the experiments by Miiller alluded 
to in the foregoing paragraph ; and it is in no small 
degree remarkable that, in face of all his experi- 
ments, Miller should never have uttered a suspicion 
that the commonly received opinion regarding the 
patent state of the Eustachian tube was incorrect. 
And yet the single fact cited by him from Schell- 
hammer ought to have shown him that the Eusta- 
chian tube, under ordinary circumstances, cannot be 
open. Thus, Schellhammer 

“Introduced a vibrating tuning fork into the interior 
of the mouth, and found that its sound was, in that 
situation, scarcely heard. Held in front of the mouth 
moderately open, it sounds very loudly.....The ticking 
of a watch also held in the mouth in such a manner 
that it does not touch the teeth or tongue is scarcely 
heard.” 

Miller having arrived at the conclusion that as 
the sound of a speaking voice, etc., is not heard from 
within, i.¢., through the agency of the Eustachian 
tubes, also arrived at the singular conclusion that 
the drum of the ear could not be made to vibrate 
by undulations impinging upon its inner surface, 
and it never occurred to him to conceive that 
sounds do not travel from the mouth, nares, and 


chian tubes, because the Eustachian tubes are ordi- 
narily closed. 

But as I have stated there is a second reason why 
the Eustachian tubes should be closed in addition to 
the necessity of the exclusion of the sounds from 
the mouth and fauces. It is full well known that 
there are two pathways for the passage of sound from 
the membrana tympani to the nervous apparatus ; 
one being the chain of ossicles from the membrana 
tympani to the vestibule ; the other being the air 
from the membrana tympani to the membrana fe- 
nestre rotund. Now, if the sonorous undulations 
in the tympanic cavity destined to impress the mem- 
brana fenestrse rotund be allowed to escape from 
the tympanic cavity through the Eustachian tube 
into the fauces, it necessarily follows that the mem- 
brana fenestre: rotund will receive fewer of these 
vibrations than if they had been confined to the 
tympanum. Dr. Jago doubts if any deterioration 
of hearing results from the patent state of the 
Eustachian tube ; but after repeated observations, I 
have been confirmed in the conclusion that any 
cause interfering with the impingement of the vi- 





speakss|Main object of the Eustachian tube being closed, 


lining the tympanum, sensibly deteriorates the func- 
tion of hearing, and such deterioration is made 
manifest by the use of some well recognised test. 

It may, however, be observed that, whether the 


not to say shouts, right into the external meatus, we all 
know how great a shock is produced. Such effects are of 
the same kind as those from speaking into one’s own ear 
through its Eustachian tube. .... Let any one meditate 
upon the foregoing sum of evils, and he will own what a 


tympanum, we cannot speak, sing, cough, sneeze, nor 
sigh, sob, or whoop.” (Eustachian Tube, why Opened in 


except during the momentary act of deglutition, is | 
to prevent the passage of sounds from the mouth 
and fauces to the tympanic cavity, or whether it is 
to confine the sonorous undulations to the tympanic 
cavity, the fact of the tube being so closed, except 
during the action above indicated, is now undoubted, 
and generally accepted by physiologists ; and it is 
manifest that the two functions of the Eustachian 
tube—the allowance of an egress of mucus from the 
tympanic cavity, and the ingress or egress of air 
so as to insure an equal degree of density for the 
air inside, and for that outside the drum—can be 
adequately performed by the Eustachian tube being 
opened at intervals, and only for a moment. 

The means by which the Eustachian tube is 
opened are two muscles of the palate, the tensor and 
levator palati. 

The tensor, also called the circumflerus palati 
muscle, arises by means of tendinous fibres in the 
scaphoid fossa of the sphenoid bone, from the 
anterior and external surface of the fibro-cartilage of 
the Eustachian tube, and from the adjacent surface 
of the great wing of the sphenoid. Hence it descends 
along the posterior border of the internal ring of the 
sphenoid bone, winds round the hamular process, 
assumes an horizontal direction, and is inserted inte 
the velum of the palate. One action of this muscle, 
doubtless, is to draw tense the soft palate; but a 
second action is to open the Eustachian tube. This 
action is effected by the contraction of the muscle 
when the veil of the palate is fixed; if this action 
of this muscle be imitated by drawing the fibres 
towards the palate, the outer wall of the Eustachian 
tube will be found to be drawn in an anterior and 
external direction apart from the inner wall. Haller 
was of opinion that the action of this muscle was to 
dilate the Eustachian tube ; and had he been aware 
that the tube is not naturally open, he would, doubt- 
less, have described it as opening the tube. Haller’s 
words are :— 


“ Mihi, cui cartilago inferiorem partem tubs tenet, 
eam a musculo secundum hamulum pterygoideum cir- 
cumflexo probabile fit dilatari.” (Opus cit., p. 226.) 


The levator palati muscle arises by short fibres 
from the inferior surface of the petrous bone, in 
front of the outer opening of the canalis caroticus, 
and from the adjacent portion of the fibro-cartilage 
of the Eustachian tube. It descends obliquely, pos- 
teriorly, and internally, and expands in the soft 
palate. 

[To be continued.] 





CHLORIDE oF Lime As AN INsEcrICIDE. In scattering 
chloride of lime on a plank in a stable, all kinds of flies, 
but more especially biting flies, were quickly got rid of. 
Sprinkling beds of vegetables with even a weak solution 
of this salt, etfectually preserves them from the attacks 
of caterpillars, buttertlies, mordella, slugs, etc. It has 
the same effect when sprinkled on the foliage of fruit 
trees. A paste of one part of powdered chloride of lime 
and one-half part of some fatty matter, placed in a 
narrow band round the trunk of the tree, prevents 
insects from creeping up it. It has even been noticed 
that rats and mice quit places in which a certain quan- 
tity of chloride of lime has been spread. This salt, 
dried and finely powdered, can, no doubt, be employed 
for the same purposes as flour of sulphur, and be spread 
by the same means. ( Dingler’s Polytechnisches Journal, 





elxi, 240.) 
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XIT.—Treatment. 


ience. Much Insight into its Nature to be 
gained from a single Disease and its Treatment, on 
 @ Retrospect of Years. Let the Disease be Erysi- 


Upoyr the whole, men agree better about what is 
subjected to the senses than about anything else; 
and they agree best of all about what they see with 
their eyes. Certainly physicians do so. Show usa 
redness of the skin, with some degree of swelling, 
and a margin irregularly circumscribed and gradu- 
ally enlarging itself; and at once, without doubt or 
disagreement, we call it Erysipelas. But there are | 
plenty of things in the world which, while they are 
seen by all in the same Jight, and because they are 
80 seen, are rightly enough called by the same name, 
have moreover a great deal belonging to them beside 
their visible or any other sensible properties, and 
consequently a great deal not admitting of the best 
agreement among men. Such are preeminently the 
subjects with which physicians have to do. Phy- 
sicians know Erysipelas at the first glance, and 
agree forthwith that such it is and so it shall be 
called. But Erysipelas includes much that lies 
within reach neither of the sight nor any other 
sense; and upon all this physicians are found in no 
constant accord. 

Wrapt up in that visible thing which we call 
be aa there is a living thing which does not 

itself to the eye; and yet a real thing neverthe- 
less, preeminently real. For, more than all that 
meets the eye, it denotes the character, course, ten- 
dency, and probable end of every case of Erysipelas 
that occurs, and suggests and regulates its treat- 
ment withal. This living and invisible thing is a 
compound of action and suffering; and this action 
and suffering have qualities and degrees which vary 
in different cases, and vary in the same case from 
time to time. 

Now, to know Erysipelas as a living disease—. ¢., 
as a compound of action and suffering—and to test 
their qualities and degrees, and to catch their varia- 
tions as they occur in several cases or in any single 
case, not all the observation, thought, and experi- 
ment which can be brought to bear upon the mere 
dag help us in the least. To know the living 

i , we must search the whole living body. . We 
must look for signs in the Vascular system, and take 
note of cold, and heat, and perspiration ; for: signs 
in the Nervous system, and Sines regard to excite- 
ment and depression, to conscious strength and 
conscious weakness, and to pains ; for signs in the 
Pulse, and count its number, and reckon from day 
to day its varying qualities. 

These are the vital ingredients of the disease, its 
vital histology, so to speak—the living web upon 
which it is spun, woven, and held together. 





Taking these elements, and reckoning the sum of 
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them, you will find that in one case they amount te 
strength, and in another to weakness; and t 
strength or weakness is the characteristic of the dis- 
ease from first to last. In one case you will find 
the disease implicating the Vascular system princi- 
pally, and in another principally the Nervous, and 
in another equally implicating both. And (what is 
remarkable of Erysipelas beyond all other diseases 
that can be named) you will often find in one and 
the same case the strength of yesterday become the 
weakness of today—nay, the strength of midday be- 
come weakness at midnight; and also, more than in 
any other disease, rapidly and in a few hours the 
stress of the symptoms transferred from the Vascular 
system to the Nervous, and then as rapidly trans- 
ferred back again from the Nervous to the Vascular. 
The more predominantly the disease is of the Vas- 
cular system, the more of strength does it contain; 
and the more it is of the Nervous, the more of weak- 
ness; and the more equally it is shared between the 
two, the more manifestly is it a disease of moderate 
force, needing moderate treatment, and involving 
small hazard. 

As to Treatment, the bare announcement of the 
remedies severally recommended by the experience 
of the best physicians must astonish any thoughtful 
mind not yet Jet into the secret of all that is in- 
volved in practical indications. The surprise will be 
that remedies of such power and such opposite 
effects should ever be brought to bear successfully 
upon a disease of one and the same name. But, in 
the treatment of Erysipelas, it is the living disease 
with which we have to do; not with the mer 
mechanism of the thing in the part from which it 
takes its name, but with the actions and sufferings 
of the entire Vascular system and Nervous system, 
and all their possible contrarieties in different cases, 
and all their possible shiftings and inconstancies in 
the same case. 

Now bleeding has a right to be put down ass 
remedy for Erysipelas, even bleeding in all the ways 
in which it is practised—venesection, cupping, 
leeches. And so has wine, and so has ammonia, and 
so has any diffusible stimulant nearest at hand 
which you choose to name. And so has tartar 
emetic, acting according to one or other of its several 
modes of operation, whether upon the skin ass 
diaphoretic, or upon the stomach as an emetic, of, 
independent of any notable effect upon the skin 
especially or the stomach especially, controlling the 
force and modifying the character of the pulse by 
its gradually augmented doses. Opium, too, claims 
justly to have a place among the remedies of Erysi- 
pelas, both in large doses and in small, and by the 
several ways it has of exercising its impression for 
good through the Nervous system; by abating pain, 
or by procuring sleep, or by (what can hardly be 
described in words, and is intelligible only to prac- 
tical experience) doing the double office of a 
tive and a tonic, and at the same time quieting irri- 
tation and sustaining strength. 

Oftentimes nothing more surely tests the nature 
of the disease than the remedy that restores the mam 
to health. But then your remedy must be one of 
plain and unmistakable effect, and of such power 
that it can never be nugatory, but is always either 
for good or for evil. Of such a stamp are the reme 
dies just mentioned—remedies which, in revie 
the records of past experience, I find myself to h 
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employed for the most part in the treatment of Ery- 
sipelas, adapting them (as I thought) to the calls 
and emergencies of particular cases, and nothing 
doubting, then or now, of their instrumentality in 
the restoration to health. 

Well, then, my experience for the most part 
would go to placing Erysipelas among diseases to be 
treated, not among diseases to be cured; to be 
managed by remedies having regard to things which 
may chance to be in the man, not by remedies 
proper to the disease. I say “for the most part”, 
not altogether; for I have met with cases of Erysi- 
pelas in which I have been as sure as common sense 
could make me that, had there been no Peruvian 
bark in the world, the patients must have died. 
They have been cured by quinine—cured outright 
and in the strictest sense, without the fulfilment of 
any intermediate purpose seen, known, or aimed at, 
whatever. The specific has even seemed to work its 
cure unswayed by present conditions, and indif- 
ferently, whether the sum of concomitant symptoms 
has denoted strength or weakness, and whether their 
stress has fallen upon the vascular or upon the ner- 
vous system especially, or equally upon both. 

What shall we say, then! That when our know- 
ledge, as it were, breaks down under us, it is well to 
have something to supply its place ? or rather, that 
our experience of things in their detail has some- 
times to give way to our experience of their gross 
results as more trustworthy, and that laws which we 
understand the more intimately must sometimes 
bend to laws which we understand the less? All 
this may be justly said. But it does not therefore 
follow that our ignorance is better than our know- 
ledge, or our lesser knowledge better than our 
greater. The truth rather is, that our common 
sense—. ¢., our prudence—sitting in judgment upon 
our knowledge, discerns its imperfections, and de- 
cides how far it can be trusted, and how far it can- 
not, and so finally allows free play to some secret 
law of life which is greater and stronger than any law 
within the reach of our understanding. 

It would not be incorrect to state that, when I 
entered the profession, bark was regarded by all 
physicians of mature age and experience as a specific 
for Erysipelas. The majority would not have hesi- 
tated so to call it; and the rest, without professing a 
faith thus absolute, would have been sorry to hold 
themselves responsible for what might happen if in 
any case they omitted its use. Surely my own ex- 
— has not run parallel with theirs; and what 

have said of it may be taken fairly to represent 
the experience of physicians practising in London 
during my time. 

But how are we to be just to the experience of 
others? Even by making a fair reckoning of our 
own, Remember there is a secret inscrutable region 
wherein the things belonging to health and to dis- 
ease are largely transacted, and wherein causes are 
vitally at work into which we have no insight. Our 
experience, therefore, must be left very free ; for it 
cannot be fettered by any known rule. It must 
needs be our guide and master, but not in such sort 
that the greater experience should always tyrannise 
over the less, The less contains its own truth, as 
well as the greater. The greater need not convict 
the less of falsehood. My own far greater experi- 
ence represents Erysipelas as a disease to be treated ; 


first is conversant with very many realities of things, 
and familiarises me with their use. The last brings 
fewer realities within my view; but, fewer as they 
are, they are certain. Therefore it is not thrown 
away ; at least, it is largely suggestive of what is 
possible. And no man can have grown old in the 
practice of medicine, and not allow that things 
which he once looked upon as barely possible have 
become with him frequent realities at some after 
time. His rarer and his more common experience 
have changed places altogether. 

Wherefore then serveth experience, and of what 
use is it? Its first and best use is for the guidance 
of him that has it, Its next, and hardly less im- 
portant use, is that it enables him to judge rightly 
the experience of others. And this is the fair 
reckoning by which to judge it. If, at the same 
place, our own experience has differed from itself 
from time to time, surely it is abundantly credible 
that another’s may differ from ours often or always, 
at other times, or at other places. 

I am not of the number of those who rest in a 
self-satisfied belief that diseases never were, never 
will, and never can be, other than I have seen them; 
and that they never were, will, or can be, successfully 
treated or cured, otherwise than I have treated or cured 
them. The physicians of one time have been. too 
prone to make a mock of what was deemed the 
sound practice of another. This is neither generous 
nor wise. 

But I wish to make a still larger use of this in- 
stance of Erysipelas in showing what the practice 
of medicine really is; its differences and contra- 
rietiés in the same diseases ; its trust in remedies 
of opposite effects ; now in treatment, now in cure, 
now in non-specifics, now in specifics ; and in showing, 
nevertheless, that the practice of medicine is a ra- 
tional practice. 

The vital pathology of Erysipelas, regarded as a 
disease of individual men, is full enough of condi- 
tions to account for the success of many and various 
ways of dealing with it. Erysipelas, however, has 
a vital pathology, I will not say of another kind, 
but reflected from another aspect ; viz., from its na- 
tural history. For every disease has its own place, 
kindred, and relationships, near and remote, among 
the whole family of diseases belonging to mankind. 
And so has Erysipelas. This may be called their 
natural history. And the same is the natural his- 
tory of Erysipelas; and wrapt up with it is a por- 
tion of its vital pathology, as important and as sug- 
gestive, from time to time, of its right treatment, as 
present conditions of individual men. 

Now, the great physician found in Erysipelas the 
marks characteristic of what he called an intercur- 
rent disease. Its cause might be purely accidental 
and from without, from exposure to cold, or ex- 
posure to heat, or from mechanical injury. Yet 
once formed, in its measure of fever, its strength or 
its. weakness, its excitement or depression, it ran 
parallel with the stationary or dominant epidemic, 
and its successful management was in nothing dif- 
ferent from the management which the epidemic de- 
manded. Thus, in what it was pathologi¢ally, and 
in what it needed, and what it could bear remedially, 
Erysipelas was of close vital kindred with it. 

Again, Sydenham put down Erysipelas as a dis- 
ease which was intercurrent, coming on in this way. 
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As yet, there would be no Erysipelas, but there 
, 597 





PERRI SED 


British Medical Journal.]} 


‘ORIGINAL COMMUNICATIONS, 


[June 7, 1862. 








would be fever, which was in nothing different from 
the dominant epidemic. And when it had continued 
for a few days, and been regarded as the epidemic 
itself, and nothing more, Erysipelas would be added 
to it, and be, as it were, among its accidents ; and 
no other treatment would be required of the whole 
disease than if Erysipelas had formed no part of it, 
and no treatment of the Erysipelas, but what was 
included in the treatment of the whole disease. 
Perhaps Erysipelas may serve for the most signal 
example of all that is most mutable in diseases, 
from whatever point of view you regard them. If 
you want the best representative of all that the dif- 
ferent constitutions of men can do in diversifying the 
aspect of diseases, you will find it in Erysipelas. If 
of what times and places can do, you have it in Ery- 
sipelas. If of how opposite remedies can save life 
and restore to health from the same diseases, accord- 
ing to times, places, and men, you have it in Ery- 
sipelas. 





Original Communications. 
OPERATION FOR THE “SOLUTION” OF 
CATARACT, COMMONLY CALLED 


THE NEEDLE-OPERATION : 


BEING REMARKS IN THE COURSE OF CLINICAL IN- 
STRUCTION AT THE CENTRAL LONDON 
OPHTHALMIC HOSPITAL. 


By Haynes Watron, Esq., Surgeon to the Hospital, 
and to St. Mary’s. 


As soft cataracts are far more common than hard, the 
operation for “ solution” is more in requisition than that 
for “* extraction”. 

It would certainly be unwise to say of any surgical 
operation, that it is beyond improvement; yet so far has 
this solution treatment reached towards perfection, that 
positively it accomplishes all that is required, and in 
such a manner as scarcely to leave more to be desired. 
It inflicts less damage on parts not concerned in the 
disease than any other in surgery; and it possesses the 
many advantages justly claimed for subcutaneous opera- 
tions. For the most part, it is unaccompanied with any 
untoward or even unpleasant consequences; and there 
is seldom any trace of its performance. Simplicity is 
its great recommendation. But all this applies only to 
judicious execution ; for it is very capable of abuse, and 
may readiiy be made to yield disastrous results. 

There is much advantage to be gained from the delicacy 
of the needle. The smaller this is, the less is the 
wound it inflicts on the cornea; and with diminutive- 
mess the aqueous humour is nearly always retained till 
the operation is over; and, even then, but a small por- 
tion spurts out, which is better than if the greater part 
escaped, because the more retained, the less the liability 
of the cataract to be displaced. The needle which I use 
is about a third of the size of those usually sold but a 
few years ago. 

I invariably operate through the cornea. I prefer 

i e “anterior operation”, so called in eontradis- 
tinction to that through the sclerotica—‘ the poste- 
rior”, because it is more definite and simple, less pain- 
fal; only one coat of the eye is punctured, and the 
needle is never out of view. 

The thing above all others to be attended to—what I 
eall the great principle in “ solution’—is to procure ab- 
ss amchetvard cataract in its natural position—yin situ. 


iately does this concern success, that, should I| 


impress the rule on you, much will be gained by these 
remarks, if nothing else be remembered. The less the 
lenticular matter is displaced, the less subject is the 
eye to irritation, and therefore to permanent injury. 
The less, too, that the lens-capsule is torn in the early 
stage of the treatment, the less likely is it to contract 
adhesions to the iris, and therefore the more easy to he 
disposed of afterwards, should it obscure the pupil, 
The highest perfection, the best success, is to be got 
only with a central pupil free from any adhesions, and 
in an eye that has not been inflamed. I am never 
quite satisfied except the pupil be unaffected. 

At a first operation, therefore, I merely break the 
centre of the capsule, and penetrate the cataract suffi- 
ciently to admit the aqueous humour. Do not use the 
needle as a lever, making the cornea the fulcrum; for 
most assuredly, as the cataract is then the point of re- 
sistance, it will be twisted, and, with the slightest move- 
ment in the capsule, dislocation is almost sure to occur, 
You should pick at the spot you select, as if the cataract 
were outside the eye; and not carry the needle too 
deeply, nor move it about too freely. Sometimes, when 
the vitreous humour is diseased, the cataract and the 
capsule move on it, and it may not be possible to pune- 
ture even the capsule without producing this effect. It 
is only very lately that [ made out the cause of the 
movement, which puzzled me for a long time. Another 
reason why the needle should not be used freely at first 
is, that as the lens-tissue swells very much on being 
considerably broken, the capsule may be pushed against 
the iris, when adhesion is inevitable. These parts 
always adhere when they touch in the course of an 
operation. Dilatation of the pupil may often prevent 
the contact; indeed, the artificial dilatation should be 
kept up till the cataract is absorbed, for this reason, 
and further, because that any portion of the cataract be- 
coming separated may the more readily fall into the an- 
terior chamber, where it is not so likely to produce irri- 
tation as in the posterior. A drop or two of a solution 
of atropine, of the strength of two grains to the ounce of 
water, applied on the conjunctiva on alternate days, or 
even every third day, will suffice. The frequent use is 
unattended with any disadvantage, except very excep. 
tionably indeed, perhaps once in a hundred times, 
when it may irritate the surface of the eye. In such 
cases, the solution must be weakened, and used very 
much less often. 

The repetition of the operation under some weeks is 
positively unnecessary, and often hurtful. So long as 
lenticular matter is exposed—a fact that can be verified 
by viewing the eye in profile—nothing more is desirable, 
The falling back of the iris, by which it becomes con- 
cave, is a sure indication that there has been absorption. 
The same is indicated by the surface of the cataract re- 
ceding. 

But absorption goes on even if there be no part of the 
cataract exposed, when the capsule-wound has closed, 
It is in ignorance of this, I suspect, that so many unne- 
cessary operations are executed. It is a well recognised 
fact that, while an undisturbed cataract will exist for 
twenty, thirty, or more years, even although the lens- 
tissue has degenerated to fluidity, one that is punctured 
is sure to be absorbed in time; also that, without excep- 
tion, whenever the lens is wounded by accident, the 
cataract which is produced, called traumatic, is always 
absorbed, time only being required to effect it. 

After an operation, therefore, absorption never ceases. 
But it can be very materially facilitated by keeping the 
cataract exposed; as also by breaking up its substance, 
The great nicety of the operation is to secure the 
greatest absorbing influence with the fewest number 
operations, and the least disturbance to the eye. Watch, 
therefore, your cases; and so long as the removal of the 
cataract is rapid, delay to act further. While some 





cases may demand three or four operations, with a large 
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number, two will suffice, and in some instances one. I 
often hear it said, in advocacy of frequently operating, 
that time is an object; I say that it is by no means cer- 
tain that such a course ever saves time, even when the 
eye does not seem to suffer by it; that the ill effects 
are very common, and generally leave some permanent 
result. It should be remembered that sight as perfect 
as it is possible to be got is the object to be obtained, 
and not mere time, whichis certainly less valuable to a 
blind person than any one else. But the principle is so 
very evident that I need say no more. 

The necessity for the repetition of an operation must, 
as a rule, depend on the state of the cataract. The 
more the degeneration of the lens tissue, the fewer they 
need be. When the cataract is fluid, one will suffice; 
and from two to three are generally enough for any 
ease. On the last occasion, the needle may be freely ap- 
plied, and any thin scale of the cataract that remains 
freely broken up. Any portion of it that may fall into 
the chambers of the eye will not irritate. 

It may be requisite to modify the operation for solu. 
tion, according to the escape of the cataract, or portions 
of it, from the capsule when operating; and I will give 
you some practical hints for your guidance. 

When there is a fluid cataract, a fact soon determined 
by the opaque liquor rendering turbid the aqueous 
humour, the cornea should be incised with a cataract- 
knife, or an iris-knife, and as much of the fluid as pos- 
sible evacuated. The liquid cataract-material in its 
escape into the chambers of the eye often produces 
vomiting, sometimes severe, and for days. The removal 
of it prevents this. Should it happen, when the greater 
portion of the cataract has become softened, that the 
anterior chamber becomes almost occupied by it, I also 
recommend the extraction of as much as may so be re- 
moved. A small portion only should be left undisturbed. 
Should the nucleus of the cataract be displaced, I advo- 


_¢ate its removal. 


The case is altogether different when any soft part of 
the cataract escapes from the capsule several days after 
the operation; the chances are greatly against the eye 
suffering. Absorption generally goes on as quietly as 
could be wished ; except only if severe irritation be ex- 
cited, should you interfere, when the extraction of the 
greater part—as much, in fact, as can be got away—may 
save the eye. The nucleus is more likely to irritate. 

All that I have said applies to the removal by absorp- 
tion of the cataract only. The pupil may yet be ob- 
secured by capsule, which would need to be torn or ex- 
tracted to cause it to contract; for capsule is never 
absorbed. 

I am forced to allude to the extraction of soft catar- 
act, as it has of late been advocated in Germany, and 
copied in England. But there is no novelty in the 
Imatter. It was proposed and practised by Mr. Gibson 
in 1811, because of the bad results of the operation for 
absorption as then performed. It was fairly tried by 
several surgeons, but abandoned, as the needle opera- 
tion was better understood and more successfully prac- 
tised. You will hear it spoken of under the new term 
of “linear extraction"—a very inappropriate name, 
which is intended to express that the cataract is re- 
moved through a small corneal wound. As compared 
with solution, it is dangerous almost. beyond comparison. 
A considerable portion of the cataract must always be 
left behind; and this must be, if even a large corneal 
wound were made; so that besides the immediate risk 
attaching to the extraction, absorption must be relied 
on to dispel what remains. The pupil is frequently dis- 
placed, and vision necessarily thereby, in some degree, 
rendered imperfect. The capsule of the lens almost 
always becomes adherent to the pupil, which is so much 
the more difficult to be cleared of it, in proportion to the 
extent of the adhesion. What I have seen of it, obliges 
me to condemn it. 


Gransactions of Branches. 


SOUTH-EASTERN BRANCH: 
ROCHESTER, MAIDSTONE, GRAVESEND, AND 
DARTFORD DISTRICT MEETINGS. 

A CASE OF CARCINOMA OF THE STOMACH. 

By Joun GrantuaM, Esq., F.R.C.S.E., Crayford. 
[Read April 25th, 1862.) 
In relating the following case of carcinoma of the 
stomach, I do so with the intention of directing notice 
to the early warnings of so formidable a disease ; which, 
as a rule, are slow, insidious, and without any symptom 
to lead the mind of the medical attendant to suppose 
the patient to be in such a fearful condition. Therefore, 
I have deemed the subject of so much interest as to give 
to this meeting a brief narrative of a case that I have 
recently observed. I arrived at the conclusive evidence 
of the fact of carcinoma by a negative mode of investi- 
gation ; by which I mean, not until the truth of the dis- 
ease presented itself to my mind fully and unmistake- 
ably. 

Here let me digress for a moment by remarking how 
very difficult it is for medical men, in giving evidence in 
our courts of law of a disease either of mind or of body, 
to convey the facts in such a logical manner as will be self- 
evident to the non-professional man. Our courts of jus- 
tice are not temples for the enunciation of simple truths, 
As such they cannot be at once received, but must be 
assayed in a variety of ways. It is said by lawyers, 
“Can the medical witness not favour the court with an 
explication of words which he must know are commonly 
used on such subjects? Can he not define logically (by 
laying down the genus and differentia), according to the 
rules of logic, the species of insanity which he 
describes?” I fear not; and have a notion that Polonius 
was a true philosopher when, with becoming brevity, he 
said to Hamlet’s mother, the Queen of Denmark :— 

“Your noble son is mad! 
Mad! call I it; but to define true madness, 
Mad is't, but to be nothing else than mad.” 

Certain it is, all definitions of insanity, whether pro- 
posed by psychologists or by physicians, have hitherto 
been unsatisfactory ; just so, in only paming the symp- 
toms of a disease, as regards the definition of diseases, 
called by lawyers “ facts pertaining to the case”; surely 
there ought to be something due to the power of observ- 
ation in the investigation of diseases incidental to 
human nature, which can only be, in a measure, per- 
fected by experience. 

The patient whose case I will briefly describe was a 
man 48 years of age, short in stature, healthy in ap- 
pearance, active in habits. I was informed he had for 
the last two years been subject to eructations of wind 
and mucous discharges from the pharynx and stomach; 
which would at times suddenly subside for a few days, 
so as to enable him not only to say, but to believe, him- 
self to be quite well. I was also informed that during 
the last seven years he had been subject to paroxysms 
of violence, both mental and bodily, occurring more or 
less after dinner and supper. These exacerbations had 
gradually increased in severity from their commence- 
ment, leading his wife to dread that he might become, 
if not prevented, a confirmed lunatic. 

On my first visit to him in October 1861, I 
ascribed the symptoms merely to gastric irritation 
or imperfect assimilation in the cardiac extremity 





of the stomach, attended with irregular action of the 
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muscular portion of that viscus. I sought for exciting 
causes; and deemed it right completely to unload the 
liver and colon. Finding these organs to be exempt 
from causation, I enjoined strict rules of diet; gave the 
iodide of potassium, mineral acids, quinine, nitrate of 
silver, hydrocyanic acid, etc., and applied counterirrita- 
tinn to the scrobiculis cordis. All measures that I 
adopted were ineffective and unsatisfactory. About 
eight weeks prior to his death, the symptom of stricture 
of the csophagus manifested itself. I passed a bougie 
at different times for about three weeks, during which 
time I broke through two fibrous bands; after which 
the patient could swallow without any difficulty. Never- 
theless, the vomiting, with eructations of viscid mucus, 
remained, with an escapement of much saliva, attended 
with diminution of the muscular power, and pain over 
the scapular region, which led me at this time (Feb. 
31862) to fear the ushering in of organic disease. I 
would remark, the pulse never varied from its normal 
standard, excepting during the last fourteen days. ‘Ihe 
external examinations of the body did not enable me to 
discover any enlargement of the abdominal viscera, 
until the countenance evinced undue anxiety, with a loss 
of flesh. I then—that is, about six weeks before he died 
—detected a hardened condition of the pylorus, with in- 
erease of size. Such was my firm belief; the edge of the 
lobe of the liver also appeared to be hard and uneven; 
but of the latter I do not feel so fully confident as I did 
respecting the enlargement of the pyloric end of the 
stomach. About seven days prior to his decease, he 
vomited the unmistakeable symptom of carcinoma, 
* putrid melanotic fluid”’—so putrid as to render the room’ 
most offensive. 

My object in this paper is to point out that, until 
within the Jast six weeks of his life, there were no symp- 
toms indicative of organic disease, which organic disease 
must, without doubt, have been there for one or two 
years. On reflection, I consider the symptom of stric- 
ture of the wsophagus more indicative than any other 
of the interruption of the action of the pylorus, and de- 
manding a more serious notice than any other, excepting 
the vomiting of melanotic matter. This case was un- 
attended with any pain over the region of the stomach, 
from the beginning to the end. 


CASE OF CONCEALED INTERNAL H%MORRHAGE. 
By H. M. Gout, Esq., Wateringbury. 

‘ (Read April 25th, 1862.) 

ConsIpERING that much may at times be learned by the 
relation of unsuccessful cases, I am induced to bring 
before the present meeting a case of concealed internal 
hemorrhage previous to labour, fatal to both mother 
and child. 

I was sent for about six o’clock in the evening on 
Nov. 7, 1861, to J. H., the wife of a railway gate keeper, 
about a mile from my house. The woman was 40 years 
of age, strong, of middle height, of florid complexion, 
and well made for all the purposes of parturition. The 

nt was her twelfth labour; and I had attended her 
im the last six; all of which had terminated satisfac- 
torily. 

When I arrived at the house, I was struck with her 
appearance of distress. The countenance was pale and 
anxious; the pulse quick and small; and she was in 
such a state of restlessness as I had never witnessed in 
her before. 

The account I obtained was, that she had been busy 
droning all day; but had complained much of the con- 
stant movements of the child. She sat down to tea with 
her husband and family about five o’clock; and was 
seized with a pain of a most violent and distressing cha- 
racter ; so much so, that she told her husband that she 
could not survive such another. 
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ation, I found the os uteri dilated to the size of a 
shilling. The pains were small; and not of a very ex- 
pulsive character. The abdomen felt tumid; and the 
child appeared to lie low down in the uterus. I imme. 
diately applied a bandage firmly; and gave her some 
brandy in gruel, which appeared to revive her; and sat 
down to wait the result. She had pains of this sort till 
about eight o’clock; when she had three pains very 
quickly following one another of a most powerful cha. 
racter; and the child, with the placenta and an enor. 
mous quantity of blood were expelled. The child. was 
dead, with every appearance of having been strangled; 
the eyes were starting, the face congested, and the 
tongue thrust between the gums. The cord was twice 
round the neck, and twice round the left ankle; the 
double loop forming a close hitch. The length of cord 
free was only eight inches. The mother demanded all 
my attention; and, after applying a pad and bandage 
firmly, I gave her several doses of stimulant; but al- 
though she lost nothing more after the first gush, she 
sank quickly ; and in twenty minutes after the child was 
born, the mother was dead. 

On examining the placenta, I found a rent in the 
middle, nearly dividing it into two parts. I have no 
doubt that the child, in its death-struggle, produced this 
sad catastrophe. 





CASE OF MENINGITIS. 
By J. J.D. Burns, M.D., Chatham. 

[ Read April 25th, 1862.] 
On the 10th of September last, H. E. F., aged 51, was 
admitted to hospital. He was seized with a fit while 
following his usual employment; and when seen four 
hours afterwards was quite sensible ; face flushed ; pupils 
dilated; pulse rather slow. He said that he felt no 
pain anywhere, nor headache; and that his bowels acted 
on the previous day. He had an aperient draught ; and 
was discharged on the 12th. 

On the following day, he was again seized suddenly 
with a similar fit. The medicine was repeated, and 
acted freely on his bowels. 

On September 15th, he first complained of slight paia 
in the head. He was taking aloes mixture, and 
bowels were freely opened with colocynth and calomel. 

On the 20th, his face was flushed and of a purple 
colour, which I attributed to a bad habit of tying his 
neckeloth tightly round the neck, apparently for the 
purpose of concealing the scar of a self-inflicted wound; 
he having attempted suicide a few years previously. 1 
therefore particularly cautioned him against the prac 
tice, which evidently obstructed the venous circulation. 

He was discharged from hospital, and appeared t 
enjoy excellent health, till the 8th of February, when he 
complained of' general catarrh, and was again admitted. 
He had an eruption of acne on the forehead; foul and 
flabby tongue ; pulse small and feeble; skin cool; bowels 
costive. He appeared in very depressed spirits. He 
stated that he had felt this cold gradually coming 08} 
that he was employed in a very exposed situation, 
could not stand it, but he did not wish to complain 
compelled to do so. He had five grains of calomel, fob 
lowed by two draughts of opening medicine; and, when 
they had acted freely, ten grains of Dover’s powder at 
bedtime. 

On the 10th, he appeared very drowsy. The bowels 
were sluggish. 

On the 11th, he vomited his breakfast; further sick 
ness was relieved by effervescing draughts. The pupils 
were dilated, and he had slight strabismus; he was quilé 
sensible when roused. 

On the 12th, he had a severe convulsive fit at 7 A.M, 
after which he appeared in a drowsy comatose state 





On making an examin-, 
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freely ; but from this time he took no medicine or 
nourishment. 

At 1.30 p.u., he had another very severe fit, from 
which he never rallied; and he expired at 2 p.m. 

Under the impression that he might have received an 
injury of the head, the friends wished a post mortem 
examination. ‘To satisfy them, the calvarium was re- 
moved, and no mark of violence was discoverable; but 
there was effusion of ]ymph over the upper part of both 
lobes of the cerebrum, with a congested appearance of 
the pia mater and of the vessels of the brain. Further 
examination was prevented by an injury J received in 
opening the skull. 


Remarks. From the above case, it would appear that 
death occurred from the impeded return of venous blood, 
and effusion between the pia mater and arachnoid mem- 
brane. The case may be considered a true one of 
simple meningitis. 

He was a man of short stature, florid complexion, 
and a blueish tinge about the face. The passage of the 
trachea had become narrowed, allowing but a limited 
supply of air to the lungs; and I have no doubt that in 
the early stage, the obstructions of the veins by the 
ligature round his neck gave the first signs of head- 
disease. As he was fond of good living, and known to 
be an excessive eater, the stomach and bowels were first 
attended to, it being believed that the symptoms were 
indicative of disorder of the digestive function. The 
sigas of head-disease were insidious, and scarcely called 
attention till the second day of the attack, when he 
complained of headache, and appeared drowsy. On the 
day following, he had vomiting ; and on the next he had 
the first convulsive fit, the most marked symptom of 
inflammation of the inner membranes of the brain; the 
coma being induced by effusion of serum, and softening, 
from interruption, or want of balance in the circulation. 
The sudden accession and fatal termination of this 
disease are unfortunately its characteristi¢s ; so sudden 
was the attack, that it was thought desirable to ascertain 
if he had suffered from a fall into a pool of water, which 
occurred two days previously. A cold caught on this 
occasion from his remaining in wet clothes for some 
time, acting ;on a weak and debilitated habit, no doubt 
induced the disease. 

Cases have been recorded by Messrs. West and 
Hinton, where the sympathies of the cerebral system 
have been induced by disordered bowels; and in this 
instance they may have aided the development of the 
particular inflammation. 

Dr. Lewis Smith, a physician of New York, has 
written ably on this subject in the New York Journal of 
Medicine, in which he analyses twenty-one cases, 
principally to show the difference between meningitis in 
the adult and meningitis in the child. He draws the 
conclusion that convulsions are not symptomatic of this 
disease, except in childhood; one only had convulsions. 
and he was predisposed from being subject to epileptic 
attacks. Delirium was present in the majority of cases 
late in the disease. Vomiting occurs also in the last 
Stage. The pulse varies. Paralysis sometimes occurs. 
Headache is the usual commencement, and coma 
invariably the termination. 

Bloodletting has been employed largely in these 
cases, but the results have not been so satisfactory as 
might have been expected. Dr. Ames, of the United 
States, believes that bloodletting was never promptly 
decisive for much good or evil; and he states that 
the general impression of the physicians of Mont- 
gomery in regard to bleeding, was one of disappoint- 
a The cephalalgia ought certainly to be relieved by 
i 

Blisters and sinapisms have been tried with question- 
able effect, 

Potass has been recommended, and has been said to 


. 


have proved beneficial; but it was combined with other 
more powerful remedies. 

Quinine and iodode of potassium have been employed, 
under the idea that the origin of the disease is 
tubercular or of a typhoid character. 

Calomel to affect the mouth is perhaps most indicated, 
and might prove serviceable, but I believe the disease 
is always insidious in its progress in the adult, rapid in 
its effects, and almost invariably fatal. 


EAST KENT DISTRICT MEDICAL MEETINGS, 


THE HEREDITARY TRANSMISSION OF MENTAL AND 
PHYSICAL IMPRESSIONS : HOW AND 
WHEN PRODUCED. 
By H. WuitFep, Esq., Ashford. 
(Read March 138th, 1862.] 

Tus subject has engaged the attention of mankind 
from the earliest ages, for we find it in Holy Writ (see 
Genesis, chap. xxxi, v. 31—Jacob’s agreement with 
Laban about the cattle). Nevertheless, the law. by 
which the impressions of the parent are conveyed to the 
foetus is as yet so little understood, and the opinions on 
the matter are so unsettled and undefined, that I trust 
no apology is needed in bringing before you this in- 
teresting and highly important subject. And it will be 
my endeavour to prove that this law, like all others of 
Divine origin, though difficult to ascertain, is not the 
less certain; and that it is in our power to say how im- 
pressions can through the parent be conveyed to the 
foetus, and when an impression is inoperative ; and so at 
once to remove the ridiculous fears with which young 
mothers are often greatly harassed. 

The reason of this law being so little understood in 
the midst of an overwhelming amount of apparent evi- 
dence is, that although we have all been made sub- 
missive to this law, and have received an immense 
amount of good and evil through its influence, yet no 
record is made on the tablet of our memory, and so no 
living infant can bear testimony through the mind of 
the weal or woe while a fatus in utero. Hence, in the 
midst of many indisputable facts, we have such a heap 
of imagination, that the law is on the whole unintelli- 
gible, and the effects of impressions are traced with 
difficulty to their legitimate causes. Happily, however, 
this perfect blank arising from the absence of memory 
at our birth is filled to a great degree, though imper- 
fectly, by that disputed science of Mesmerism, Having 
practised this art for sixteen years or more, I hope to 
be excused for bringing forward numerous facts that [ 
have observed, that not only pertain to, but elucidate, 
the subject of thig paper. 

First, then, I wish you to be impressed with the fact that, 
when an individual of feeble nerve is under the Mesmeric 
influence of another of stronger nerve, he bears a rela- 
tion to the other, though in a less perfect degree, the 
same as he did to his mother before his birth; and by 
hundreds of experiments have I witnessed such a com- 
munity of taste and sense between the person Mesmer- 
ised and myself, that it was impossible for me to put any 
sweet, sour, or pungent thing, into my mouth, without 
conveying the sense in perfection to the person Mes. 
merised; and, if I were ever the subject of pain in the 
head, tooth, or stomach, or had on a tight boot, the 
effect was transmitted in a painful degree, and in a 
similar place. I could also, by an emphatic thought, 
arouse a similar idea in the Mesmerised brain; and | 
found, by hundreds of examples, that the Mesmerised 
person was tranquil, cheerful, restless, or. sad, exactly 
according to the predominant feeling of the individual 
by whom he was influenced. In all my experience 
there was the strongest evidence that like produces 
like ; and there was the strongest conviction on my mind 
that what was then seen was but a repetition of pheno- 





mena that were universal during fetal existence, 
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Upon these data, I am able with much reason to in- 
fer that a pain in the toe of a parent will not derange the 
finger, head, or chest of the infant; that a longing for an 
oyster, strawberry, or fat pig, will only affect the stomach 
or alimentative organ of the brain of the coming babe—it 
will produce no external mark of any kind. But a strong 
impression on any part of the body of the mother, or a 
long continued irritation, is liable to produce an evil in- 
fluence on the foetus, and in the same place. The 
absence or presence of such mark depends greatly on 
the nervous sensibility of the parent. I had better 
now give a few examples in proof of what has been 
advanced. 

A lady of much sympathy, having arrived at the fifth 
or sixth month of gestation, was pained at seeing her 
little nephew pinch his fingers in the window-shutters. 
She ran to his assistance, but unfortunately turned the 
shutters the wrong way, creating in her much agony of 
mind. At the natural period, she produced a son minus 
these fingers. 

Captain H. had his arm blown off at a review. Mrs. 
D. F. witnessed the accident; a few months subse- 
quently she gave birth to a daughter, with the loss of 
one arm. Mrs. 0O., a lady of extreme nervous sensi- 
bility, saw this gentleman walk into church a few 
months afterwards, and was greatly distressed thereby. 
She was confined in a few months of a child with only 
one arm. 

Mrs. B., during the fifth month of gestation, when 
going into a cottage had her hand nearly seized by a 
large black dog. Her son, on being born, was found to 
have the same hand only half developed. Mrs. B. H., 
when abroad, was greatly terrified by a scorpion fixing 
itself on the back of the neck. This was during the 
fourth or fifth month of gestation. On the birth of the 
child, there was found a large black hairy mole on the 
same portion of the neck. 

A poor woman, having given birth to a child with a 
dark red spot on the forehead, the nurse had the usual 
suspicion that she must have longed for a mulberry. 
I guessed, however, that she had received a blow on 
that same spot, which surprised the mother; when she 
acknowledged to a very severe one against the corner of 
the mantel-piece. 

I met with a similar mark on a child’s chest, arising 
from a troublesome boil on the same spot two months 
previously. 

In all these cases you will observe that they are in 
accordance with those phenomena noticed in Mes- 
merism. In those cases where the hand or arm was 
lost, it arose from a shock on the nerve of the parent 
being conveyed to a like part on the fetus, inducing 
paralysis, and then gangréne (as is often seen with octo- 
genarians). In the iatter cases, the red mark was in- 
duced from local irritation or disturbance in the parent, 
creating a similar disturbance in the foetus, and thus 
disordering the capillary vessels. 

But there is one remarkable disorder or disease to 
which infants are especially liable; viz., enlargement 
and abscess of the breasts. That new-born infants 
should be so liable, but for this law of hereditary trans- 
mission of sense, would be unaccountable; but, with the 
views here entertained, it is no more than might have 
been expected, when we reflect on the great vascularity 
and extreme sensibility of these organs during the latter 
periods of gestation. 

There is yet one more deformity, and a very common 
one, that requires especial notice ; I allude to club-foot. 
This, I believe, does not necessarily arise from a fright, 
or from a mother seeing like deformities; but from an 
amount of cerebro-spinal irritation conveyed from the 
parent to the foetus, by which the balance between the 
flexors and extensors is disturbed, and in a like manner 
to that which so often precedes a fit in the first few 
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months of infancy, thus arresting the proper develop- 
ment of the foot. 

In the above remarks, I have gone as far as time or 
your patience would allow; and yet I must not conclude 
without saying a word or two on the wonderful advan. 


tages arising from this law given by the wise Author of. 


our being. For, although it has been the object of this 
paper to point out how blemishes are produced, I wish 
to impress on your minds that the hereditary law per- 
tains equally to good as to evil, and that the foetus re- 
ceives every impression made on its parent; so that the 
mother never thinks nor acts without influencing the 
cherished embryo of the future man. But for this, man 
would ever remain the same; there would be scarcely 
any advance in his moral and intellectual condition be- 
yond that of six thousand years since. But, under the 
benign influence of this law, there is the capability of 
every generation to advance beyond the one by which it 
was preceded; for the education of the parent dies not, 
but, through this unerring rule, passes as a rich legacy 
to his sons and daughters. 

But when this law, in all its truth, has taken posses- 
sion of our minds, how sad to think on the amount of 
evil, the degree of degeneracy, that must arise from the 
enormous follies witnessed in fashionable life! Ought 
this generation to be surprised at the amount of lunacy, 
idiocy, and nervous disease with which it is afflicted, 
when we consider the amount of wine and spirit drink- 
ing at the beginning of the present century? Nor ought 
we to be more surprised at the feeble constitutions of so 
many of the rising generation, when we contemplate the 
diminished chest induced by the corset. So strange 
have been the ideas, and so unsettled has this law been 
hitherto in the minds of the people, that we find hun- 
dreds of mothers in fear of marking their children with 
a strawberry, oyster, crab, or lobster, and have often 
sent their lords on a wild-goose chase to ease their 
minds ; and yet by their daily habits have they made the 
most baneful impressions on the physical, mental, and 
moral organisation of the tender germ committed to 
their care. 

I need not, however, trouble you more on this matter, 
as this branch has been well treated in Combe’s Consti- 
tution of Man, in Dr. Combe’s work on Infancy ; and, 
in conclusion, I will only assert that the subject is most 
important, and none more practical. I trust that, in the 
foregoing remarks, some light has been thrown on & 
matter hitherto obscure; and, if I might be allowed to 
give advice to my younger friends who are as yet en- 
gaged, like the patriarchs of old, in begetting sons and 
daughters, I would say: Remember this law, and “be 
yourselves just what you would wish your children 
to be”. 
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Tue First Quarter. The quarterly return of the 
Registrar-General for Scotland, as well as that of the 
English functionary, being now published, we learn that 
the natural increase of the population of Great Britain 
by excess of births over deaths in the first quarter of 
this year was 67,508, or, deducting the emigrants of 
British origin, 60,865. The mortality of the quarter 
was above the average of the previous seven years—in 
England, owing chiefly to deaths in the north-western 
division ; in Scotland, to epidemics arising from atmo- 
spheric influences and following a “green yule”. The 
amount of ozone is only stated in Scotland for the mean 
of all the stations of the Meteorological Society; it ex- 
ceeded 5°0 in each month. In England it varied greatly. 
It was small in towns; the mean was 0:2 at Camden 
Town, 21 at Greenwich Observatory, 0°3 at Bradford, 
1-2 at Manchester, 2:0 at Gloucester; in Aldershott 
Cump, 1:4; at Diss and Hawarden, 1.7; at Hartwell 


House, 6°6; at Little Bridy, Dorset, 7-2. It was gene- 


rally considerable on the coast. 
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Progress of Medical Science. 


GENERALISED EmpHysEeMA. Under this name M. Henri 
Roger, in a memoir read before the Academy of Medicine 
in Paris, has described a rare form of disease, occurring 
generally in children. In the course of an acute inflam- 
mation of the respiratory organs, there is suddenly de- 
veloped, at the side of the neck, a soft tumour with 
characteristic crepitation ; the tumour is at first cireum- 
scribed, but. soon extends in ‘all directions through the 
subcutaneous areolar tissue. In such cases, M. Roger 
says, the emphysema has commenced in the lung, has 
traversed the areolar tissue of the mediastinum, and 
finally has reached the subcutaneous tissue. This con- 
dition, hitherto scarcely recognised, has been noted by 
M. Roger in nineteen cases, of which ten were observed 
and published by him and M. Blache, and nine have 
been collected by him from various sources. 

Generalised emphysema occurs exceptionally in old 
age, very rarely in adults, but with comparatively great 
frequency in young children: fifteen of the cases were 
in children under four years of age. In nearly one-half 
of the cases, it was preceded by hooping-cough. 

In generalised emphysema, there is no spontaneous 
production of gas by morbid fermentation, as happens 
in certain gangrenous affections. The air comes from 
the respiratory organs, by rupture of the air-tubes or 
laceration of the parenchyma of the lungs. On post 
mortem examination, emphysema of all varieties—vesi- 
cular, interlocular, and interlobular—is found in the 
lungs; the mediastina are found riddled with vesicles and 
bubbles of air: and at the same time air is found in 
the subcutaneous areolar tissues. ‘The emphysema of 
the mediastina arises either from the direct passage of 
the respiratory air through the laryngo-tracheal tube, or 
from the extension of the pulmonary emphysema. 
When a lung is highly emphysematous both in its in. 
terior and at its surface near the exit, emphysema of 
the mediastina may arise in two ways. 1. The sub- 
pleural mass of air, pushed on by fresh supplies which 
have escaped during forcible attempts at respiration, 
raises the pleura without rupturing it, and reaches the 
point of reflexion of this membrane; having arrived 
here, it passes into the cellular tissue of the medias- 
tinum. 2. A deeply seated distended vesicle ruptures, 
and the air passes along the cellular sheath of the 
bronchi and pulmonary vessels to the root of the lung, 
where it enters the mediastinum. This migration of 
the air from the lung to the mediastinum, and from the 
Mediastinum to the external areolar tissue, takes place 
during the paroxysms of suffocative dyspnaa which at- 
tend double pneumonia, or during the convulsive par- 
oxysms of hooping-cough: the air, compressed by the 
violent respiratory efforts between the terminations of 
the air-passages and the closed glottis, breaks through 
the least resisting parts—those parts of the pulmonary 
parenchyma which have undergone structural change in 
consequence of the primary disease. 

Generalised emphysema, when it occurs, usually ap- 
pears suddenly, at the acme of some acute affection of 
the air-passages, without any peculiar premonitory or 
concomitant symptoms. The first symptom is a tumour 
at the base of the neck, under the jaw, and even ex. 
tending on the cheek: it is soft, and yields to the finger 
and ear a pathognomonic crepitation, which is sometimes 
increased by coughing or crying. In a few hours, the 
emphysema spreads in all directions, making the pa- 
tients appear as if they were anasarcous; the general 
symptoms are, as 4 rule, aggravated at the same time. 

This form of emphysema is generally fetal: death 
Occurred in fifteen cases out of the nineteen. Death 





Occurs in oné or two days, sometimes even in a few hours 


or minutes; it is rarely delayed several days. But the 





unfavourable prognosis depends less on the emphysema 
than on the severity of the disease which has given rise 
to it. 

In the treatment, the first indication is to calm the 
violent respiratory efforts which give rise to the emphy- 
sema; and this is to be fulfilled by the use of full doses 
of digitalis, with opium. The absorption of the infil- 
trated air must depend on the natural powers of the 
system; but it may, perhaps, be hastened by stimulant 
frictions over the affected parts; and, in cases where the 
external emphysema is very severe and oppressive, an 
exit may be given to the air by punctures made with a 
capillary trocar. (Révue de Ther. Méd.-Chir., 1 Avril, 1862.) 





Supraretvic HzmatTocete. In the accounts given of 
this affection, the blood is generally described as being 
contained in the peritoneal cul-de-sac behind the uterus, 
and as forming a tumour capable of being felt through 
the rectum and vagina, and sometimes by pressure in 
the hypogastric region. Some cases, however, which 
have come under M. Gosselin’s observation, have led 
him to the conclusion that the effusion from the ovary 
may (from some as yet unknown cause) be arrested 
above the pelvis, and form a tumour capable of being 
detected by palpation in the hypogastric region alone, 
and not by the vagina or rectum. One patient under bis 
care presented on two separate occasions, after symptoms 
resembling those of peritonitis, a tumour of the size 
of a fist in the left side of the abdomen; it disappeared 
readily each time, without any discharge of pus by the 
alvine excretion, by the urine, or by the vagina, M. 
Gosselin proposes to term this variety “ suprapelvic 
heematocele”. (Gaz. des Hépitauz, 19 Avril, 1862.) 





A Symptom oF FRacTURE OF THE BasE OF THE SKULL, 
In a communication made to the Surgical Society of 
Paris, M. Dolbeau has called attention to the presence of 
ecchymosis of the pharynx at its upper part as a sign of 
fracture of the base of the skull. In a case admitted 
into the Bicétre, where death took place twelve days 
after the receipt of the injury, the patient complained, 
when sensible, of pain in swallowing. On examination 
after death, the base of the skull was found frac- 
tured; and there was infiltration of blood behind the 
pharynx, from the occipital bone to the second cervical 
vertebra; the mucous membrane of the pharynx was 
also evidently ecchymosed. In two other cases in which 
the symptoms pointed to injury of the base of the skull 
—contusion in one, and fracture in the other—and in 
which recovery took place, pain in deglutition was com- 
plained of ; and, on examination, in each case there was 
found to be ecchymosis of the posterior wall of the pha- 
rynx. The portion of the pharynx in which the ecchy- 
mosis occurs is rather difficult to be seen; it is limited 
by the bone of the skull above and the velum palati be- 
low, by the vertebral column behind, and the posterior 
orifice of the nares in front. (Presse Médicale Belge, 27 
Avril, 1862.) 





Gastric CoNCRETION PRESENTING S1GNs oF CANCER. 
Dr. Chapelle was called early in January 1856 to a woman 
aged 43, who had from her youth been subject to dys- 
pepsia, and had more than once been treated for gas- 
tritis. When he saw her, her digestion was weak; she 
had disgust for food; she vomited drinks and glairy 
matter, and occasionally food. There was pain in the 
epigastrium, increased on pressure, and recurring in 
paroxysms, which she designated cramps. The tongue 
was foul; and she had habitual constipation, a small 
weak pulse, and was gradually wasting. On palpation,a 
hard mass of the size of a pigeon’s egg was felt below 
the xiphoid appendage of the sternum; it was well de- 
fined, and immoveable. The examinations were re- 
peated at times during four weeks; and the result was 
always the same. This combination of symptoms led 
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Dr. Chapelle to imagine that the case was one of cancer 
of the pylorus. Tonics, sedatives, enemata, and occa- 
sional doses of mild purgatives, were prescribed. On 
February 6th, after taking some calomel and colocynth 
pills, in order to overcome an obstinate constipation, the 
patient was seized with violent pain and vomiting, and 
passed a copious stool containing, with mucus and 
feces, a soft body, irregularly rounded, and having a 
circumference of three inches and one-third; it became 
hard on exposure to the air. On examination, it was 
found to consist externally of a brown, next of a whitish, 
and internally of a yellowish layer. Chemically, it 
appeared to be composed of calcareous matter. For the 
first few days after passing this concretion, the patient 
was in much danger; but she subsequently recovered, 
and has, though weak, remained in fair health up to the 
present time. (Gazette des Hépitaux, 17 Avril, 1862.) 





IMPERFORATE Anus : SuccEssFUL TREATMENT BY PERI- 
NAL Incision. One of the operations for the remedy of 
artificial anus in children consists in making an incision 
in the perineum, detaching the rectum, and bringing it 
down and fixing it to the external wound, so as to make 
@ new anus. An operation of this kind is reported by Dr. 
Friedberg of Berlin as having been performed by him 
with success. The patient was a male child. The me- 
dical man in attendance bad incised the perineum and 
opened the rectum, with relief for a time; but defeca- 
tion became gradually more difficult, and ceased when 
the child was about nine weeks old. Dr. Friedberg was 
now called, and operated in the manner above described. 
The stools were passed daily for three months. At this 
time, constipation set in. The passage was found to be 
perfectly free; and the constipation was relieved by 
drawing away an accumulation of scybala about four 
inches above the anus. The newly formed anus had at 
this time all the appearance of the natural opening, and 
contracted on the finger. (Arch. fiir Path. Anat., and 
L’Union Méd., 1 Avril, 1862.) 





TETANUS TREATED By CHLORIDE oF Barium. A 
man, aged 39, cut the palm of his left hand in the he- 
ginning of March 1858. At the end of the month, the 
wound was healed, but he was attacked with tetanic 
symptoms, and was admitted’ into the Milan hospital. 
When M. Guecchi saw him, he had spasmodic contrac- 
tion of the masseters and of the muscles of the neck; 
the left hand was contracted, and he had pain in the 
right lumbar region and thigh. The pulse was slightly 
increased in frequency. Chloride of barium was given— 
sixteen grains in a quart of distilled water being taken 
during the day. At the end of ten days, the symptoms 
having nearly disappeared, the dose was reduced one- 
half; and a week later, the patient was discharged 
cured. M.Guecchi appears to have used this treatment 
successfully in several other cases ; while M. Gherini of 
Milan tried it unsuccessfully on a case of tetanus occur- 
ring during the Italian war. (Gaz. Med. Ital. Lom- 
barda, and Presse Méd. Belge, 13 Avril. 





H2MORRHAGE INTO THE ANTERIOR CHAMBER OF THE 
‘Eye Vicartous oF Menstruation. M. Guépin relates 
the case of a young lady, aged 18, who had menstruated 
for the first time three years previously. The catamenia 
had appeared regularly, and on each occasion had been 
followed by epistaxis. When M. Guépin saw her, on 
May 25th, 1861, she had had, since April 18, an effusion 
‘of blood in the anterior chamber of the eye. It had 
appeared after menstruation, in place of the usual epis- 
taxis. Fomentations and a little atropine were applied 
to the eye, and the patient was ordered to take exercise 
in the open air, and to have small dosesof iron. Under 
this treatment, her general health improved. (Journ. de 
vt sa) Bordeaux, and Gazette Med, de Paris, 12 Avril, 
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THE MEDICAL COUNCIL AND THE 
COLLEGE OF SURGEONS. 


Tue General Council of Medical Education this year 
again “ has come, it has gone, it has met”; and, we 
regret to say, it has (in one particular, at least) shown 
itself to be unworthy of itself and its high functional 
position. In one most important vote, it has ex- 
hibited a remarkabie want of moral courage ; or, to 
speak perhaps more correctly, it has allowed itself 
to be overridden, to the hindrance of justice and to 
the injury of the profession, by the powerful influ- 
ence of one particular medical corporation exerted 
within its circle. 

The chief and most essential office of this General 
Council, we need hardly tell our readers, is to super- 
intend the medical education of the country ; and, 
in particular, to lay down recommendations as to 
what should be considered as the minimum amount, 
at all events, of professional education which should 
be required of those who come to be registered by 
the Council as fit and proper men, capable of under- 
taking the cure of disease in man or woman, These 
recommendations of the Council are laid down to 
tell the country at large what, in the opinion of the 
highest medical authority in the land, is the least 
quantity of education which every man in this 
country ought to possess before he be legally per- 
mitted to bleed, blister, and physic, and incise the 
human body. In accordance with this programme 
of its functions, or rather of its duties, the General 
Council last year solemnly adopted a series of care- 
fully considered recommendations on the subject of 
general education.* Now, amongst these recom 
mendations may be found the following. 

‘‘ That four years of professional study be required, 
after the examination in general education, of candidates 
for medical licenses. 

“ That the time of commencing professional studies 
shall be understood to be the time of commencing 
studies at a medical school ; and that no qualifying body 
be considered to have complied with the recommenda- 
tion of the Council, which shall allow the examination 
in general education to be passed after the commence- 
ment of professional study.” 

Thus the Council solemnly declare that four years, 
at least, of professional study (as above defined) shall 
be passed by the student ; and that this professional 
study shall be commenced in a medical school. And, 
let it be remembered, these recommendations aré 
equal in value to a positive injunction in equity, if 
not in law. It was partly to obtain these recom 








* They will be found at length at page 100 of the last volume of 
the JouRNAL. 
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mendations, and to see them carried out, that the 
profession consented to pay something like £4C,000 
for the maintenance of the Medical Council. Such 
being their real value and positive cost, let us see 
how they are regarded and treated by the College of 
Surgeons of England. The College answers them 
by issuing regulations which completely ignore the 
Council’s recommendations, Instead of demanding 
that the professional siudy be commenced at a 
medical school, they say to the student, You may 
make out one of these years by pupilage to a sur- 
geon, and another “by attendance on a hospital or 
dispensary, or other public institution recognised by 
this College for that purpose”; or “ by attendance of 
lectures on anatomy, physiology, chemistry, or natural 
philosophy, by lecturers recognised by this College”: 
and they leave to him the option of commencing his 
studies, if he please, in either of these ways, and 
also of deferring his examination in general educa- 
tion until he is actually about to commence his 
attendance in a medical school. 

Now, however good private or hospital practice 
are as sources of instruction, they are only so when 
the student has laid a good foundation of elementary 
matters—anatomy, chemistry, etc.; and this he can 
nowhere do with profit but at a medical school. The 
effect of the permission granted by the Royal College 
of Surgeons is, then, virtually to reduce further the 
minimum amount of education demanded by the 
Medical Council. Candidates for the College diploma 
may throw away a year or more of their time in 
blundering up to some amount of empirical know- 
ledge; they may then pass their examination in 
general education ; and then, after two winter and 
one summer courses of lectures—i.e., after fifteen 
months’ attendance at a medical school—they may 
present themselves for examination! This is, there- 
fore, the College’s minimum of education; this is 
the College’: idea of the order in which the educa- 
tion of a medical student may be carried out with 
advantage ; and this is the edifying example of obe- 
dience to the great central authority on medical 
education which the College offers to the world ! 

It was not likely, as may be supposed, that so 
glaring an example of contempt could be overlooked 
by all the vigilant eyes of the Medical Council. 
And this year, in fact, the dereliction was brought 
under the notice of the Council—the Council which 
issued the education recommendations. And we 
have now to tell how the Council has treated this 
contempt of its authority. It has bowed the head 
in silence. It was not competent to call in question 
the acts of so high and mighty a body corporate 
as is the Royal College of Surgeons of England! 
The malefactor was too important to be touched by 
their jurisdiction! However insulted we have been, 
we must bear the insult from so weighty a hand! 
If it had been a smaller delinquent, we would have 





nailed him up as an example; but this one is be- 
yond our competence! In other words, the Couneil 
has shelved the question, and pocketed the insult 
offered to its authority. 

Happily, however, we learn that the shelving was 
not an easy matter, but was effected solely by the 
overwhelming influence of members of the College 
of Surgeons who voted on the occasion. Dr. Thom- 
son proposed, and Dr. Sharpey seconded, the follow- 
ing proposition : 

“ That the regulations lately issued by the College of 
Surgeons of England for the qualification of candidates 
for their licence, not being in accordance with the re- 
commendations of the Medical Council, the College of 
Surgeons be requested to reconsider the grounds on 
which they have departed from the recommendations of 
the Council; and to state to the Council in how far the 
regulations recently issued are to be regarded as merely 
temporary, and in how far the Council may expect the 
College, at an early period, to bring their regulations 
into conformity with the standard recommended by the 
Council.” 

This proposition is met by the College men with 
an amendment, which was thus carried: eleven 
voted for, and eleven against it; and then Mr, Pre- 
sident Green gave the casting vote in favour of his 
College. The names of those who supported the 
rights of the College are : The President, Mr. Arnott, 
Mr. Cooper, Dr. Acland, Dr. Bond, Dr. Embleton, 
Dr. A. Smith, Dr. Apjohn, Dr. Corrigan, Mr. Law- 
rence, Mr. Teale, Dr. Stokes. The names of those 
who supported the recommendations of the Council, 
so glaringly infringed, are: Dr. Burrows, Dr. Storrar, 
Dr. Alexander Wood, Dr. Andrew Wood, Mr. Watt, 
Mr. Syme, Dr. Thomson, Mr. Hargrave, Sir Charles 
Hastings, Dr. Sharpey, Dr. Christison. 

On a subsequent day, Mr. Syme again vainly at- 
tempted to penetrate this fortress by proposing the 
following resolutions (which were negatived) : 


“1. That the Council has resolved that no license to 
practise medicine or surgery shall be conferred upon 
any one who has not completed four years of protes- 
sional study. 2. That the Council has also resolved that 
apprenticeship or pupilage shall not constitute the com- 
mencement of this professional study. 3. That the 
College of Surgeons of England has lately issued regu- 
lations to the candidates for their diploma, which allow | 
apprenticeship or pupilage to constitute the commence- 
ment of professional study ; and also allow another year 
to be constituted by attendance upon a recognised hos- 
pital, so as to limit the period of study at a medical 
school to two years and three months, or fifteen months 
in all. 4. That the Council having declined to notice 
this departure from their requirements, and thus recog- 
nised an independent power of action in one of the 
licensing bodies, it is therefore unnecessary to take any 
further step for interpreting the educational clauses of 
the Medical Act.” 


Of course, if the College refuse to justify its con- 
duct in this matter, it must be contented to accept 
the comments made on its conduct, Why, people 
will ask, does the College offer its diploma to those 
who possess less than the minimum of education de- 
manded by our Medical Council? And people will 
answer, that it cares more for an extensive sale of 

605 





British Medical Journal.] LEADING 


[June 7, 1862, 


ARTICLES, 





a 





surgical diplomas than it does for supplying the 
country with competent surgeons. They will an- 
swer, that this great corporation has been the first 
to nullify and render useless the labours of the Me- 
dical Council, instead of being the first to obey its 
injunctions.» And what will the profession say of 
those members of the Council who have had the 
courage to support, or the want of courage not to 
oppose, this flagrant violation of their own carefully 
considered and solemnly settled regulations ? 

The College of Surgeons is playing a dangerous 
game. It has, indeed, on this occasion, won the 
day by a single vote—the casting vote of President 
Green. On another occasion it may lose ; and then 
may go up a complaint from the Medical Council to 
the Privy Council; and then may issue from the 
Privy Council an injunction to restrain the College 
from the issue of its licenses! Who will say the 
injunction was not merited ? 

As a contrast to the College of Surgeons, we would 
refer, in conclusion, to the honourable conduct of the 
Apothecaries’ Society, which has (even at this trying 
period of its fortunes) scrupulously carried out the 
recommendations of the Medical Council. Curiously 
enough, however, we observe that its representative 
(on the occasion of this vote) sided with the College 
of Surgeons. How the representatives of Oxford, 
Cambridge, and Durham could likewise partake in 
such an education-reducing vote, is to us quite be- 
yond comprehension. 


DR. STEWART AND MR. I. B. BROWN. 


Ir has been objected to us that, in the remarks 
made last week in this Journat on the award of the 
referees in the case of Dr. A. P. Stewart and Mr. I. 
B. Brown, we hardly did justice to Dr. Stewart’s 
side of the case when we said that the award did not 
tell us what effect was produced upon the minds of 
the parents in whose presence the “indiscreet” 
words were spoken. In the award it is said: “ Dr. 
Stewart describes the overwhelming astonishment 
and dismay which the announcement of Mr. Brown 
produced in the parents.” Upon this statement of 
Dr. Stewart’s the referees make no comment ; but, 
in fairness to Dr. Stewart, we feel bound to say that 
his words are distinctly corroborated by a letter 
which many months ago was placed in our hands, 
and which, in fact, is the letter to which the arbi- 
trators refer. 

Our readers may perhaps remember that, in a 
letter in the Journau of January 25th, 1862, we 
were threatened with an action for libel by Mr. I. B. 
Brown for having omitted the following paragraph 
from a letter sent to us by him for publication. 

“ As Dr. Stewart is thus proved to have contradicted 
himself, I need no other comment, and will only add, 
that his statement that Lord and Lady —— understood 
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my words in the sense he ascribes to them, and that] 
did him the ‘ mischief’ then referred to, have, as he wel} 
knows, been refuted by an equally unquestionable au. 
thority, being no other than Lord and Lady —— them. 
selves.” p 

The letter before us shows plainly that we were 
more kind to Lord and Lady by omitting this 
paragraph, than Mr. Brown was in having insisted 
on its publication. For what, will our readers think 
when we tell them that, in a letter of Lady -——, 
written to Dr. Stewart six days only after the meet- 
ing of Dr. Stewart and Mr. Brown, the following 
words occur ? 

“Of course the shock to me was very great when, @ 
few minutes after, Mr. B. told me that she was in great 
peril owing to her throat, and that, unless immediate 
measures were taken, he did not think she had twelve 
hours to live. An immediate change for the better 
took place after these measures were taken.” 

That Lord and Lady should, in the face of 
this litera scripta, have denied the effects produced 
on their minds by the “ indiscreet” words is their 
affair, which they must settle with their own con- 
science. Our object simply is to prove to demon 
stration the “ mischievous” effect (all along denied) 
of the “ indiscreet” words. 

The case, then, stands thus. Dr. Stewart is im 
attendance on a child. The parents are anxious and 
dissatisfied. They call in Mr. I. B. Brown; and his 
coming is suddenly announced to Dr. Stewart. Mr, 
I. B. Brown arrives, and in their presence (and under 
these circumstances) makes use of words to the effect 
that, “unless immediate measures were taken, he 
(Mr. Brown) did not think the child had twelve 
hours to live.” 

Dr. Stewart is astounded, and at once retires from 
the treatment of the case, washing his hands of all 
further responsibility. Moreover, he does not hesi- 
tate, when questioned on the matter, to say that the 
words and actions here referred to are, in his opinion, 
highly unprofessional. Thereupon, Mr. Brown com- 
stitutes himself an aggrieved party, demands satis 
faction from Dr. Stewart, and arbitration is at last 
decided on. Referees investigate the case, and issue 
their award. They consider the words inculpated 
“indiscreet”; but that Mr. Brown, in the using of 
them, meant no mischief. 

We regret to have to criticise this award, and 
to take a different view of the matter. It is no s& 
tisfaction to be told, when a horse has smashed your 
leg, that the kicking was all done in play, that the 
animal has not a spark of vice in him. We must, 
in matters of professional etiquette, judge indiscreet 
words rather by their effects than by the intentions 
of those who uttered them. If expressions of such 
a kind are to be held as merely “‘indiscreet” in | 
sick room, there is, in our opinion, an end of all: 
professional confidence in consultations. Dr. Ste 
does not consider the child in danger ; and, in fat 
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the child recovers. Mr. Brown considers the child 
has not twelve hours to live unless “ immediate mea- 
sures” are taken. These are taken, and the child 
lives! Is not the conclusion obvious to the minds of 
anxious parents, with whom post hoc and propter hoc 
are naturally not very distinctly laid down in matters 
medical. At all events, Dr. Stewart’s retirement 
follows Mr. Brown’s advent ; and Mr. Brown and his 
successful treatment are left in triumphant posses- 
sion of the field. 

What, indeed, is likely to be the feelings of the 
parents towards their physician when they suddenly 
learn that he has not adopted, nor thinks of adopt- 
ing, that line of treatment which they are assured 
can alone save their child’s life ; or, in other words, 
that, if his treatment had been continued, in twelve 
) hours their child would have been dead ? 

In concluding our notice of this unhappy subject, 
we must again say that nothing but the strongest 
convictions of the correctness of the views we hold, 
and the feeling that we are bound to do justice to 
one of the most upright and honourable of men, 
would have induced us to object to the award of the 
gentlemen who have so kindly taken upon them- 
selves the trouble and annoyance of a very thank- 
less and unpleasant duty. 





THE MEDICAL COUNCIL. 


Taz Medical Council held their last day’s meeting 
on Wednesday, May 2lst. 

A Committee of the whole Council met at one 
o'clock, on the subject of the Pharmacopeia. The 
solicitor, Mr. Ouvry, reported the result of an inter- 
view which he had at the Home Office with Mr. 
Thring, to whom the application of the Council re- 
garding the Pharmacopeia had been referred. The 
manuscript of the Pharmacopeia was formally 
adopted as the British Pharmacopeia ordered to be 
published by the Medical Act; and resolutions were 
passed, delegating to the Executive Committee 
power to take such measures as may seem to them 
expedient with reference to the Bill which it is anti- 
cipated the Home Secretary will introduce into Par- 
liament on the representation of the General Medi- 
cal Council ; and in case the proposed bill be passed 
into a law, to take all such steps as may be necessary 
for the publication of the British Pharmacopeia. 
The Executive Committee were further instructed to 
confer with the Pharmacopeia Committee, in the 
exercise of the last named powers. 

On the meeting of the Council, the Report of 
the Committee on the Pharmacopeia was read and 
adopted. 





rat 


M Repister, that the number of copies sold in 1860 was | 


Dr. Alexander Wood reported, on behalf of the 
{Committee on the Sale and Publication of the 


768, producing £165 : 17: 8; and in 1862, 532 
copies, producing £93: 8:6 On the recommend- 
ation of the Committee, it was agreed :— 


“That it be remitted to the Executive Committee to 
ascertain whether the printing could,not be executed at 
a lower rate than at present. 

“That the Council request the President to write to 
the Secretary of State for the Home Department, point- 
ing out to him the inconvenience that has arisen, and 
is likely to arise, from the Clerks of Court and Regis- 
trars of Births, Deaths, and Marriages, not being 
necessarily possessed of copies of the Medical Re- 
gister.” 


A motion calling on the Executive Committee to 
have copies of the Register placed for sale with the 
principal booksellers in towns of the United King- 
dom was negatived; but it was agreed that the 
Executive Committee be directed to prepare a list 
of persons, public officers, and public institutions, to 
whom a copy of the Register shall be transmitted 
annually. 


A report was presented by Dr. Stokes from the 
Committee appointed by the Council in 1861 to as- 
certain from the colleges and bodies mentioned in 
Schedule A whether they had “taken any steps to 
determine how far the certificates given to students 
for attendance on hospitals and lectures are granted 
on bond fide attendance.” Answers had been re- 
ceived from all the bodies except the Colleges of 
Physicians and Surgeons in Ireland, and the Queen’s 
University in Ireland. The report, the consideration 
of which was deferred to the next meeting of the 
Council in Committee on Education, concluded as 
follows :— 


“In those bodies to which schools of medicine are 
attached, attention is paid—though by the adoption of 
different methods—to ensure a bond side attendance of 
those students to whom certificates are granted. Great 
difficulty arises on the part of those bodies by which 
licences are granted, yet where no school exists under 
their immediate jurisdiction, in determining the ques- 
tion of bond fide attendance. It is plain, further, that 
in cases of attendance at private schools, the certificates 
of the teachers who grant them have to be received by 
the licensing body on the responsibility of the grantors 
of the document. It is not to be lost sight of, that 
licensing bodies have every day presented to them cer- 
tificates from schools at a distance from them, and over 
which they have no power. These considerations, espe- 
cially when the present and obvious overloading of the 
curriculum of study enforced in these countries is borne 
in mind, make the attempt at an effective supervision of 
class-room or hospital attendance a matter of great diffi- 
culty. In the opinion of the committee, the means most 
likely to lessen the evils which necessarily flow from a 
loose system of granting or receiving certificates must 
be sought for in some important modifications on the 
part of the licensing bodies, of the curricula nqw en- 





forced.” 
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The Finance Committee presented a Report of the 
Income and Expenditure for 1860 and 1861 ; and an 
estimate of the same for 1862. The following is an 
abstract of the same :— 

INCOME. 

1860 
3204 10 0 40)7 15 
749 71l 755 3 
165 17 8 93 
1410 0 5 
0 


1861 1862 


(Estimated.) 
3650 O 0 
750 uv OU 
so Vv 0 


Fees... 

Dividends . . 

Sale of Register 

Penalties 

Over draft from | 
India. . .) 


Total . . 


,ane 


e 
-_ 


8 
1 
3 





4134 5 7 487111 4 4480 


EXPENDITURE. 


General Council 3862 1 0 3320 18 11 
Branch Councils 1599 8 9 1428 7 9 


Total . 


3000 
1364 0 0 





- 5461 9 9 4749 6 8 4364 0 O 


The Committee also reported that they had re- 
ceived from Dr. Garrod a statement of the accounts 
of the Pharmacopeia Committee. It appeared that, 
of £1000 which had been voted for the use of that 
Committee, £128 remained in hand. 

The Report of the Finance Committee was 
adopted ; and on their recommendation, it was re- 
solved that the printed lists of the new entries on 
the local registers be issued quarterly instead of 
monthly ; and that all these lists be printed in London 
in the same type and form as is used for the General 
Register. 

The Committee on Communications from the Colo- 
nies reported that the Medical Council had taken no 
steps to enforce registration in the colonies; but 
that it was doubtful how far any unregistered per- 
son could recover charges in a colonial court, unless 
authorised by a local Act ; and further, that 


“Tt is clear that where restrictions are imposed on 
practice by local Acts, no such restrictions can have any 
effect on persons practising in the colonies who are re- 
gistered under the Medical Act.” 


Dr. Embleton presented a Report from the Com- 
mittee appointed to ascertain from the Examining 
and Licensing Bodies the alterations introduced by 
them from time to time into the Courses of General 
Study and Examinations, and the number and names 
of candidates who had passed or had been rejected. 
The Report on the first head was as yet only par- 
tial ; and the Committee recommended that further 
application for returns should be made to the several 
bodies. With regard to the second point—the num- 
ber of candidates admitted and rejected—returns 
had been received from all the bodies excepting the 
Universities of Aberdeen and St. Andrews and the 
Queen’s University in Ireland. The returns from 
the Royal College of Physicians in Edinburgh, how- 
ever, not being made up for the same period as the 


lowing table shews the returns from the several 
bodies mentioned for the year 1861. 


No. of Re- 
Candidates. jected. Passed, 
Royal College of Physicians, London.... 105 .. 22 .. 88: 
_ and Queen’s College of Physiciaus, 

WI 6600s ecb eebstesesseeeceeses we :. o ee 
Royal College of Surgeons, England .... S531 .. 66 .. 465 
Royal College of Surgeons, Edinburgh .. 102 .. 8... 8 
Faculty of Phys. and Surgeons, Glasgow 78 .. 16 .. 62 
Royal College of Surgeons, Ireland...... 149 19 .. 130 
Apothecaries’ Society, London .......... 340 23 .. SH 
Apothecaries’ Hall, Ireland ............ ST se & . 32 
University of Oxford..........sccececees - de 0. 4 
University of Cambridge.......-...+.-.- O is O «ae 
University of Durham............+-++++ @ -« 0. 4 
University of London ..............+--- 45 oY 36 
University of Kdinburgh............++++ 37 19 68 
University of Glasgow .........+..eee00+ 51 5 46 
University of Dublin ............+-4++- i 1 16 

1609 200 1409 


0| It was resolved that the returns from the licensing 


bodies should be made annually on the Ist of Janu- 
ary ; and that the candidates who have passed or 
have been rejected at the first as well as at the second 
examination be specified. 

The Executive Committee was appointed to con- 
sist of the President, Dr. Burrows, Dr. Sharpey, Dr, 
Acland, and Mr. Arnott; and it was delegated to 
them to remove from the /tegister the names of per- 
sons convicted of felony or misdemeanour (or of 
crime or offence in Scotland). All the powers vested 
in the Executive Committee were voted to be im 
force until the next meeting of the Council. 

The sum of £600, in addition to £1,000 already 
paid, was voted to the Pharmacopawia Committee ; 
and, with a vote of thanks to the Royal College of 
Physicians for the accommodation granted by them, 
and of a gratuity of ten guineas to the servants of 
the College, the proceedings of this session of the 
Council were brought to a conclusion. 


—$—$———_ 


THE WEEK. 
Tue death of Mr. Wakley is reported as having 
taken place at Madeira on the 16th of last month. 
Towards the end of last year, Mr. Wakley left 
England in consequence of the impaired state of 
his health ; and, from the accounts received up t0 
a comparatively late period, there was some ground 
to hope for his return in a state fit for the per 
formance of his duties. His well known careef, 
however, and the influence which he exercised it 
the medical profession, have now become matter for 
the comments of the biographer and historian ; and, 
doubtless, there will not be wanting those, who will 
do full justice to so able and remarkable a maa. 
For the post which is left vacant by his death, and 
which he so ably filled for many years—the coronet 
ship of West Middlesex—several candidates hav@ 
already put forth their claims. There will, of courséy 
be a revival of the question—ought a coroner t@ 
be a member of the legal or of the medical pro 





others, could not be classified with them. The fol- 
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be said on the legal side, we hold that, whatever 
may have been the case ages ago, the office of coro- 
ner in the present day requires a kind of knowledge 
which is likely to be possessed in greater share by 
the medical man than by the man of law ; and that, 
therefore, a medical man, of good attainments and 
clear head, is everyway better than a lawyer to be a 
coroner. And the experiment of a medical coroner 
is not new ; it has been tried successfully in the case 
of Mr. Wakley, and the West Middlesex freeholders 
will do well in continuing that state of things, as 
regards their coronership, which they inaugurated 
in electing Mr. Wakley. Among the candidates 
who have already appeared, we notice the names 
of Dr. Lankester, and of Mr. T. H. Wakley, son 
of the late coroner. As to Dr, Lankester’s fitness, 
there can be but one opinion. He is well known, 
aman of high scientific reputation, energetic 
and active in business; and we are sure that, 
in his hands, the duties of coroner would be 
performed in such a manner as to strengthen the 
arguments which have been from time to time ad- 
duced in favour of appointing medical men to the 
office. One piece of advice we must give to all 
those of our medical friends who wish to see a 
medical man chosen as coroner ; and that is, to be 
unanimous as to whom they would have. If they 
divide their interest among different candidates, the 
lawyers will surely gain the day; but if they act 
unitedly, the success may be looked on as certain. 


Dr. T. L. Macxesy of Waterford has been elected 
President of the Royal College of Surgeons of Ire- 
land. The Dublin College has, in this respect, set 
an example to the sister institution in London ; it 
has recognised to the fullest the fact that men fit 
for even its highest offices can be found beyond the 
magic circle of metropolitan attraction. We in 
England are thinking it a great thing to get one 
country member on the Council of our College; but 
as for a provincial surgeon being President—the 
thought is almost too extravagant. Yet time and 
opinion may work wonders in this direction, and it 
may be that we may see one or more, if not of the 
present race of old country surgeons, at least of the 
hew rising men, in the President’s chair. But then, 
Presidency and Examinership must not be mutually 
necessary. 


AN inquest was terminated on Monday last, on the 
body of Pierre Dumesnil, a Frenchman aged 33, who 
died under the influence of chloroform. The body 
had been buried; but, as there were allegations that 
the chloroform was improperly administered, it was 
exhumed, and an inquest held. From the time which 
had elapsed, decomposition had taken place, of 
course obscuring greatly any pathological appear- 
ances; yet Mr. Gant—who acknowledged that he 
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could not swear to the presence of fatty degenera- 
tion of the heart—said that “it would be most 
hazardous to give a person whose lungs and heart 
were so diseased chloroform.” How Mr. Gant ar- 
rived at his knowledge of the existence of chest- 
disease, it is difficult to imagine ; especially as Dr. 
Dieudonné, who gave the chloroform, swore that he 
had “examined the chest and heart of the patient 
three times before giving the chloroform,” and had 
found both respiration and circulation healthy. The 
chloroform, it appears, was administered without 
measuring, on lint folded on a handkerchief ; and 
this, of course, raised the question as to the safety 
of the method—Mr. Gant condemning it, and Dr. 
Dieudonné asserting that, although he had been in 
the habit of giving chloroform for many years, in 
the way, he had never before met with a similar ac- 
cident to that which occurred in the present case. 
The verdict returned was, 

“ That the deceased died from the effects of chloro- 
form administered at his own request; and that his 
death was caused by misadventure.” 

It is but just to Dr. Dieudonné to say that, in an 
account of the case which he gives in the Lancet of 
May 17, he concludes in the following words :— 


‘ After numerous successful cases, I coincide with 
many other practitioners, both English and foreign, that 
chloroform ought only to be applied in cases of tedious 
and painful operation.” 


Tue National Association for the Promotion of 
Social Science commenced the proceedings of its 
sixth annual meeting on Thursday evening last ; 
and will conclude them on Saturday, June 14th. 
The Association meets simultaneously with the 
Congrés International ,de Bienfaisance, the third 
session of which will commence on Monday. The 
Social Science Association is under the presidency 
of Lord Brougham, who delivered the opening ad- 
dress in Exeter Halli on Thursday evening ; and the 
business of the Congrés will be commenced in Bur- 
lington House at 11 a.m. on Monday, by an address 
from the President, the Earl of Shaftesbury. The 
morning meetings of the Association will be held in 
the Guildhall, and those of the Congrés in Burlington 
House. On the evenings of the ensuing week, the 
Association will meet in Burlington House for the 
discussion of special subjects of interest. During 
the course of the meetings, several soirées are an- 
nounced, as follows :— 

A General Soirée for the Association and Congrés, on 
Saturday evening, June 7th, in the Palace at West- 
minster. Special Invitations are issued to all holders of 
Members’ and Ladies’ Tickets. 

The Royal College of Physicians will receive the 
Officers and Council of the Association, and the leading 
Foreign Members, at a Soirée on the evening of Mon- 
day, the 9th of June. 


The Reformatory and Refuge Union will give a Soirée 
to the Members and Ladies of the Association and 





Congrés, at the Hanover Square Rooms, on the evening 
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of Tuesday, the 10th of June. Admission by Members’ 
and Ladies’ Tickets. 

A General Soirée for the Association and Congrés will 

be held at Fishmongers’ Hall, on the evening of Thurs- 
day, the 12th of June, at 8.30 p.m. Admission by Mem- 
bers’ and Ladies’ Tickets. 
Members who are desirous of introducing ladies 
to the Soirée at Westminster (not provided with the 
ordinary half-guinea tickets of admission to the 
meetings and soirées) may do so by special ticket, 
the cost of which is five shillings. Tickets and 
every information may be obtained at the Guildhall, 
or at 12, Old Bond Street. We are glad to notice 
the remarkable vigour manifested this year by the 
Public Health Department, which meets under the 
presidency of Mr. W. Fairbairn, President of the 
British Association for the Advancement of Science; 
the Vice-Presidents being, Dr. T. Watson, Dr. W. 
Farr, and Mr. Simon. There are twenty-nine papers 
announced on the business-list of this department to 
be read at the morning meetings; besides which, 
discussions will take place in Burlington House on 
Tuesday evening, on the Effect of Occupations on 
Health ; and on Thursday evening, on Sanitary Sta- 
tistics. Among the papers are some on Hospital 
Hygiene, Dietetics, etc., to be read today (Saturday) 
by Mr. Durham, Dr. Steel, Dr. Markham, and Dr. 
Thurle ; three on Drainage, to be read on Monday 
by Mr. R. Rawlinson, Alderman Mechi, and Mr. W. 
Spooner Hill ; two on Fever, by Dr. Lankester and 
Dr. Lyons ; and also papers on the Health of the 
Army, Navy, and Mercantile Marine; on Infant 
Mortality ; on the Sale of Poisons; etc. Altogether, 
this important department of the Association is 
manifestly in a very flourishing state. As might 
naturally be expected, the majority of the papers 
are from medical men, who show thereby how they 
recognise the importance of the Association as a 
means of communicating sanitary science to the 
public. 


Tue French Minister of the Interior has nominated 
a Commission to study the conditions required in 
the construction of hospitals, and to produce models 
of such establishments. The Commission consists of 
doctors, architects, a councillor of state, and the 
inspector-general of Charitable Public Buildings. 
The Governors of St. Thomas’s may, perhaps, take a 
hint from the future labours of this important jury 
of commissioners. 

La Gazette des Hépitaus tells us that the position 
of military medicine in Italy is very low—far infe- 
rior to what it is in France. Medical men rise with 


great difficulty, and never attain a high rank. 


M. Chevreul, in presenting a paper to the Aca- 
demy by M. Terreil on the Earthy Phosphates con- 
tained in Plants, observed that since the year 1811, 
organic chemistry has made in this respect very 
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little progress: “ There is not,” he said, “a single 
organic liquid of which the chemist, at this day, can | ¢ 
boast of having the exact composition.” ¢ 

M. Grandeau has obtained a considerable quantity 
of chloride of rubidium from the salts of beetroot, 
He asks which of the elements of the soil it is which | ™ 
supplies the plant with this body ; and promises to 
auswer the question soon. Bina 
La 
M. Morel-Lavallée has very nearly fallen a victim 
to an attack of erysipelas, contracted, it is said, in a 
the performance of his duties at l’Hépital Beaujon, | So 
An Alpine Club has been established in Vienna, So 
Three hundred persons have already joined it. It is | 
supposed that it will accomplish great things for the | ™ 
physical development of the Viennese. ~~ 
The health of Her Majesty the Empress, writes | past 
the Vienna medical journal, is not as good as could 
have been hoped from her long residence in the south, 
Her Majesty is at t residing at Reichenau; | 2,‘ 
jesty is at present residing at Reichenau; | 4. y 
and, as we hear, Dr. Jongh has been sent thereto | 9,,5, 
be in attendance on her. Professor Skoda has not | ang th 
been called in ; but Oppolzer, who has just returned | giy 
from Vicenza, whither he has been to visit the | pleasu 
Grand Duke Albrecht, sets out to-morrow for Reiche | Brancl 
nau, to hold a consultation with Drs. Seeburger and vege 
Fritsch, and Dr. Fischer, of Munich, the physician | himsel 
of Duke Max. Dr. Fischer, at the wish of the Em | "signi 
peror, has undertaken the management of the Em- sa 
press’ health, and remains for some weeks a | yorthil 
Reichenau. | of his 
| one wh 
MM. Becquerel and Cl. Bernard have reported om | sional | 
a paper of M. Moreau, Researches into the Nature | to Mr. 
of the Electricity-producer of the Torpedo. The heh 
electric nerves alone possess the properties of motor | sident , 
nerves. The electricity is elaborated in the electri¢e | Associa 
organ, and not in the brain, as it has been asserted, ov h 
The brain is simply an excitant composed of centres, | pj _ 
where the nerves receive their excitation. Henee, | practice 
the electric organ stands in the same relation # peer a 
these centres, as the muscles of animals do to theit ee 
nervous centres ; which muscles contract and pre] y,,, | 
duce electrical discharges when they are irritated, | Esq., an 
just as the electric organ does when the correspon bers of 
ing nerves with it are irritated. Lastly, there existsa | fice: 
tetanic state of the nerves, and of the electric tissue, gry 
analogous to that which is observed in the moter |(Hessle 
nerves and muscles of animals. MD. ( 
Honora 
Dr. W. A. Hammond has been nominated, by Presi- ]Gommiti 
dent Lincoln, Surgeon-General of the United States awe 
army. f(Barton’ 
The Edinburgh Veterinary Review for the present}, Next « 
month commences with a paper by Mr. John Gamgeg p2e"@! ! 
on a New Malady in Lambs—Metastatic Abscesse or 4h 
supervening on Plethora. ya 1. _ | 
4) {Treatme: 
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a | BRANCH MEETINGS TO BE HELD. 
Lich | NAME OF BRANCH. PLACE OF MEETING. DATE. 
MIDLAND. Guildhall, Wed., J 18, 
s to [ Annual. Tee my , 2 og 
caonss AND MID- Hen > ome —-. 
ND COUNTIES. otel, 1e 20th, 
tim m4 [Anoual.] Stemtaghan. 3.30 9 
° LancasH. & CuesurirRe. Royal Institution, Wednesday, June 
» in (Annual. ] « Manchester. 25th, 12 noon. 
on, | $Sovrn Miptanp. Thursday, J 
"a Bedford. 26th, J 2:50 naa. 
nna, SouTH- EASTERN. Public Hall. Thurs., June 26, 
It is ' (Annual. ] Reigate. 2 P.M. 
the East ANGLIAN. Friday, June 
| (Annual. } Stowmarket. 27th, 2 P.M. 
rites | EAST YORK AND NORTH LINCOLN BRANCH: 
ould ANNUAL MEETING. 
a THe sixth annual meeting of this Branch was held at 
aus | the Hull Infirmary, on May 22nd, at 1 p.u.; Ropert 
re to Harvey, Esq., President, in the chair. Fifteen members 
q 
; not | and three visitors were present. 
red = Sir H. Coorer, on taking the chair, spoke of the 
the | pleasure which he had had in presiding over this large 
‘che. | Branch of the British Medical Association, assuring the 
a members that the duties connected with the office had 
= | been discharged by him with féelings of gratification to 
iclan himself, and he hoped to the members generally. In 
Em- | resigning the office of President of this Branch to his 
Em- | esteemed friend Mr. Hardey, he did so with the full 
assurance that no member of the profession was more 
8 ab | worthily selected ; and, under the present circumstances 
of his having been restored from a serious illness, no 
one who enjoyed more the high respect of his profes- 
od on | sional brethren. Sir H. Cooper then resigned the chair 
ature | © Mr. Hardey. 
The _Mr. Harvey, with feelings of emotion, spoke of the 
high honour conferred upon him by electing him Pre. 
noter | sident of the East York Branch of the British Medical 
sctric | Association; and said that if ever there was a time 
rted. when he felt that he was indebted to the members of 
: the profession for their kind attention and treatment of 
ntres, his case, and especially for their keeping together his 
ence, | practice during his late severe affliction, it was now. 
on to They all had, indeed, his warmest thanks; and their 
theit kindness and attention to his particular interests could 
never be forgotten by him. 
PIO | New Members. It was resolved that Edward Healey, 
tated, | Esq., and T. Somerville, Esq., R.N., be admitted mem- 
pond | ers of the Branch. 
istsa | Officers for 1862-3. The officers appointed for the 
Q ouing year are as follows:—President, R. Hardey, 
issue, sq. (Hull); President-Elect, F. B. Anderson, Esq. 
moter |(Hessle) ; Representatives in General Council, K. King, 
M.D. (Hull), and J. Bell, L.R.C.P.E. (Grimsby) ; 
Honorary Secretary, H. Munroe, M.D., F.L.S. (Hull). 
Presi [Committee, J. P. Bell, M.D. (Hull); K. King, M.D. 
States (Hull); Sir H. Cooper, M.D. (Hull); R. M. Craven, 
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Esq. (Hull) ; O. Daly, M.D. (Hull) ; W. H. Eddie, Esq. 
‘f(Barton) ; W. J. Lunn, M.D. (Hull). 
It was resolved that the next 
eneral meeting should be held at Withernsea. 
Papers. The following papers and communications 
Were made :— 
1, On the General Disuse of Venesection in the 


2. On the Occupation of the Uterus by Hydatids. By 
H. Gibson, Esq. 

3. On Excision of the Tongue. By K. King, M.D. 
Dr. Kina, on being called upon for his paper on Excision 
of the Tongue, requested permission from the President 
to read instead the sequel to one of the cases reported 
in the Lancet of April 19th, 1862, under the title of 
Recto- and Vesico-Vaginal Fistule; several operations ; 
cure. By I. Baker Brown, Esq., F.R.C.S. 

Mr. Mortey of Barton, under whose care this patient 
had subsequently been, made also some observations, 
which, with Dr. King’s, will be published in the 
JOURNAL. 

4, Dr. King also exhibited a man who, having suffered 
amputation below the knee, had a wooden apparatus, 
allowing free use of that joint, costing only fifteen 
shillings. 

The other papers read at the meeting will be fog- 
warded for publication in the JouRNAL. 

Although the meeting commenced an hour earlier 
than usual, yet, so interested were the members in the 
discussion of the papers, that the time for departure 
took them unawares. 

At 4 o'clock p.m., a sumptuous dinner was provided at 
the George Hotel, where the members and friends, the 
largest number ever met on a like occasion, passed a 
very pleasant evening. R. Hardey, Esq., President, oc- 
cupied the chair; and Dr. Daly the vice-chair. This 
social gathering will be long remembered for the 
unanimity of feeling and cordiality of sentiment exem- 
plified by all present. Several friends have, since this 
meeting, been admitted members of the Association and 
this Branch. 


Special Correspondence. 


NORWICH. 


[FROM OUR OWN CORRESPONDENT. ] 

I pon’r know that I can find a better subject for a letter 
than a statement now lying before me of the in-patients 
admitted into the Norfolk and Norwich Hospital during 
the past year. It consists of an analytical table of dis- 
eases, accidents, and operations, most carefully ar- 
ranged by our excellent house-surgeon, Mr. Williams; 
and contains many interesting particulars highly credit- 
able to our provincial hospital. 

It appears that in the year 1861, there were 1011 in- 
patients ; of whom— 
355 were discharged cured. 

85 relieved. 

319 made out-patients; most of whom were eured. 

25 incurable. 

41 discharged at their own request. 

17 discharged for irregularity, orgwithout leave. 

47 deaths. 

104 remaining in the hospital. 

18 discharged either as not requiring hospital 
treatment, or from the allotted time for being 
allowed to remain upon the books having 
expired. 
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Of these patients, 610 were males, and 401 females ; 
655 from the country, and 356 from the city. Their 





| ages were as follows :— 
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From 40 to 50 ...... 109 
50 to G60 ...... 98 


Under 10 years...... 65 
From 10 to 20 ...... 275 * 
~~ S00000 ......@1 . W™...... 9% 
» 380to40 ...... 150 ,, 70to80...... 20 


The diseases under which they laboured were of the 
most varied character, embracing almost every kind of 
complaint except acute internal inflammations and 
fevers, acute medical cases being admissible only on 
emergencies, Amongst those of the nervous system, 
eases of hysteria were the most numerous, amounting 
to 38, all females; 10 of whom were cured, 5 relieved, 
and 13 made out-patients ; and most of these were after- 
wards discharged cured. Six cases of hemiplegia; 3 
males, 3 females, of which 4 were relieved, but none 
cured, Of paraplegia, there were seven, three males 
and four females; four were relieved, but none 
cured, Five were cases of chorea, all cured. The rest 
comprised chronic disease of the brain, neuralgia, para- 
lysis of serratus magnus, peripheral and syphilitic para- 
plegia, diseases of the spinal cord, trismus, vertigo, ete. 
It is worthy of remark, that of the 38 cases of hysteria, 
29 were from the country, and only 9 from the city; a 
fact which, as far as it goes, tends to prove that country 
girls are more obnoxious to the disease than those who 
inhabit large cities. Indeed, I believe that many cases 
of hysteria arise principally from plethora, especially if 
accompanied with constipation ; and it is notorious thiit 
in country life the class of persons generally the subjects 
of hysteria are remarkably careless about the state of 
the bowels ; for a time they probably are not sensible of 
any particular ill effect; but every time a sensation of 
wanting relief is disregarded, and the call of nature 
neglected, the tendency to constipation increases, and 
there becomes such great tolerance of impaction, that, 
at length, it becomés a very difficult matter to unload 
the bowels, and general congestion of the abdominal 
organs is the consequence. The uterus unavoidably 
participates in this congestion ; and is, moreover, either 
displaced or directly irritated by the contact of hardened 
fecal matter in the sigmoid flexure of the colon, or in 
the rectum. Thus, what with congestion, irritation, and 
displacement combined, the uterus becomes unnaturally 
excited, and prone to various sympathetic reactions; 
and when these are increased by self-indulgence, it is no 
difficult matter to discover all the elements required for 
the production of truly hysterical phenomena. By care- 
ful observation, I believe we may generally be able to 
discover, in hysteria, the presence of some morbid action, 
the removal of which will tend to ameliorate both the 
physical disease, and the obliquity of the moral feelings 
which accompanies it. I believe there is always some 
disorder of the body present, which, by its continuance, 
reacts injuriously on the mind, and produces all those 
unreal sensations and imaginations which characterise 
the disease; and when, by judicious treatment, the dis- 
éased condition in which it originated, whatever and 
wherever this may be, has been removed or rectified, all 
the supervening phenomena will gradually disappear; 
and, in the absence of any actual organic changes, per- 
fect health, both of body and mind, will be restored. 


-. But to return to our table. Amongst the diseases of 


the circulatory system, we find two cases of popliteal 
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aneurism—not a frequent disease in this locality ; both 
were cured by compression. Chronic heart-disease ig 
by no means infrequent ; and our museum contains good 
specimens of almost every variety. Eight cases of 
heart-disease were admitted during the year; 7 of them 
being in females, and 5 under the age of 30 years. 

Of the diseases of the respiratory system, phthisis oc” 
cupies the principal place, being 42 in number; viz., 23 
males and 19 females, 15 from the city and 27 from the 
country. Exactly half the number of cases were in 
persons between the ages of 20 and 30. Five of the 
cases are reported cured, 5 relieved, 3 died, and the rest 
were discharged, more or less comforted by good living 
and cod-liver oil. 

It is only within the last few years that the laws of 
our hospital have sanctioned the admission of consump- 
tive cases; although, practically, it was impossible be- 
fore entirely to exclude them. ‘The governors exercised 
a wise discretion when they legalised the admission of 
these poor creatures; for most of them have their bur. 
then lightened, their lives prolonged, their sufferings 
alleviated, and their minds comforted, by the kind atten- 
tions, good diet, medical treatment, quiet, and cleanli- 
ness, which they receive during their residence in the 
hospital. 

The most unsatisfactory cases in the list are those 
of chronic dyspepsia. They comprise about an equal 
number of males and females, and form an expensive 
item in the way of food. Some of them are malingerers, 
preferring to live in the hospital rather than to work; 
others belong to benefit clubs, and care not how long 
they stay, provided they get notes for the weekly pay- 
ment allowed them during sickness; others, perhaps, 
cannot get employment, and are only ill for want of food; 
and having once experienced the comforts and good 
living of hospital life, are in no hurry to exchange it for 
one of toil and privation. 

Chronic rheumatism is also a troublesome customer; 
the number of cases being 41, and the cures only 7. It 
is easy to complain of pain ; not so easy to ascertain its 
reality ; often very difficult to cure it, when the result 
of long continued or frequently repeated rheumatic 
attacks. 

Secondary syphilis, and struma in every variety, are 
rife amongst us; but more amenable to treatment than 
those I have just previously remarked upon. 

We have also had in the year 14 cases of hernia, 83 
cases of stone, 5 of ovarian disease, 17 of stricture and 
retention, 28 of uterine disease or displacement, 60 cases 
of ulcers, 28 of caries and necrosis, 54 contusions, 5 dis 
locations, 68 fractures, 51 cases of diseases of the joints, 
13 of curvature of the spine, 13 cases of talipes, 36 
wounds, 20 abscesses, and 19 non-malignant tumours. 

The per centage of deaths in the whole number of in- 
patients admitted during 1861 is 4.64, or at the rate of 
1 in 21.51; and it is curious to observe, and very credit 
able to the institution, that, during the last twenty-oné 


years, in which 17,072 in-patients have been admitted, 


the death per centage per year is 4-67, and the death- 

rate per year 1 in 21:36; almost exactly the same as im 

the year 1861]. } 
Another very favourable statement, as regards thé 
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success of operations in our hospital, is the following: 
In 1861, the number of operations performed was 283; 
the number of deaths, 17; death per centage, 6°007; 
death-rate, 1 in 16.64. However dry and uninteresting 
these details may appear, I think they are, nevertheless, 
extremely important, as showing the result of hospital 
treatment, and the value of professional skill, in the pro- 
vinces. The good done in provincial hospitals is seldom 
known beyond their own immediate locality, although 
the records of cases there treated would tend immensely 
to the furtherance of medical and surgical knowledge, 
and would not suffer from a comparison with the first 
metropolitan hospitals in the kingdom. 


I conclude my communication with the table of oper- 
ations performed during the year, which will, I think, 
be found an interesting subject for examination by many 
of your surgical readers. 


TABLE OF OPERATIONS PERFORMED DURING THE 
Year 1861. 


Cured. 






































No. Dead. 
Nature of Operation. of aT eee : 
Cases.) M.| F.| M.! F. 
Amputation of— j | 
Fingers PrIGaty...ccccocee 1 15 |32] 3!..3 
Foot Secondary........ 1 Bt ce | oe j 
Fore-arm , a cocccccece 1 1 oo | 
. Primary 
Leg { 1 Secondary | socece 2 2 
Thi . Primary o } 
Thigh {| Secondary} °"°"" | 7] s[ ai a:.. 
Aneurism of popliteal artery—treated by | 
COMPTESSION 2... ccccccccsccccces i 2].. 
Dislocations—reduction of.............. | 13 |10) 3 
Division of sphincter ani for ulcer of | 
FECCUIM 2. ccccccccccccvcccccccscccs | 2 ee 2 | 
Division of sphincter ani for fistula in ano 9 7] 2) 
Excision of — | 
Breasts for cancer...........+++++ S ivf 9 ! 
Cancers in other organs.......... 5 SI oe of 
GOED ccccsvcccccscceseese 3 1] 2]../.. 
IG 6é6000ceecesesonceses : Biwi | oe 
ii ciid unis hia caceaohd 1 Shsa td . 
Testis for strumous disease ...... 1 | ee Bee pos 
Tumours—benign........+.00+++- 13 SE Ot we] os 
Extirpation of eye for cancer............ 1 1] ..]..]- 
Extraction of calculus from urethra .... 1 BE és o | oe 
Extraction of polypus auris ..........-. 2 a: s — 
Extraction of polypus nasi............+. 6 4) 2 ee 
Extraction of polypus uteri ............ 2 oo | 2 oe 
Forcible extension of elbow-joint........ 1 wi B ten 
Forcible extension of knee-joint ........ 3 Se Bh eal os 
Hernia—Strangulated; Femoral........ 2 “- | See a 
io o nguinal ...... 2 Bice l 3} os 
ii - Scrotal ........ 1 oo be 1} 
Hernia reduced by taxis .............0+- 8 “eS Pe 
Lithotomy—Lateral...........ceesceees 3 Ph ve Tea | os 
~ PROMO o ccc ccscccscocccee 20 |14/../] 6! 
Lithotrity—twenty-eight sittings........ 4 ) 
Ligature of ulnar artery ............00 > x BF se 
Operation for— 
Cataract .ccccccccccccccccccccccs S leek Bi vs 
Cicatrices from burns............ ; $ Sy 2361 8 
eae | +4 Oe Bhs} se 
PED ciccenceseseserssecoeseces | 5 Bi BF ve 1 
BED Si.n00ds-006s0eseenestwes Btiarerace 
Paraphymosis .......sseeeeeeees | 3 Sh coleosis 
SE tcirecctosssovioiecuee 2 | ee eS 
Radical cure of varicose veins ....| 2 PT os bos 1s 
id he vandenerewredssese S- Bae d Bios ' 
Tapping of abdomen for ascites ........ 5 4]../ 1] 
Tapping of abdomen for ovarian dropsy.. SF oat Oi ve 
Tapping of bydrocele, with radical cure. . 2 OF ca te 8 
Tapping of hydrocele, with relief ........ 9 OF as 
ES * 1. io dewnuaistitilewesesc665ee Sivst @ 
Tracheotomy for bronchocele .......... 1 oo 1 
NS EE Se 85 | 60 | 25 _ 
Total....cccccccccccs 283 (189 | 77 | 18 4 
—_-e-—~-------"— 





Correspondence. 





POOR-LAW MEDICAL REFORM. 
LETTER FRoM RicwarD Grirrin, Esq. 


Srr,—I have this day forwarded to the individual 
members of the Select Committee of the House of Com- 
mons a pamphlet, containing a letter explanatory of the 
steps taken by the Poor-law medical officers for an im- 
provement of the system of Poor-law medical relief, fol- 
lowed by a copy of the medical evidence, so far as it has 
been published up to this time, arranged under heads, 
each subject having the proposed regulation, the evi- 
dence laid before the Committee, and the remarks 
thereon, with notes systematically arranged; to which 
are added the proposed regulations on the duties of 
medical officers, and clauses on vaccination. In the 
Appendix there a list of the names of 133 honorary 
subscribers and 1,915 Poor-law medical officers, who 
have sent nearly five thousand subscriptions to the 
Association; there are also copies of the Memorial of 
the Executive Council of the British Medical Associa- 
tion, and of the petition from the Master and Wardens 
of the Society of Apothecaries. There is a notice that 
a petition has been forwarded to Parliament from the 
Council of the Royal College of Surgeons ; but, as a cop 
of it had not been received by me, it could not be printed. 
The pamphlet also contains a copy of the articles from 
the General Consolidated Order, and other orders re- 
lating to the duties, etc., of medical officers, and extracts 
from the Official Circulars, with an index. 

I sincerely trust this pamphlet may be the means of 
rendering clear the medical evidence which is scattered 
through the several volumes of Reports already pub- 
lished, and thus conduce to a favourable report from the 
Select Committee ; who, I am given to understand, will 
not receive further evidence. As only a limited number 
of pamphlets have been published beyond those sub- 
scribed for and required for official personages, I am 
reluctantly compelled to announce that future sub- 
scribers of a less amount to the Association than ten 
shillings must not expect to receive a copy. This I 
regret; as I should have preferred each Poor-law medi- 
cal officer to be in possession of it, in order that he 
might then judge of the propriety of the grounds for 
redress sought for by the members of the Poor-law 
Medical Reform Association. 

I am, ete., Ricwarp GRIFFIN. 

12, Royal Terrace, Weymouth, May 31, 1862. 


ELECTION OF COUNCILLORS OF THE ROYAL 
COLLEGE OF SURGEONS. 


Sir,—The retirement of that distinguished surgeon 
and philosopher, Sir Benjamin Brodie, bas occasioned a 
vacancy in the Council of the College of Surgeons. It 
will, therefore, soon devolve upon the Fellows to select 
a gentleman to supply the vacancy; and it is a duty of 
paramount importance to the profession. The consti- 
tuted authorities, the “ Patres Conscripti” of the several 
corporations of medicine and surgery, have made such 
organic changes in the mechanism of the Colleges, 
that they may be said to be in a transition state; or, 
as the late illustrious Prince Consort remarked of the 
British constitution, “ they are on their trial.” 

The ultimate object of collegiate establishments is the 
welfare of the public, the salus populi; but the more 
immediate object is to supply the highest amount of 
education, character, and usefulness, among the mem- 
bers of the medical profession, to the end that the public 
welfare may be promoted. 
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To accomplish this end, the College of Surgeons has | intended to charge Dr. Stewart with neglect or want of § Gor 
been entrusted with a charter to enable it to regulate | skill, but also whether or not, if either they (the ma. § , 5 
the course of.education of the young A®sculapians, and | jority) or the referees, individually, met Mr. Brown in” Oe 
to test their proficiency by a rigid system of examina- | consultation, they might be subjected to a similar indig. 
tion. It is the privilege and duty of the Council of the | cretion. Voi 
College to fulfil these requirements; and equally so of| We cannot divine what Mr. Brown meant in reference | t 
the Fellows, to select councilmen fitted to perform their | to Dr. Stewart. He (Mr. Brown) only knows whether, , 
appointed functions. towards patient, parents, or their medical attendant, he _ 

I shall not, at present, digress into the consideration | was “ doing as he would like to be done to”. T greet: 
of the mode hitherto adopted of ballotting for council-| Suppose we speak of “life”, instead of “repute”, J talio 
lors; but simply assert that it fails to select the best | 1. If a man (whether in public or in private) gives you = 
men; that its machinery is most imperfect; and that it | a death-blow, you cannot retaliate. 2. Though a blow ¥ gwar 
occasions serious inconvenience and injustice to the | did not kill you, it might be so injurious as to make re. j Darl 
country Fellows; by entailing upon them great expense | taliation useless; or, 3. So severe as to render you un 
and loss of time, and much hindrance in the discharge | equal in self-defence. FirzPa 
of their professional obligations at home. It is but fair towards Dr. Stewart to presume that he 

My especial purpose in the remarks I now make, and | was as much surprised, in the chamber of sickness, as 
in consequence of what I have heard, is to urge the | were the parents of the child; so much so as to be dise § grepr: 
Fellows not to make the election a matter of party spirit, | abled at the moment for determining what course it wag § Esq., 
nor an arena for pitting a country Fellow against a | his duty to pursue; and that, “ out of regard to the feel- 
London Fellow. Something like an appeal is made to | ings of the parents”, his gentlemanly delicacy obliged him 
provincial Fellows, with a view, it is alleged, to repre-|to control his own feelings, and to abstain from even J qyer, 
sent more efficiently their interests and wishes in the | self-defence. Dr. Stewart is an entire stranger to me; § wife. 
College, as if the College were divided into political fac. | though, under such circumstances, we can make every § LAr. 
tions or parties like the House of Commons; or as if allowance for apparent self-neglect in a man who hasa Pings 
gentlemen living in the country had separate and dis- | refined mind, with delicate sensibilities. If such influ- ]  eldes 
tinct interests from those residing in London. Nothing | ences did prevail in commanding Dr. Stewart's sileneg § Dicxso 
would be more unseemly and undignified than an anta-|in the bedroom where parents were afflicted by a state. . 
gonism founded on the supposition of clashing interests. | ment which was made in reference to their child—whilst J youn, 
The College is a centralised unity, and its purposes are | that statement affected Dr. Stewart in reference to him- J *Waxu 
national; and there is not the least necessity to set up | self only—does he not deserve more of praise than of 
the chimerical notion of rival feelings between the | gibe or censure for his unselfish consideration ? 
claims of Fellows residing in London and those in the I an, etc., Witu1am ALLISON. 
provinces. With a view to a solution of the question, East Retford, May 31st. 
who is the best candidate? the Fellows will naturally | —- 2 ae ae i 
inquire into the history, the position, the attainments, 
and character of the candidates. Medical Hetos. 

Let the Fellows dispassionately weigh in the balance 


the respective claims, merits, and experience of the 
several candidates; and, uninfluenced by secondary 
motives or hypothetical notions, select that gentleman 
who can meet the requirements of the office the best; 
the guardianship of the education of the rising genera- 
tion; the encouragement of the science of medicine; 
the conservation of a noble and magnificent museum ; 
and the honour of the profession. I am, ete., 
A Country FELLow (By Exam.) 





THE CASE OF DR. A. P. STEWART AND 
MR. I. B. BROWN. 


LETTER rrom WitniAmM ALLIson, Esa. 


Srr,—Your critique in the number of the Journat for 
May 31st will call forth too many letters; and, as you 
may have much better observations upon it, and more 
to the point, than mine, it is very probable that you will 
not publish this letter. 

In the note by the referees, at page 592, they say: 
“ The expressions used by Mr. Brown, in our opinion, 
were decidedly indiscreet;” by which opinion, I presume, 
they mean imprudent in reference— 

1. To alarming, depressing, and injuring the child; 

. 2. To producing “ an overwhelming astonishment and 
dismay” in the minds of the parents; and 

3. To implying that Dr. Stewart had allowed the 
child to sink into a state of great jeopardy; into which 
state it would not have fallen, if it had been under his 
* (Mr. Brown’s) tre:.tment. 

Although the referees “do not see any reason to 
believe that Mr. Brown meant to imply that Dr. Stewart 
had either neglected the child or treated it incorrectly”, 
yet I should expect that an immense majority of medical 
men would find reasons not cnly to doubt whether Mr. 
Brown could have made a better imputation if he had 
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UNIVERSITY OF CAMBRIDGE. First M.B. Examina’ 
tion, Easter Term, 1862. (Examined and approved.) 
Bagshaw, F., M.A., John's 
Philipson, G. H., B.A., Clare 
Sturges, O., B.A., Emmanuel 
Shutueworth, H. J., B.A., Caius 
Wilkes, A. G. P., B.A., Trinity 





ApoTHecaries’ Hatt. On May 29th, the following. 

Licentiates were admitted :— 

Bloomenthal, Theodore, Kennington 

Dawson, Richard, Brighton 

Denton, Evers: .1 William, Hornsea, Hull 

Goddard, Eugeie, St. John Street Road 

Humpbry, C. H., Balham Hill 

Jones, J. L., Bangor 

Jones, Robert, Llanrwst 

King, J. G., Havant 

Rickards, Walter, Cosby 

Vanderstraaten, Julian L., Pimlico 


APPOINTMENTS. * 


*HILLIER, Thomas, M.D., appointed Physician to the Hospital fr 
Sick Children, in the room of W. Jenner, M.D., resigned. 

JONES, Thomas, Esq., elected Assistant- House- -Surgeon to the. oH 
Chester General Infirmary. i 

Kouen, James O’Brien, Esq., appointed House-Surgeon to ar 
South Staffordshire Hospital. 
*Mackesy, Thomas L., Esq., elected President of the Royal College 
of Surgeons of Ireland. 

O’ KELLY, William, Esq., elected Surgeon to the Chester General 
Infirmary. 

Wookey, James, Esq., appointed Resident Surgeon to the Westen 
super-Mare Dispensary. 


Royat Navy. The following appointments have b 
made :— , 
Ex.iorr, John, Esq., Surgeon (additional), to the Royal Adelaide.) 
Suaw, Doyle M., Ksq., Surgeon, to the Bermuda. gs 
Mixrirra. The following appointments have b it ' ry 
\ made :— ~ hy 
Brooke, C., Esq., to be Assistant-Surgeon Royal North ‘lst of 
Militia. hem be: 
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§ GraptesTone, W. T., Esq., to be Assistant-Surgeon 2nd King’s Own 
me Staffordshire Militia. 

__s. § Srewakt, D. P., Esq., to be Assistant-Surgeon Stirlingshire, etc., 
Highlaud Borderers Light Infantry Militia. 


VoLUNTEER CORPS. 
been made (A.V.=—Artillery Volunteers ; R.V.—Rifie 


The following appointments have 


re 
ther Volunteers ) :-— 

he ory J., M.D., to be Assistant-Surgeon 3rd Administrative 
ad attalion Renfrewshire R.V. 


‘} Sreere, J.,M.D., to be Assistant-Surgeon Srd Administrative Bat- 


pute”, talion Renfrewshire R.V. 
; you SwinHor, G. M., Esq., to be Surgeon 2nd Administrative Battalion 
y Wiltshire R.V. 


Tuwarres, T. B., Esq., to be Surgeon 2nd Administrative Battalion 
Darham R.V. 





u UR. To be Honorary Assistant-Surgeon :— 
PirrzpaTrick, C. D., Esq., 15th Lancashire R.V. 

at he 

SS, a8 BIRTH. 

e dis- | srepnenson. On May 8th, the wife of T. Appleby Stephenson, 








it was Esq., Surgeon, Nottingham, of a sop. 
» feel- 
d him DEATHS. 
even i cameron. On May 28th, at Tallisker, Isle of Skye, Harriet A., 
0 me; wife of E. P. Cameron, M.D., of Berbice. 
every Cuay. On May 30th, at Stratford, Phebe C., wife of T. F. Clay, 
h Esq., Surgeon. 
NAS & FE Cox. On June 3rd, at Welford, Northamptonshire, aged 18, Frances, 
influ- § eldest daughter of * Frederick Cox, Esq. 
ilencg § Dickson. On April 30th, at Tripoli, Klizabeth, widow of the late 
state. sohn Dickson, Esq., Surgeon Royal Navy. 
ya, § MACLAREN. On June 2nd, at 29, Harley Street, Mary Andrews, 
whilst ont child of *A. C. Maclaren, Esq. 
) him- AKLEY, Thomas, Esq., at Madeira, aged 66, on May 16. 
nan of ag? Pia 
Vacancies. The following appointments are vacant: 
SON. Assistant medical officer to the Worcester County and 
City Lunatic Asylum; medical officer for the Stickney 
—_— ] district of Spilsby union ; medical officer for district No. 
2o0f the Everton district of the West Derby union. 
Toe Royat Socrery. The President of this body 
‘gave his second and last conversazione this season on 
BSaturday night, at the apartments of the Society at 
7 y P 
miD | Burlington House. There was a very large attendance 
ed.) § ofthe Fellows, and many of the distinguished foreigners 
4 in London for the International Exhibition. 
St. Toomas’s Hosprrat. On Wednesday an adjourned 
special meeting of the governors was held at the hos- 
} pital, London Bridge; Alderman Sir J. Musgrove, pre- 
: g Pp 
lowing. sident, in the Chair, supported by about seventy of the 
*} governors. The report of the grand committee on the 


> 


question of securing accommodation until the rebuilding 
of the hospital having been read, a long discussion en- 
sued, in which the Earl of Leven, Mr. Tite, M.P., Mr. 
{Alderman Salomons, M.P., Mr. Alderman Humphery, 
Mr. Alderman Copeland, Mr. Alderman Gabriel, and 
others took part. Resolutions were passed empowering 
the grand committee to take all necessary measures for 
securing without delay accommodation for the in-patients 
and out-patients in such place or places as they may 
deem suitable, also for the accommodation of the officers 
and servants, who will be displaced in July, and for the 
temoval of the museum and library ; and further autho- 
to t® Irising the committee to take the necessary steps to erect 
. to the [S4ch building as may be required for the reception and 
" &commodation of urgent cases, and for dispensary busi- 
| Colleg® {ness, at a cost not exceeding £15,000. Thanks having 
Deen voted to the chairman and the committee, the 
ourt separated. 


West] Poor-taw Mepicaz Rerorm. Mr. Griffin has ad- 
ressed a note (dated June 2nd) to the members of the 
elect Committee on Poor Relief, in which he says: 
On the 24th of March last, I addressed a letter to your 
onourable Committee, in which I stated that ‘I desire 
a | ) tender evidence relative to other branches of medical 

spelief, and especially to that of vaccination’. On the 
gpist of May last, I addressed a note to each individual 
Member of your honourable Committee, in which was 
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the following :— Mr. Griffin has officially applied to be 
reexamined, and hopes that some member of the Com- 
mittee will move that he be sent for. Dr. Fowler has 
been reexamined, and Mr. Griffin hopes that his request 
will be acceded to.’ This morning I received a letter 
from a member of your honourable Committee, in which 
it is stated, ‘ Your request cannot now be complied with, 
as the inquiry into the case of medical officers of unions 
has been completed.’ It is far from my wish, as a pri- 
vate individual, to obtrude myself upon and take up the 
time of your honourable Committee ; but, as the Chair- 
man of an Association of Poor-law medical officers, I 
should ill discharge my duties to them did I not press 
upon your honourable Committee the importance of 
ord receiving all the evidence I can offer on their be- 
half.” 


Earty Marrices. The returns for 1860 show, as 
usual, an increasing number of early marriages. In 
1841, of the men who married in England only 4°38 per 
cent. were under 21; in 1860, the proportion had risen 
to 6.35. Of the women married, the proportion under 
age in 1841 was only 13°29 per cent.; in 1860, it was 
19.35. Every year, above 20U0 girls are married under 
18, when neither mind nor body has attained maturity; 
above 30,000 are married under 21. Within the last 
twenty years, the number of persons who marry under 
age has doubled, though marriages have not increased 
much more than forty per cent. The increase of early 
marriages has been most rapid in the prosperous ten 
yeafs 1851-1860. In Bedfordshire, Northamptonshire, 
and Huntingdonshire, where the straw-plait and lace 
magufactures place so many girls in a condition of some 
independence, a fourth of those who marry, marry under 
age. The proportion is as high in Staffordshire, the 
West Riding, and Durham. It is low in the metropolis, 
in the south-western counties, and in Wales. 


Creantinc Oxtp Books, Prints, Etc. The energetic 
action of ozone (the allotropic condition of oxygen) has 
lately been applied to remove stains from paper. By its 
means writing ink is said to be entirely removed (although 
we doubt this), as are also vegetable colours ; but print- 
ing ink, grease, and mineral colours are not attacked by 
it. The plan recommended is as follows: Introduce a 
stick of phosphorus, three inches long by half an inch 
thick, into a clean carboy; pour cold water in until 
the phosphorus is half covered; then loosely cork the 
carboy, and let it remain in a warm place for twelve or 
eighteen hours, by which time the contained air will be 
highly ozonised. Without removing the phosphorus and 
water, the article to be bleached is uniformly moistened 
with distilled water, and after being rolled up, is sus- 
pended by a platinum wire in about the centre of the 
carboy. The roll of paper is soon seen to be continually 
surrounded by the column of vapour rising from the 
surface of the phosphorus. The time required for the 
bleaching depends on the nature of the substance, but 
never requires more than three days; paper brown with 
age, and coloured with coffee spots, in two days was quite 
white and clean. If the paper were now dried, it would 
not only be very brittle, but would also rapidly become 
brown; hence the acid must be completely removed. 
The paper is immersed in water, which is frequently re- 
newed, until it only gives a very feeble acid re-action 
with litmus. It is next placed in water to which a few 
drops of solution of soda have been added, and then, 
being spread on a piece of glass, and placed in an in- 
clined position, is exposed to a thin stream of water 
for twenty-four hours, when it may be removed and 
dried between blotting paper, and then in the air. 
(London Review.) 

Srperman Tumut. The Academy of Sciences has 
received a communication from MM. Meynier and 
Louis d’Eichthal, who are at present engaged in a scien- 
tifie exploration of Siberia, on the ethnological question 
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of the Tschudi. This paper, dated Barnaool, in the 
Government of Tomsk, is accompanied with a large 
number of anatomical pieces and articles collected in 
the tumuli, considered by tradition to be the graves of 
the legendary people above alluded to. These mounds 
are called koorgon or bongor in the country. The tu- 
muli, 36 in number, opened by MM. Meynier and 
@Eichthal are situated at about six miles from Bar- 
naool; they are not placed in any particular order. 
The skeletons they contained rested on the bare ground, 
with their heads turned towards the east and their feet 
towards the west, and the arms stretched close to the 
body. Near all these skeletons, without exception, the 
Temains of ruminating animals were seen; some to the 
right, others to the left of the skeletons, and some- 
times beside the head or on the thorax. The weapons 
and other objects found by MM. Meynier and d’Eichthal 
in the tumuli are either of bone or iron; the ornaments 
are of bone, melted silicate, polished quartz, or copper ; 
there were, moreover, in one of the tumuli, fragments 
of pottery ; in another the remains of a wooden vessel. 
All the tumuli, without exception, had some remnants 
of iron tools or weapons, but none of bronze, the me- 
tallic ornaments found being cast in copper, exactly 
like all others our travellers have met with in Siberia, in 
the collections of dilettanti. The cranium bears in all 
the skeletons strorig marks of relationship with those 
which Retzius has designated under the name of 
“ Brachycephalli,” their chief feature being the rect- 
angular form of the orbital cavity, a form common to all 
Mongolian races. MM. Meynierand d’Eichthal are never- 
theless, inclined to believe that several different kinds 
of tumuli must be distinguished in Siberia, and that it 
would be premature to consider all these tombs as per- 
taining exclusively to a single race. 


POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—May 31. 
[From the Registrar-General's Report. ] 
Births. Deaths. 
During week..........s00ee0+{ Gre, orf 1986 1119 
Average of corresponding weeks 1852-61 ........ 1723 1126 





ter: 
Highest (Sun.) 29.952; lowest (Fri.) 29.339; mean, 20.739. 
Thermometer: 
Highest in sun—extremes (Mon.) 121.3 degs.; (Tu.) 81.9 degs. 
In shade—highest (Th.) 71.4 degrees; lowest (Mon.) 42.1 degs. 
Mean—57.6 degrees; difference from mean of 43 yrs. + 2.3 degs. 
Range—during week, 29.3 degrees; mean daily, 16.2 degrees, 
Mean humidity of air (saturation= 100), 85. 
Mean direction of wind, var.—Rain in inches, 016. 


TO CORRESPONDENTS. 





#,* All letters and communications for the JouRNAL, to be addressed 
to the Eviror, 37, Great Queen St., Lincoln’s Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





Puysicrans’ Fees.—Srr: I wish the discussion on Physicians’ Fees 
had been more fully carried out than it has been in your Jour- 
NaL, as I believe more is involved in the subject than has ap- 
peared in any of the correspondence. We have hitherto looked 
upon the physician as the highest rank of our profession—and 
very justly so, I consider; but there is not so great a difference 
now between the physician and general practitioner as existed 
fifty years ago. Whatever lowers the rank of the physician will 
lower the profession generally, and nothing is so likely to have 
that effect as reducing their charges; and the public will always 
value a man at what he values himself. There is only one physi- 
cian in this large city who keeps up the fee due to his rank; all 
the rest get what they can, and, in fact, charge less than some of 


“G16 





the general practitioners; and this is a state of things which 
ought not to be; it makes the two rauks antagonists. Besides, 
what is the young man to do, if those older than himself try to 
undersell one another, which is the case now? I consider thig 
will lower the status of the profession, which the public do, with 
out our doing it ourselves. I euclose my name, but not for pub 
lication. T am, ete., 
May 28th, 1862. BRISTOLIENSIS, 


MEnicaL Etrquetre.—Sir: A surgeon appointed by the union to 
attend the “sick-poor” of the parish, and to be public vaccinator 
in the district, has, I believe, a right to expect that his brother 
practitioners will not interfere with his union practice or vag 
cination cases, as long as he holds the appointment. It so hap. 
pens that in the parish to which I allude, there are two union 
surgeons, appointed by the same Board of Guardians, but each 
has his allotted parish or parishes to attend to. Has the surgeon 
of one parish a right to vaccinate children in the parish of the 
other surgeon, and claim his fees from the union? If he cag 
legally do it, is it not a breach of what we call “ medical etiquette: 
in short, ungentlemanly? If you or any of your numerous reader 
could give me avy information upon the above important ques 
tion, you or they would greatly oblige, 

Yours respectfully, MEDICcUs, 
(There can be no doubt that such an act of interference as hen 
referred to, is a breach of etiquette and propriety. Surely, a 
application to the Board of Guardians would prevent any futan 
poaching of this nature. Eprror.] 


A REASONABLE SUGGESTION.—Medicus writes: “ May I be allowel 
space in your JoURNAL for a few remarks respecting the examine 
tion of candidates for the Licentiate of Midwifery? At the pm 
sent time, it is quite uncertain when the Board of Examinen) 
meet, as there is never any date for an examination fixed untils 





certain number of candidates have put their names down. Conll 
it not be so arranged that there may be a time previously fixed fr 
one examination in the year (at least), so as to give assistautsit 
the country, and, I may add, country practitioners, an opportuni 
of obtaining the Diploma, who now are unable to leave at 
time, and at a very short notice.” 
















Dr. Bayes.—We really cannot see that justice to Dr. Bayes 
mands the publication of his second letter to us. With 
homeopathic logic to which we formerly referred, he says: “¥ 
speak of my consultation with Mr. Adams as a medical co 
tion, whereas it was purely surgical.” Are not surgeons mediedl 
men? Besides, what are we to understand as to the factof 
consultation? Mr. Adams says there was no consultation atall; 
Dr. Bayes says there was a consultation, but that it was surgietl 
These two gentlemen do not seem to be helping each other muh 
in attempting to define distinctions without differences. Dt 
Bayes also wishes to know what we meant about the 
entering into no engagement with him under certain circu} 
stances. We meant simply this: that, if he had stated a beliefit 
homeopathy when he presented himself for examination, ® 
would have been “rejected”—i.¢., not admitted a member @ 
them. Dr. Bayes states, what every body knows, that he breals 
no Medical Act, nor bye-law of Colleges, in practising homer 
pathy; and he therefore accuses those who refuse to meet hima 
being Lynchers. He would like to be tried by a College, or 
by a couple of referees. “ They” (the Cambridge doctors) “ 1 
me for doing that which is legal, and they threaten to Lynch 
one who won’t join them in Lynching me.” We give Dr. B 
all the credit he can ask for the strictest honesty in this matter® 
his credulity; but he at the same time must in a like m 
give us the same credit for strict honesty in believing that 
member of the medical profession who believes homm@opathy 
a delusion, can honourably and honestly have medical intereo 
with homeopaths, We therefore praise the men of Camb 
for their resolute demeanour in the matter of homceopathic¢ 
sultations, 





BOOKS RECEIVED. 


1, A Manual of Minor Surgery and Bandaging, for the U 
House-Surgeons, Dressers, and Junior Practitioners, By © 
topher Heath, F.R.C.S. Second edition. London: 1862. 

2. A Practical Treatise on the Medical Properties of the Aim 
Chapelle Hot Sulphurous Waters. By I, Wetzlar, M.D. 
la-Chapelle: 1862, 





J 


P] 


and 
for ai 
cessic 
came 
came 
Typh 
to its 












862, 


8 which 
Besides, 
If try to 
ider this 
lo, with 
for pub- 


ENSIS, 


union to 
ccinator 
brother 
or Vae 
| 80 hap- 
ro union 
nut each 


sh of the 
f he can 
iquette’; 
3 readers 
nt ques 


Dricus, 

e as her 
urely, am 
ny futur 





s medical 
fact of # 
ion at all; 
3 surgical. 
her much 
ces. DB 
> col 

n circul 


ation, 
ember of! 
he breaks 
g homer 
eet him ol} 











[British Medical Journal. 





June 14, 1862.] 


DR. P. M. LATHAM ON MEDICINE. 





General Remarks 


ON THE 


PRACTICE OF MEDICINE. 


P. M. LATHAM, M.D. 








XIII.—TreatmMent. 
Difficulties and Anomalies of Practical Experience. 


Evpipwv 6 tarpos epwrnders Tov didacnadov, rap’ q@ exatdevOn, 
rapaTy xpovy, eon. (Stobei.) This being interpreted 
means, “ Euriphon the Physician, being asked what 
preceptor had the teaching of him, made answer 
that his preceptor was Time.” These words are 
quoted by Dr. Heberden, and stand the last of his 
Commentary on the History and Cure of Diseases. 
Dr. Heberden’s volume contains the condensed ex- 
perience of his life carried on to his seventy-second 
year, and left by him for publication after his death. 
He lived until he was ninety. In this remarkable 
work the preceptor Time is plainly seen ruling and 
guiding throughout. 

And Time keeps school among physicians still. 
But he is not, and never was, a popular lecturer. He 
is slow in coming to the point. He has a cautious, 
hesitating, self-correcting manner, which is not al- 
together pleasant, and makes him difficult to follow. 
Hence a good deal more patience is required to un- 
derstand his teaching, and profit by it, than most 
men care to give. That his disciples should value 
highly what their venerable preceptor has hammered 
into them is natural enough. But then they are 
themselves few and grey-headed, and have often 
caught something of their master’s manner, and so 
do not obtain a ready ear from the world. And I 
can hardly expect a better success than the rest 
while I rehearse some of the leadings or mislead- 
ings, the teachings, and corrections of my preceptor 

ime. 

Nothing is so difficult to deal with as a man’s 
own Experience, how to value it according to its 
amount, what to conclude from it, and how to use 
it and do good with it. 

I had been physician to St. Bartholomew’s Hospi- 
tal eight years, and eight years previously physician 
to the Middlesex, when I ventured to write a book ; 
bestowing upon it as much care and thought as I 
was capable of. Indeed, it cost me a world of labour, 
and, at least, it was honestly done. This book con- 
tained my own sixteen years Experience of Fever, 
and what conclusions as to its nature and treatment 
that Experience would (I thought) fairly sustain ; 
and I was not without a reasonable confidence in 
their truth. 

Fever in those days, written or spoken of singly 
and without adjunct of any sort before or after, stood 
for an idiopathic disease. Gaining, however, an ac- 
cession of many and evil things in its progress, it be- 
came a fearful complexity ; and earned, before it 
came to an end, the name of Synocha, Synochus, or 
Typhus, as the case might be, but without prejudice 
to its original idiopathic rights. 
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It was Fever regarded from this point of view 
that I undertook to write about. But my book never 
saw the light. For abruptly, or within the short 
space of a year or two, all that was called Fever 
suffered the nature of a revolution, and so did its 
Treatment. What was life and safety to Fever, as 
it had been, became death and destruction to Fever 
as it was. Present Experience was in conflict with 
past. And my poor work, with its truths, its beliefs, 
its opinions (call them what you will) all rudely 
shocked and scattered, was ashamed to show itself, 
and so came to an end. It was a sort of violent 
end it came to. It seemed as if some force (for 
such forces there are) indwelling in the nature of 
things, but latent, and so unseen and unreckoned 
upon, had suddenly come into action and demolished 
it ; just as one’s foot demolishes an ant-hill, scatter- 
ing the population within, and bringing ruin upon 
all its toil, and all its instinctive wisdom, and the 
fruits thereof, in a moment. 

We physicians had need be a self-confronting and 
a self-reproving race; for we must be ready, with- 
out fear or favour, to call in question our own Ex- 
perience and to judge it justly ; to confirm it, to 
repeal it, to reverse it, to set up the new against the 
old, and again to reinstate the old and give it pre- 
ponderance cver the new. 

‘Belief, opinion, truth! When we cast up the sum 
of a long Experience, by which of these names shall 
we call it? Its subject is one of the worthiest, even 
nothing less than the life and well-being of man, 
Let it then be spoken of in the handsomest terms it 
And it is hard if there be not something 
in the results of Experience that is,worth the name 
of Truth. But then it is an infirmity of men, find- 
ing a fragment of Truth, to take it for the whole 
Truth ; or, intent upon what may well pass for Truth 
now and for a few years to come, to account it the 
Truth which stands fast for ever and ever. We must 
be cautious, then, not to deceive ourselves, or take 
the Truth there is in the practice of medicine for 
what it is not. If what can be apprehended by frag- 
ments but not completely, if what lasts safe and 
sure and trustworthy for times and seasons but not 
for ever, can be called Truth, this is the Truth, which 
is vouchsafed us to know and to use in the practice 
of medicine, and this only. And we must make the 
best of it, and be content. 

Now, my own sixteen years Experience of Fever 
and febrile diseases and of their treatment, may be 
taken as a fair sample of what medical Experience 
really is. It was no fable, but made up of undenia- 
ble matters of fact. Time went on, and proved 
them more and more, and shewed them still con- 
sistent and trustworthy. And they were trusted 
accordingly, and the practice grounded upon them 
had abundant success. But the facts were constant 
and consistent only for their own season. They did 
not hold together long enough (for what is sixteen 
years after all?) to become one solid Truth. They 
were but fragments of Truth after all. Yet, frag- 
ments as they were, they were not worthless. They 
go to make up my stock of good working-materials, 
and are still of use to me every day. They do not 
serve me for building systems. But they help me 
to treat diseases and to save lives, 

How is it that in medicine Truth is thus mea- 
sured out to us in fragments, and we are never put 
in trust of it asa whole? How is it that Experi- 
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ence, upon which alone we can depend for all the 
good we do, is continually breaking down under us 
as a system ? 

Well, one cannot indeed account for it ; but one 
is not surprised that so it should be. What with 
inscrutable things within the body and inscrutable 
things without, and incalculable and incontrollable 
withal, it is no wonder that Experience should 
sometimes find itself at fault, and be not always 
able to shape the future out of the past upon a 


e. 

e one fact has been already noticed, of things 
within the body belonging to life and health and 
disease, which are hitherto untouched by human 
knowledge. All medicines give intimation of it 
more or less in the course of their operation. 
Specifics present summary proof of it from first to 


The other fact, too, deserves to be well pondered, 
of forces without the body exercising dominion over 
all that is vital within it—forces of some of 
which we know neither what they are nor whence 
they come. But they are full of reality and 
power. 

On my first entrance into my profession, and for 
some time afterwards, nothing was less intelligible 
to me than the writings of our great Physician. All 
his discoursings about epidemic constitutions, and 
stationary fevers, and intercurrent diseases, and the 
same diseases needing different treatments from time 
to time, were to me dark and mysterious, And just 
the same, I am persuaded, is the case with every 
man who studies medicine ; and the more so, the 
more he finds himself thus early in the presence of 
real disease, and in the society of those who, like 
himself, are daily watching it, and ministering to it, 
and comparing notes about it. For then the mind 
is at its freshest and its best, and is most apt for 
observation. It holds strongly to its own conclu- 
sions; and why should it not? It takes for absolute 
Truth what has already come to it authenticated by 
a hundred instances: and why should it not? It 
is not yet upon the look-out for what may gainsay 
or invalidate its own well observed facts concerning 
diseases and remedies: why should it? Tell, there- 
fore, the student and the physician of a few years 
standing, that there is something more in diseases, 
and in the effects of remedies upon them, than can 
be seen and known from any number of individual 
patients during any given period of time; and he 
will neither understand you nor believe you. Yet 
there is something more, nevertheless; and physi- 
cians at length come to own it. 

Choose almost any febrile disease you pwr and 
question the Experience of honest and well-informed 
— about it, and what it was, and how it was 

treated at their own time and place of observa- 
tion; and you will find them tolerably well agreed. 
But take this Experience and agreement of theirs to 
determine its nature absolutely, and fix the canon of 
its treatment for all places and all times; and you 
will run into a great practical delusion. Still a man 
must have lived long enough to see many phases of 
medical practice, and been himself Frm in it all 


the while, before he can be in a condition freely to 
acknowledge what is here implied. 

Take Pneumonia. It has been treated by bleeding, 
and got well. It has been treated by brandy, and 
got well, It has been left to itself, and got well. 
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And the bleeders, the brandy-givers, and the doers 
of nothing at all, respectively have had a vast deal 
to say for themselves and against their rivals. And 
which of them are to be our guides and masters in 
the Treatment of Pneumonia? None of them fora 
single day, much less for always. Besides, the 
Treatment of Pneumonia happens just now to bea 
matter of high controversy; and from controversy 
often comes exaggeration. And exaggeration often 
does the work of falsehood unawares. Therefore [ 
would willingly have chosen some other instance, 
but that I wanted such internal febrile disease for 
illustrating my purpose, as, whenever it exists, de- 
clares itself infallibly. And, since Erysipelas well 
served my purpose, because all about it was plain 
and unmistakable to the eye; so now Pneumonia 
will do the same, because, of internal diseases, it and 
all about it are best ascertained by the ear. 

Now, we have the best testimony which the ear 
can afford to the fact that Pneumonia has gone 
through all its processes of disease and reparation, 
now advancing, now receding, until the lungs have 
finally recovered the conditions of health, when it 
had received no formal medical treatment whatever. 
Again, we have the sure witness of the ear to the 
same fact, when the Pneumonia had been treated by 
brandy ; and yet again to the same fact when it had 
been treated by venesection. 

Here the means (for even the doing of nothing 
may be now deemed to exercise a positive influence) 
—the means, I say, and the end, are things so ob- 
vious, and are found so closely following each other, 
that it is impossible not to put down their sequence 
to the account of natural connexion. And this be- 
ing the case, and there being such vast odds between 
doing nothing, giving brandy, and drawing blood, 
there is no wonder, if the current of a man’s Experi- 
ence had run generally in favour of any one of the 
three, that he should hold one to be absolutely and 
always right, and the other two absolutely and 
always wrong. 

No wonder, indeed. But then practical medicine 
is unlike all other things in the world. It has its 
own conditions; and they prohibit all such summary 
conclusions as these. Let a man use his own Expe- 
rience as best he can for the present; but let him 
not, upon the strength of it, rebuke the Experience 
of all past times, and dictate to the Experience of all 
future ; for, if he live long enough, nothing is more 
likely than that he may find himself fallen under his 
own reproof, and inconveniently confronted by his 
own maxims. From having been a bleeder, he may 
become a stimulator or a passive looker-on in cases 
of Pneumonia. He may find himself interchange- 
ably all three in the course of thirty years. 

And what is the explanation of all this? People 
not over well disposed towards us and our profession 
(and there are many such) find a sufficient key to 
the whole matter in the caprice of medical men; 
and they take this key of theirs, and turn the lock, 
and bar the door against all further question! “It 
is neither more nor less”, say they, “than the 
caprice of physicians; so let us have done with it and 
them.” 

But let the world think of us as it pleases, there 
is a rational practice of Medicine nevertheless, And® 
let medical men themselves still be right and wrong 
by turns, seeing clearly and doing successfully what 
is at present to be seen and done, yet mistaking the 
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game for something more sure and permanent than 


it really is ; finding (as it were) a fragment of truth, 
and learning well what it will now bear, and now 
safely trusting their own weight upon it, let them 
foolishly deem it a rock and build a castle 
upon it. Whatever physicians may be, or the 
world may think of them, there is, I say, a rational 
practice of Medicine nevertheless, and there are 
causes sufficient to explain its greatest anomalies. 
A cursory glance can only here be given at what 
these causes are. 

The vital being of every individual man has its 
qualities. What is summarily called his Constitu- 
tion is full enough of its own conditions to require in 
almost every case some deviation from the standard 
treatment of the particular disease. Not seldom are 
these conditions sufficient to justify great differences, 
and even contrarieties, in practice. They are never 
to be lost sight of at the bed-side of the patient ; 
and we consider ourselves as never practising more 
rationally than when we practise in obedience to 
them. 

Then there are the things which are the com- 
monest and the most inconstant in the world, yet 
which do and must surround every man as long as 
he lives ; cold and heat, moist and dry, dense and 
rare, foul and fair. All these reach and rule and 
qualify the vital being of us all, and so vary the 
aspect of our diseases and necessitate changes in 
their methods of Treatment. Here is the very sub- 
ject which in our own times has especially attracted 
the interest of the world at large; viz., the influence, 
upon the well-being of mankind, of the air which 
they breathe and the places where they dwell. Go- 
vernments, military and civil, national and munici- 
pal and domestic, have expended abundance of study 
and labour and money upon it; yet not more than it 
deserves. Practically, what physicians have to do with 
the subject may lie in a small compass and be reckoned 
by a few items, or it may expand itself infinitely, 
and run into particulars innumerable. Our patient 
may be an individual, a family, a community, or an 
army. Our concern may be with the cleanliness and 
ventilation of a single room, the drainage of a town, 
or the site of an encampment. 

It is difficult to speak rightly of things which have 
no body or form presentable to the senses. But we 
must speak of them, and dwell upon them. Though 
we know hardly by what name to call them, they 
cannot be ignored; for they have oftentimes a 
greater sway over the world without and the world 
within us, than all things of substantial being put 
together. 

Now, bearing upon diseases and upon their medical 
management, there is a certain thing which I have 
thus far designedly suppressed ; for | was afraid of 
darkening the subject with a mystery, and so I kept 
it out of sight. But this mystery isa truth. Mys- 
tery indeed it is to us, for we know neither what it 
is nor whence it is; but it demands notice from its 
effects, which are full of reality and power. It has 
been called the “ Epidemic Constitution” of certain 
Years, or series of years, And so let it still be called, 
rather than by any name of more scientific preten- 
sions. For it intimates nothing of the nature of the 
thing itself. But it acknowledges a reality and a 
This is enough. 

The most eminent characteristic of this “ Epidemic 
Constitution” is its levelling influence. Where it 








exists, and as long as it lasts, it subdues into con- 
formity with itself all that is peculiar to the indi- 
vidual man’s Constitution, as well as peculiar to 
places and external things. These, which are wont 
to be so potent in modifying the forms of diseases 
and ruling and qualifying their treatment, now dis- 
appoint our reckoning. Behold, for a season man- 
kind in various places and circumstances require a 
Treatment for their diseases contradictory to the 
Experience of former times. Then wait for a sea- 
son, and behold, mankind, in the same places, and in 
the same external circumstances, will require a 
Treatment for the same diseases contradictory to the 
Experience of the present times. But neither now, 
nor formerly, nor hereafter, will there be found in 
the vital being of men themselves, in their places or 
circumstances, anything to reconcile the contradic- 
tions or at all explain them. 

But it is not only that diseases, having this, that, 
or any name, are rendered severally unlike them- 
selves.of other times by the Treatment which they now 
need and bear. This, indeed, would show an agency 
at work of great power—an agency, however, only of 
special and partial bearing. But these same diseases, 
which are thus made severally unlike themselves as 
they were at other times, become all like one another 
as they are at the present, by reason of the need 
they have of now receiving, and their capacity of 
now bearing, the same or similar modes of Treat- 
ment. 

Thus febrile diseases—diseases, I mean, which re- 
quire Fever for their devolopment, and which alto- 
gether make up a large number of the sum total of 
all that flesh is heir to—become types and tests and 
interpreters of one another at the times wherein 
they are found, in what concerns their Treatment. 
Thus all so-called inflammations, in every part of 
the body, also diseases the products of different con- 
tagions and contrasted in their outward forms of 
presentment, and so bearing different names—Mea- 
sles and Scarlatina, the Typhoid Typhus-Fevers— 
all give and take, impart and accept illustration 
mutually and interchangeably. You read them 
through one another. In treating one you learn 
to treat another. What one needs and bears, 
another needs and bears. These are facts of great 
significance. They seem to point to some one wide- 
spreading and pervasive influence ruling and domi- 
nating over them all alike. 

But do the diseases named denote the limit 
of the influence in question? I believe that it 
may be traced much further. I believe that even 
those diseases which more than others are proper 
to the individual man, traceable to what he 
eats and drinks, or does and endures, such as 
gout when it is a febrile disease, the gout of 
distinct attacks and paroxysms, even they oftem 
own subjection to times and seasons. Now for 
a series of years the indications, which guide the 
treatment of particular cases, will generally demand 
remedies of greater power and of one kind; and 
then for a series of years the indications will gene- 
rally be satisfied with remedies of less power, and of 
another kind. But only let present indications be 
justly chosen, and fulfilled according to a fit mea- 
sure, and then the Treatment which they su 
while it is variable at different times, will be at 
times uniform in its success. 
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VIII.—Inrectine Sypuiuitic Songs. 


Tux term infection is used to denote that action by 
means of which the whole of a patient’s constitution 
is influenced by syphilis. By contagion is meant 
that action by means of which the syphilis poison 
may be conveyed by contact from one part to another 
of the same, or of a different patient’s body. 

The form of disease which was described in the 
last number of the “ Records”—namely, the sup- 
purating syphilitic ulcer—is highly contagious, and 
may be reproduced almost an unlimited number of 
times. The infecting syphilitic sore, on the con- 
trary, is scarcely contagious with regard to the sys- 
tem which has produced the poison, although pro- 

ably as contagious as the suppurating syphilitic 
sore with regard to a person whose system has not 
previously been infected. In this respect, syphilis 
bears a strong resemblance to vaccination. In both 
cases, the action is readily communicated by inocu- 
lation to a system which has not previously had the 
disease ; but with difficulty, and only under excep- 
tional circumstances, to a person in whom the natural 
effects of the poison have already been developed. 

The infecting syphilitic sore is characterised— 

1. By not being, as a rule, contagious as far as the 
patient’s own system is concerned, nor as far as relates 
to other patients whose constitutions are under the 
influence of the same disease. 

1r. By being accompanied by the adhesive form of 
action, and by the secretion produced thereby not 
being purulent. 

111. By a peculiar induration, generally produced 
in consequence of that adhesive action, in the part 
where the contagion first occurred, and also in the 
corresponding lymphatic glands. 

Iv. By being followed by general or constitutional 
disease. 

1. The inoculation of the secretion from an infect- 
ing sore upon the same patient is ordinarily followed 
by no result ; but if the inoculation be performed be- 
fore the adhesive action has been fully established, 
then a similar sore to that from which the poison 
was taken follows. There is, however, this peculi- 
arity in the case; namely, that whereas a period of 
incubation of some weeks may elapse before the 
effects of the first inoculation show themselves, the 
results of the second inoculation will appear within 
a few days. It has been stated that, if vaccine 
lymph be inoculated upon a patient on different 

ys, the whole of the inoculations will arrive at 
maturity about the same time. Something analo- 
gous to this appears to obtain with regard to the 
action of the syphilitic poison when first introduced 
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a considerable time to develope itself, and may not 
become indurated for some four or five weeks ; buts 
second sore derived from this (while in process of 
being developed) will ap a few days after inocw. 
lation, and may become indurated almost as soon a 
the sore from whence it was derived. 

11. The accompanying table gives one-half of the 
cases of infecting sores which were collected at the 
Lock Hospital between the 23rd of October, 1855, 
and the 12th of October, 1856. 

The secretion of the sores was in all these cases 
subjected to microscopical examination, and its non- 
purulent nature thus demonstrated. 


IIl.—Table of Cases of Non-Suppurating Pri 
Sophilitia A fections. a 





























Name Description of | 
No.| and primary syphilitic Treatment. Result, 
age. affection. | 
1 |M.W.} Indurated sore, yield-| Mercurial. Primary 
20 jing secretion, which, sore 
upon microscopical ex- healed in 
amination, after the ad- three weeks, 
dition of some dilute | 
acetic acid, shewed epi- 
thelial débris only. 
2|J.1.] Indurated sore; secre-, Mercurial. | Left the hos- 
15 | tion examined as in case | pital at 
No. 1, shewed epithelial | ration 
débris only. } three weeks, 
3 |A.H.| Indurated sore; dis-; Mercurial. Left the hos- 
22 ) charge examined as in pital at expi- 
case No. 1, presented | ration 
epithelial débris only. | seven weeks. 
4 >W.C.| Indurated sores; mi-| Mercurial. Left at 
17 | croscopical examination expiration 
of secretion gave the, of seven 
same result as in case weeks. 
No. 1. | 
5 | J.S.| Indurated sores; se-| Mercurial. 
| 23 | cretion examined in the | 
same way, presented the | 
; same appearances. 
6 R.I.| Indurated sores; se-| Mercurial. Remained 
| 20 | cretion examined in the under 
| same way with the same treatment 
result, three weeks, 
7 |M.F.| Indurated sore; same| Mercurial. Remained 
23 | character of secretion. under 
a 
| six Ww 
8 | J. B.| Indurated sores; same Mercurial. One month 
19 | character of secretion. under 
treatment. 
9/|L.A.| Indurated sore; secre- Mercurial. Secondary 
19 | tion similar to that in eruption 
case No. 1. peared Wi 
under 
treatment. 
10 | R.B.| Ulcer on frenum; se-| Mercurial. Observed 
24 | cretion as in case No.1. ge 
three w 
11 |H.E.| Indurated sores at} Mercurial. Under treat 
29 | margin of prepuce; se- ment for 
cretion contained no five weeks. 
nuclei of pus. 
12 |E.T.| Indurated sores; se-; Mercurial. Supposed 
22 | cretion examined as in | to have been 
case No.1 with the same cured. 
result. ! 
18 |G.B.| Indurated sores at! Mercurial. Under 
20 | margin of prepuce: se- | treatment 
cretion as in case No. 1. | eleven w 
14 |J.S.} Concealed sores; no; Mercurial. Under 
83 | pus discovered in secre- | trestenal 
tion, five w 
15 | J.J. | Uleerson prepuce; se-' Mercurial. Left 
22 | cretion examined as in uncured. 
case No. 1, presented 
débris only. 
16 |A.H.| Wellmarked indurated | Mercurial. Primary 
16 | sores Bs _ as in — 
case No. 1. cu 
17 |W. V.| Indurated sores; se-| Mercurial, Primary 
29 | cretion as in case No. 1. affection 
cured. 
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TaBLE II (continued), 





TABLE II (continued). 



























































’ not Name Description of Name Description of 
uta No.| and primary syphilitic Treatment. Result. No.} and primary syphilitic Treatment. Result. 
s of age. affection. age. affection. 
OCU 18 | W.C.| Indurated sores; se-| Mercurial. Induration 52 | J:M.| Indurated sore; secre-| Mercurial. | Left uncured; 
mn &s 28 | cretion as in casa No.1. remained when 22 | tion as in case No.1. returned with 
- ee = secondary 
ospital ; eruption. 
, the (under ’ 53 | J.H.| Indurated sore; secre-| Mercurial. | Primary affec- 
: treatment 24 | tion as in case No.1. tion cured, 
; the ‘ three weeks. 54 | J.R. | Indurated sore; secre-| Mercurial. Secondary 
855, 19 | W.C.| Indurated sores; se-| Mercurial. Left the 24 | tion as in case No, 1. symptoms. 
20 | cretion as in case No. 1. oe 55 + py we —- : oa Mercurial. Secondary 
uncured. 23 | tion as in case No.1. symptoms, 
CASES 20 | W.H.| Indurated sores; se-| Mercurial. | Primary affec-] 56 | E.R.| Indurated sores; se-| Mercurial. Primary affec- 
non- 21 | cretion as in case No.1. = — in . Ag — + case No.'1. toes x a — 
ve we 71 J.8. ndura sores; se-| Merc fe rimary affec- 
21|J.K.| Indurated sores; se-| Mercurial. Left 20 | cretion as in case No, 1. tion nearly 
29 — as iy case No.1. on a cured when 
22 | D.B Indurated sores; sé-| Mercurial. he left. 
nary 30 | cretion as in case No.1. uncured. 58 | E.O.| Indurated sores; se-| Mercurial. | Primary affec- 
23.|G.G.| Indurated sores ;, 8€-| Mercurial. | Primary affec- 19 | cretion as in case No.1. tion cured, 
23 | cretion as in case No.1. - — in| 59/|J.T.| Indurated sores i, se-| Mercurial. —_ 
three weeks. 23 | cretion as in case No. 1. uncured. 
. 24) W.M.| Indurated sores B cf Mercurial, — 60 | R.B.|} Indurated chancre; se-| Mercurial. | Primary affec- 
40 | cretion as in case No.1. uncured, 23 | cretion as in case No.1. tion cured. 
25 | W.0.| Indurated sores; se-| Mercurial. | Primary affec-| 61/C.L. | Indurated chancre; se-| Mercurial. | Returned with 
— 23 | cretion as in case No. 1. tion cured. 25 | cretion as in case No.1. secondary 
ary 26} C.S.| Indurated yoy | > Mercurial. ie eruption. 
e 19 | cretion as in case No.1. uncured. — - — —- 
i 27: | G.H. ted ; secre- ial. ri . ‘ . 7 ‘ ‘ 
A. i ] ry Bs - case No. 1. _nen — _ IL The induration which accompanies an infect- 
28 |W.H.| Indurated sores; se-/ Mercurial. | Primary affec-| ing sore is peculiar, but it may sometimes be simu- 
31 | cretion as in case No.1. pe Hy lated by the thickening produced by the suppurative 
s hos- #9 |T. N.| Indurated sores; se-| Mercurial, | Primary affee- inflammation. The nature of the secretion and the 
35 | cretion as in case No.1. tion cured. : let? . ae : 
-— 2 0.P.| Sndusened coves; oo| Mecsmstel, | Prenoy oho test of inoculation will then distinguish between the 
jeeks, 25 | cretion as in case No.1. tion cured. | two actions. There are under treatment now (Dec. 
» hos- 31 W.H. ulcer on pote, 5 aon Mercurial. | Primary = 1861) two cases both presenting an induration accom- 
26 10n as in c 0. 4. tion cured. ° ° © 
br 32} L.J. | Indurated sores; se-/ Mercurial. Left panied by enlarged 4 ands in the groin. The nature 
rae e 5 eretion as in case No. 1. ' uncured. of the induration in the two cases could not be dis- 
| - S.| Indurated sores; se-} Mercurial. Left before ; ; . 
aa Fd PR eyes Hiperonns Mi primary affec- | tinguished by the sense of touch alone ; but the secre- 
ven tion was | tion in one case was found, under microscopical ex- 
Ks. —a amination, not to contain any pus-globules; and 
si |w.J.| Indurated sores; se-| Mercurial. | Primary affec-| When inoculated upon the patient, no result fol- 
| 19 | cretion as in case No.1. tion wt in |lowed. In the other case, the secretion was found 
our weeks. . . . 
35|J.M.| Indurated sores; se-} Mercurial. | Primary affec- to be purulent; and, when inoculated, it pro- 
eat xe | ty, | Totton a2 in case No, 1. tion cured. duced a suppurating sore. The first case was 
LW ndurated sore; secre-| Mercurial. Secondary : Stan 
ant Od Baeccg ap tiny oy g an coe~~ A therefore treated by mercury, as being a constitu 
reeks, while under | tional disease; the second was treated as a local 
att . P treatment. | affection. 
: re-| } ial. ° 
aa “2 lene | Sete Xcorimary, | IV. The action of mercury has undoubtedly the 
_ effection hed power of putting off the appearance of secondary 
Y ealed. ° ° ° 
~ 38 | 5.c.| Indurated sore; seere-| Mercurial. Cured of symptoms, e = of ow their he ays - 
nent, 18 | tion as in case No.1. : primary consequently happens that comparatively few of the 
—_ , affection. | patients whose cases are contained in the table were 
nk 39\J.L. | Indurated sores; se-| Mercurial. | Primary affec. . ° A 
| 24 | cretion as in case No. 1. tion cured. | affected with secondary symptoms during the time 
a 40 | 8. Indurated sores: Ms Mercurial. nanny ~ a that they remained under observation. In some of 
| cretion as in case NO. i. ton cured, 
rved 41 | J. M. Indurated sores RB > Mercurial. Left uncured = roy. = Sv symptoms appeared 
ing 2 cretion as in case No. 1. ad secondary | during eé time ey were taking mercury ; 
weeks. eruption. +. 3 “4 
we] 42 /|w.3.| Indurated sores; se-| dercurial. | Primery affec- and it is more than probable that they showed them 
; for 21 | cretion as in case No. 1. tion cured. | Selves in a large proportion of the other cases after 
eeks. | 43/J.H.| Indurated sores; se-| Mercurial. Left they left the hospital. It is impossible to get any 
37 | cretion as in case No. 1. uncured. f th fs he individual 
osed 44|H.P.| Indurated sore; secre-| Mercurial. Secondary accurate accounts 0 ese, as far as the m ividu: 
> been 29 | tion as in case No. 1. eruption =| cases are concerned ; but, taking an equal period of 
” i. time—namely, between the 23rd of October, 1855, 
jer | treatment. | and the 12th of October, 1856—seventy-three cases 
— MD. | Indurated sore; secre- | Mercurial. | Returned with | presented themselves in which the specific adhesive 
tion as in case No.1. secondary $ . ° 
at eruption. | inflammation (the indurated sore) was known to 
46/ J.P.) Indurated sores; se-| Mercurial. | Primary affec- | hay n followed by secondary symptoms. 
eeks. 24 | cretion as in case No.1. tion cured. © bee ed a so eay int P oer Bass 
aft 47|J.M.| Indurated sores; se-| Mercurial. | Primary affec- : aa . : 
red. 35 | cretion as in case No. 1. tion cured. Lunacy Triats. From the passing of the Lunacy 
8) 7,M. | Indurated sores: 'se-| Mercurial. | Had second- | Rooulation Act in 1853 down to the end of April last 
sary | 49 Hs. | “Toner eae oe Saat rr have been 575 inquiries in cases of lunacy; but in 
* . Indura sores; se-| Mercuri . - ’ 
tion 21 | cretion as in case No.1. uncured. only 21 of them was there a trial by jury. Of these 
red. | 1 /J,A.| Indurated sores; se-| Mercurial. | Primary affec- | lect 19 trials occupied one day each ; three took two days 
nary 29 | cretion as in case No. 1. tion cured. . da tie Qz0 de? ine dave: 
tion 51 |C.H.| Indurated sore; secre-| Mercurial. | Had second- | each; one three days; three five days; one nine days; 
red. 2 19 | tion as in case No.1. arv eruption. | and one monster case 34 days. 
ae 621 











British Medical Journal. 


HOSPITAL REPORTS. 





—- 


| June 14, 1862, — 





Sllustrations 
HOSPITAL PRACTICE: 


METROPOLITAN AND PROVINCIAL. 





LIVERPOOL NORTHERN HOSPITAL. 
GASES OF ACUTE DISEASE OF THE CHEST. 


Under the care of A. T. H. Waters, M.D., 
Physician to the Hospital. 
[ Continued from page 224. ] 

Case xvi. Acute General Bronchitis, with Emphy- 
sema: Treatment with Stimulants and Iron: Recovery. 
Mary Jones, aged 20, single, was admitted into the 
hospital on April 22nd, 1862. She said she had suffered 

‘for some time, but only to a slight extent, from cough 
and shortness of breath; she had never been laid up 
till about a week before admission, when she was ob- 
liged to take to her bed, and had been attended by a 
surgeon from the Dispensary. 

On admission, the countenance was dusky; the eyes 
suffused; there was great general distress, with urgent 
dyspnea. The pulse was 148, and very feeble; the 
respiration rapid. There was rather increased re- 
sonance all over both lungs, with resonance in the 
cardiac region. The impulse of the heart could not be 
felt. There was scarcely any lateral expansion of the 
chest on inspiration. The respiration was of that cha- 
racter which marks certain cases of emphysema. The 
thorax was raised by the cervical muscles at each in- 
gpiration, and the lower part of the abdomen forcibly 
protruded. Coarse and subcrepitant rales were heard 
all over both lungs, with prolongation of the expiratory 
murmur. The tongue was furred; the skin hot; and 
there was great thirst. She was ordered an ounce of 

wine every four hours, and one ounce of the follow- 

“Ing mixture every four hours :—carbonate of ammonia, 

3ss; spirit of chloric ether, 5ij; water, $viij. For 
diet, strong beef-tea was ordered. 

On the 23rd, she had had no sleep. The bowels had 
acted freely. The pulse was 144. The respiration was 
48 per minute. She had expectorated a large quantity 
of frothy mucus. She was ordered an ounce of port 
wine every three hours, and to continue the mixture. 

On the 24th, the pulse was 136. The respiration was 
44. She had been purged several times. The chest- 
symptoms were somewhat relieved. The mixture was 
stopped on account of the purging, and the wine in- 
ereased to an ounce and a half every three hours. 

‘On the 25th, she had slept well. The bowels were 
still rather relaxed, and the skin somewhat hot. The 
tongue was cleaner, and she expressed herself as better. 
‘The pulse was 148; the respiration 48. There were 
still moist rales all over both lungs. She was ordered 
to continue the wine every three hours, and to take 
an ounce of the following mixture every four hours:— 
Solution of acetate of ammonia, 3iss; tincture of 
opium, 38s; water, vi. Croton oil liniment was or- 
dered to be rubbed over the chest, and fifteen minims of 
Battley’s solution to be given at night. 

On the 26th, the pulse was 120; the respiration 32. 
She had passed a fair night ; the bowels had acted once ; 
there was less expectoration. In the evening, she com- 

ined of feeling very sick; the administration of some 

ly relieved her. She was ordered to continue the 

wine and mixture, and to have twenty minims of solu- 
#ion of morphia at bedtime. 

‘On the 27th, the pulse was 120; the respiration 40. 


‘She had slept well; the bowels were quiet; and the 


tongue clean. The sputa were frothy, and less abund- 
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ant. The mixture was stopped. She was ordered mn 
continue the wine, to have another application of the 
croton oil liniment, and to take twenty minims of lap. 
danum at bedtime; and to have meat for dinner. 

On the 28th, the pulse was 120; the chest-symptoms 
were much relieved, but the expectoration was stil] 
copious. She was ordered ten minims of the ethereal 
tincture of the acetate of iron every four hours, and to 
continue the wine. 

On the 29th, the pulse was 118; the breathing was 
better; she had slept well, and taken her food. 

On May Ist, she was improving; coarse crepitation 
was still heard at the back of both lungs. 

On the 2nd, the pulse was 100; the respiration $2, 
The dose of tincture of iron was increased to fiftegp 
minims every four hours, and some laudanum anj 
squills were added to it. 

On the 3rd, the pulse was 106, and feeble. There 
was less sputum, and it was more tenacious. The wine 
was reduced to eight ounces daily. 

On the 6th, she was up. The pulse was 100 sitting, 
The tongue was clean, and the cough gone. There was 
very little expectoration. The appetite was good. She 
was ordered to take the iron mixture three times a day, 
and the wine was reduced to six ounces daily. From 
this date she rapidly improved. 

On the 19th, the pulse was 68; the breath-sounds 
were free from rales, but there was a prolongation of 
the expiratory murmur, especially over the back of 
the lungs. 

On the 15th, she was discharged. 

Case xix. Acute General Bronchitis, with Emphy 
sema: Treatment with Stimulants and Iron: Recovery. 
Mary Brazel, aged 19, was admitted into the hospitd 
on April 21st, 1862. She said she had suffered for five 
or six years from cough and difficulty of breathing, but 
had never been laid up. She was as well as usual o 
April 17th, four days before admission. On the following 


Ju 
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day, she felt a headache, but did not take to her bed til 
the 20th. No treatment had been adopted. 

On admission, the skin was hot and perspiring; the 
pulse was 128, and small. There was urgent dyspnea 
The lips were somewhat blue, and the eyes suffased. 
The breathing was superior thoracic, with but little o 
no action of the diaphragm. ‘The upper part of the 
chest was very prominent; and there was iner 
resonance over both lungs, with resonance of the cardiae 
region. Coarse and subcrepitant rales were heard a 
over the chest, with prolonged expiratory murmur. 

She was ordered an ounce of port wine every fom 
hours, and a mixture containing carbonate of ammonia 
and chloric ether; with strong beef-tea. 

On the 22nd, she had passed a restless night, and hal 
vomited both her food and wine. The pulse was Lis; 
the respiration 48. There was copious muco-purulest 
expectoration. The general symptoms were about the 
same as on the previous day. She was ordered to omit 
the wine and ammonia, and take a teaspoonful of brandy 
every half hour, till the sickness was stopped. 

On the 23rd, she said she had not vomited since eh 
began to take the brandy, of which she took four or five 
doses. She had rested better. The countenance was ii 
proved; the pulse was 118; the respiration 48 ; and the 
expectoration still copfous. ‘The urine was loaded wilh 
lithates, and contained a small quantity of albumen 
She was ordered half an ounce of brandy every tha 
hours; four ounces of port wine during the day; ands 
colocynth injection. 

On the 24th, she expressed herself as better, took he 
food, and had not been sick. i 

On the 25th, she had passed a good night ; thes 
was still abundant, but more frothy; the pulse was 
respiration 48. She was ordered eight ounces of 
wine daily, and an effervescing saline with carbo 





ammonia. ¥ 
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On the 26th, the urine was examined, and found free 


from albumen. 
On the 27th, croton oil liniment was ordered for the 


chest. 

On the 28th, she was much improved. The pulse 
was 100; respiration 40. She had taken her wine and 
ammonia regularly. There was but little dyspnea; and 
the rales over the lungs were coarser. The expectora- 
tion was still copious. She was ordered to omit the 
ammonia, but to continue the wine, and to take ten 
minims of the ethereal tincture of the acetate of iron 
every four hours. 

On May Ist, the sputum was less copious and more 
tenacious. The pulse was 100; the respiration 32; and 
appetite good. 

On the 2nd, the dose of tincture of iron was increased 
to fifteen minims every four hours. 

On the 3rd, the pulse was 90; the respiration 25. 
The tongue was clean, and the expectoration much di- 
minished. She complained of the cough giving her 
some trouble. She was ordered twenty minims of tine- 
ture of iron and ten of laudanum three times a day, and 
meat diet. The wine was reduced to six ounces daily. 

She rapidly recovered from this date, but was kept in 
the house for some time to be treated for the em 
physema from which she suffered. She took a course 
of iron, with good diet; and under this treatment she 
gained flesh, and her cough and dyspnea materially 
improved. 

She left the hospital on June 9th. 


[To be continued.] 
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PRACTICAL REMARKS ON THE PATHOLOGY AND TREATMENT 
OF SKIN-DISEASES. 


By C. Hanprierp Jones, M.B., F.R.S., Physician to the 
Hospital. 
[Continued from page 570.) 
Havinc considered the exudative, we proceed to the 
so-called squamous eruptions. This group comprises 
lepra, psoriasis, pityriasis, and white ichthyosis. 

Lepra and Psoriasis. While fully recognising the 
propriety of distinguishing between these, it seems need- 
less for the purpose I have in view to separate them. 
Nothing that we know of their causes or their remedies, 
orany part of their history, indicates that there is any 
important difference between them. 

Mr. E. Wilson says the similarity in their essential 
natures is so complete as to render them almost identi- 
tal. The chief diagnostic features are the more circular 
or arcuate form of the patches of lepra, their tendency 
to heal in the centre, their more elevated margins, and 
the absence of fissures, which are not uncommon in 
psoriasis. The pathology of the two, we cannot doubt, 
must be identical. What are we to say of it? If we 
tead over the list given by authors of the causes of these 
eruptions, we shall be puzzled, I think, to detect any 
Motive element common to them all whereby they come 
to produce such uniform effects. It is difficult to con- 
eeive how mental emotions, salted food, cold and wet, 
insufficient nourishment, excesses, drinking cold liquids 
when the body is heated, and external irritants, as flour 

Soap, can occasion similar morbid phenomena. It 
May, perhaps, be said that they do this by all occasion- 
ing the same disorder of assimilation, and giving rise to 
the same materies morbi in the blood. This appears a 
very gratuitous supposition, it not being in the least de- 
Monstrated that there is any materies morbi atall. Fur- 

Tr, one may ask, if flour and soap, sufficiently dissimi- 

substances, cause psoriasis, why should sugar and 

give rise to eczema? Why should not they pro- 
Psoriasis too? In my own experience, drinking 


cold liquids when hot has been the only cause men- 
tioned by the patients sufficiently often to attract my 
attention. ‘The most certain thing that we know of this 
influence is that it is liable to produce dangerous arrest 
of the heart’s action. We may, therefore, suppose it 
might affect also the nutrition of the skin, the irritation 
being reflected on cutaneous, instead of cardiac nerves, 
In any case, it is difficult to understand how it could 
alter the composition of the blood. 

The subjects of squamous eruption often enjoy re- 
markably good health, and are vigorous and robust; 
but this is not invariably the case. We might account 
for this on the view of the disease being an eliminatory 
effort, if its arrest or cure caused disorder elsewhere. 
Mr. E. Wilson, indeed, mentions one instance where this 
seems to have occurred; but it is certainly quite the ex- 
ception. Even while the eruption persists, it is not very 
credible that the health should continue perfect if the 
crasis of the blood be so unhealthy as to derange 
seriously the nutrition of the skin. It is not what we 
find in other instances of blood-poisoning that one pam 
alone suffers, the system remaining healthy. Such is 
not the case in syphilis, gout, malarious, or lead intoxi- 
cation, or the exanthemata. 

Our knowledge of the state of the secretions im 
squamous eruptions is very imperfect. L. Beale 
(Archives of Medicine), in a very severe case of lepra, 
found only that the urine contained about double the 
normal quantity of fixed salts, while the scales presented 
nothing special. According to microscopic examina- 
tions which I have made, the detached scales consist al- 
most entirely of normal looking epidermic cells. It 
would certainly be satisfactory to have thorough investi- 
gations as to the condition of all the excretions in these 
disorders ; but such a task, I fear, is not very likely to 
be soon accomplished. Nor is there much hope that 
the search, if made, would detect any characteristic 
anomaly. Our chemistry is not yet sufficiently pene- 
trating to enable us to distinguish minute variations in 
the composition of organic compounds. If anywhere, 
we must suppose that the materies morbi would be con- 
tained in the scales; but none has been discovered 
there, nor has any proof been given that they are 
capable of communicating the disease. It is universally 
admitted that lepra and psoriasis are non-contagious; 
but Mr. E. Wilson has observed that the gyrate form of 
the latter is apt to affect several children at the same 
time in one household, especially those who sleep toge- 
ther. Possibly this was syphilitic. 

Failing more direct information, we turn to the action 
of remedies as capable of throwing some light on this 
obscure part of pathology. Mr. E. Wilson seems to have 
no strong faith in any specific remedies; he attributes 
their success chiefly to the quietude, diet, and ablu- 
tions, which are enforced. A cooling, unexciting regi- 
men, will often cure the eruption alone, he says. Dr. 
A. T. Thomson confided in liquor potasse, which Watson 
also praises; and also in biniodide of mereury with 
iodide of arsenic. Mr. Green is satisfied of the value 
of a course of purgatives, of arsenical preparations, 
tincture of cantharides, and the sulphur fume bath. 
Bloodletting, he shows to be essential in cases of sthenic 
inflammatory excitement and leeching of the parts im 
the local varieties is not to be omitted, Mr. Hunt, ap- 
preciating fully the inflammatory character of the dis- 
order after subduing this element, is satisfied with 
arsenic alone. Donovan's solution has succeeded well 
in the hands of Erichsen and others. Cazenave speaks 
quite in the same strain as Green. Gelatinous and 
vapour baths in the earlier and acuter stages; and 
various mercurial unguents or lotions, or one of iodide of 
sulphur, in the later, are generally approved of. Hebra 
applies a sulphide of calcium solution energetically till 
all the morbid epidermis is removed, and the corium is 





bare, and bleeds slightly; this is done to every patch; 
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the patient then has a bath of an hour's duration, and 
is then rubbed with ol. morrh. or tar. Clarus has seen 
excellent results from lotions of protonitrate of mer- 
eury used twice or thrice daily, and warm baths. My 
own experience leads me to rely on arsenic or the sul- 
phur fume in cases unmarked by inflammatory excite- 
ment; and in cases of a more irritable nature, on wet- 
packing, aided, if need be, by antiphlogistic measures. 

Now, from all this detail, we may gather: 1. That 
there are sthenic, or irritative, and asthenic, or non-ir- 
Fitative, forms of squamous disease; 2. That the former 
are benefited by antiphlogistic treatment, especially by 
bloodletting and purgatives ; while 3. The latter require 
arsenic internally and sulphur fumigation ; 4. That ex- 
ternal applications seem to be very efficient in some cases, 
which can only act by modifying the vital condition of 
the affected part; 5. That, in other cases, liquor po- 
tassx and tincture of cantharides are of much efficacy. 
The former of these, when taken upon an empty stomach, 
increases the sulphuric, and sometimes the phosphoric, 
acid of the urine, causing probably disintegration of 
some organic matter containing sulphur and phosphorus. 
The latter may act as a diuretic; but this condition is 
not insisted on by any writer that I have consulted; nor 
does it at all appear that other diuretics will replace it. 
It may be added as a positive certainty, that if arsenic 
be given in cases that are unsuited for its use, it will 
aggravate the disease fearfully; and the same may be 
said of the sulphur fume. 

We see, then, in a general way, that these squamous 
affections correspond to a considerable extent with the 
exudative, the irritative forms of both being meliorated 
by antiphlogistic treatment, emollient baths, wet-pack- 
ing, and the like, and aggravated by internal (arsenic) 
or external (sulphur) stimuli, which again are most effi- 
cacious in cases where they are tolerated. It also ap- 
pears that certain agents, which we can only speak of as 
vitality-modifying, such as those recommended by Hebra 
and Clarus, may cure. That purgatives act as eliminants 
is by no means certain ; it is quite as probable that they 
only act as they doin any common inflammation, as of 
the eye, or tonsils. Moreover, they are not advisable 
in the asthenic form, which would not be the case if 
they availed to carry off a materies morbi. Tincture of 
cantharides may operate as a diuretic, and so elimina- 
tively ; but I think it is more probable that it acts, like 
arsenic, on the nervous system, especially on the vaso- 
motor nerves of the cutaneous arteries. That it may 
act as a nervine we know, from its remarkable efficacy 
in the spasmodic stage of pertussis. Liquor potasse 
may, also, possibly act by disintegrating some morbid 
organic matter; but I suspect that this is a secondary 
effect, and that when it acts beneficially, it is by in- 
creasing the alkalinity of the blood, and rendering it less 
stimulating. It has not been of much service in my 
hands. I have not touched upon various remedies 
which are occasionally lauded, and not without reason; 
because whatever action they may exert, we can only 
term them specific, and cannot utilise in any way to elu- 
cidate the pathology of the disorder. Such are dul- 
camara, urtica dioica, galium aparine, etc. I have tried 
but not extensively, and have very small faith in 

em. 

On reviewing all the above evidence, I feel that the 
only conclusion I can provisionally adopt is this: that 
im squamous diseases the vital nutritive power of the 
skin is impaired, and primarily, and that the tissue is, 
therefore, prone to irritation and inflammation from 
slight causes, internal or external; which, in more 
healthy states of cutaneous nutrition, would prove in- 
Operative. The habitual dryness of the skin in the 
psoriatic shows that, independent of the actual disease, 
the tissue function works badly. I reject, therefore, as 
at present unproved, and as not well avcording with the 
general bearing of the therapeutic facts, the poison 
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theory; in so far, at least, as the poison is regarded 
the essential cause of the disorder, which I believe 
to consist in a deranged vitality of the skin itself. 

I have used these common expressions advisedly, well 
knowing that to many such will appear highly unscieg. 
tific and objectionable, obstructive to inquiry and pm 
gress. While, however, I see that in one man a keloid 
tumour developes in the skin, in another an epithelioma, 
in another a fibroid; while one man’s respiratory nerves 
or centres are so hypersesthetic that the slightest cause 
will suffice to induce asthma, while a second is almogt 
as prone to bronchitis, and a third to dyspepsia in spitg 
of the greatest care; I cannot but regard the origing 
vital endowments of the tissues as having a very lange 
share in determining, not only the locality, but the forms 
of the disease. 

Let it not, however, be supposed that I do not admit 
the probability of the blood also being in an unhealthy 
state; I do so fully; but I believe that there is nothing 
constant or definite in this condition, and that but fer 
the impairment of the vitality of the skin it would tae 
no effect. The case mentioned |by Bateman of a mm 
who was always attacked by lepra whenever he tog 
spices with his food, seems to me quite in point. 1 
him the spices were a poison, either directly — 
his susceptible tegument by being received into 
blood, or indirectly by causing gastric or intestinal im 
tation, which was reflected on the skin through trophie 
nerves. But no one will maintain that spices al 
contain a poison capable of producing lepra, as 
variolous poison produces variola. In the same way,s 
great variety of different substances, among which’ 
mentioned that usually most wholesome food, oatmeal, 
may set up severe urticariain the predisposed. Clearly, 
in all these cases, the real error lies in the tissues @ 
their nerves; not in the blood or in the ingesta. h 
squamous diseases generally, [I quite disbelieve that 
there is any separable and eliminable poison in th 
blood; or that the cutaneous eruption is an effort to get 
rid of it. The more or less unhealthy blood irritates 
the unhealthy skin; and voila tout. 

It will be said that I have been wandering a goal 
deal in the regions of theory; but it has been in searth 
of true indications for practice. If there is one thing 
more unsatisfactory than another, it is to undertake 
treatment, especially of a refractory disorder, and t} 
one remedy after another, without having one clear 
the whole time of what we are really about. As 
Bailly says, “On perd Ja téte et devient polypharms 
cale.” Out of such empiricism no progress can eve 
come. Now, if the exclusive poison theory be true the 
only rational proceeding must be either to neutralise 
the virus if we know how, or to eliminate it from the 
system if we can. But no experienced man will say that 
he has much hope of doing either. On the view, how 
ever, which I propose, that the vital actions of the § 
are primarily and chiefly at fault, needing essentially 
correction and renovation, our efforts will be set ma 
more hopeful direction. We shall consider care 
what is the character of the morbid action; we 
test the degree of irritability of the affected structure; 
and we shall adjust our remedies according to the great 
principles which guide us in our treatment of inflamme 
tions elsewhere. Antiphlogistic measures will be cleatly 
indicated in one state, stimulant and alterative in @ 
opposite; and in doubtful conditions we must trim 
tween the two sagaciously. Arsenic will be resorted t 
in vases which we judge will tolerate it, with the view 
stimulating the tissue to more healthy action and co® 
tracting the relaxed arteries; and the sulphur fume 4 
be also employed with the like intention. The suct 
however, of either must depend wholly on the p 
of the tissue ; for both may aggravate the evil if the 
be too irritable. The various stimulating or al 
lotions and ointments are to be employed on the samme 
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principles. Dietetic regimen must also be adjusted to 
the more or less sthenic or excitable state of the system. 
Doses of remedies will have to be varied according to 
the same rule; the dose that cures one patient may be 
wholly insufficient for another. When we have done our 
best, according to this rational proceeding, and failed, 
we may then turn to specific remedies, and become 
“ polypharmacal.” 

[To be continued.] 
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POSITION IN ACCIDENT AND DISEASE. 
By Rosert L. Bowes, Esq., Folkestone. 
(Read May 15th.) 


I rear the title of my paper will lead you to expect a 
more general consideration of the subject of position 
than it is at present my intention to submit to you; so, 
before proceeding, I must beg you to consider that what 
I have to say is chiefly suggestive, and more intended 
to provoke a discussion than to be exhaustive of the in- 
fluence of position in the treatment of disease. 

In a paper communicated to the Royal Medical and 
Chirurgical Society by Mr. Cesar Hawkins in January 
1860, and subsequently published in vol. xliii of the 
Transactions of the Society, I assumed that the cause of 
stertor in apoplexy and apoplectic conditions was due in 
great measure to the position of the patient at the time; 
that, by altering the position, the stertor would cease, 
and with it other symptoms of importance; and that 
life might be saved by doing away with the cause of 
Stertor. 

From anatomy, experiment, and clinical observation, I 
attempted to demonstrate that when, from any cause, 
the nervous system is so affected as to give rise to 
general paralysis, the tongue (when the body is supine) 
falls back into the pharynx by gravitation, and prevents 
the easy access of air to the lungs. 

There is every reason to believe that the stoppage of 
the entrance of air, under these circumstances, may be 
absolute, and cause immediate death ; or it may be more 
or less modified, and give rise to sounds also more or 
less modified, which collectively have long been known 
as “stertor”. As, however, the different varieties of 
stertor arise from causes essentially different, it becomes 
necessary to define them, and to attach to each defini- 
tion its true value. 

Shortly, then, I would recognise three varieties of 

or— 

1. Palatine, when the air, in rushing through the 
Rose or mouth, causes a vibration of the soft palate ; 

2. Pharyngeal, when the air gives rise to a harsh, 
sharp, husky noise, by passing through the narrowed 
interval between the base of the tongue and the poste- 
nor wall of the pharynx; 

8. Nervous Stertor, which depends upon air bubbling 

ugh mucus in the larger air-tubes. 

The variety of stertor which indicates the greatest 
amount of danger from impediments to the respiration 
is the pharyngeal ; and this is the most common in apo- 
plexy and apoplectic symptoms arising from accident. 

occurs in its worst form when the patient is supine 
and the mouth is widest open, from the tongue being 
brought into closer contact with the posterior wall of 
the pharynx by the dropping of the jaw; or when the 

is much bent upon the sternum, thus raising the 

of the pharynx up to the base of the tongue, the 
tongue itself being fixed by the resistance of the thyroid 
e. This impedes the respiration to such an ex- 





tent that the jugulars and other vessels of the head and 
neck become greatly distended; and the increased con- 
gestion of the brain thus caused reacts and increases 
the paralysis of the tongue; and in this manner things 
go on steadily and surely to death, if no relief be 
afforded. If, however, the tongue be hooked forward 
with the finger, or, better still, if the patient be turned 
on the side, so that the tongue may fall away from the 
back of the pharynx, the stertor gradually ceases, the 
mucus drains away from the air-tubes, the congestion of 
the face and other symptoms of serious import disap- 
pear, sensation will partially if not wholly return, and, if 
there be not too much destruction of a vital organ, re- 
covery will take place. 

In a former paper on this subject, already referred to, 
cases are detailed illustrating all that has just been 
stated; and, since the publication of that paper, I have 
seen other cases which demonstrate still more clearly 
the great importance of careful attention to position in 
the treatment of accident and disease. 

CasE 1. An elderly gentleman, staying at an hotel in 
Folkestone, fell down in a fit in the reading-room. He 
was laid on his back in a senseless state, and stertor at 
once commenced. The proprietor was sent for; and (as 
he had seen me do on similar occasions) he immedi- 
ately turned the patient on his side. The stertor soon 
ceased; and, by the time I arrived, the patient began to 
move and evince signs of returning life. In half an 
hour he was out of danger. 

Case 1. About two months ago, a man was struck 
by a heavy chain, and knocked off the Folkestone new 
pier into the sea. The poor man fell head foremost on 
the rocks, and was wholly submerged about three 
minutes. When brought to land, he was supposed to 
be dead; but one of his comrades commenced rolling 
the body from side to side, “to get the water out of 
him”, as he expressed it. The man soon began to ex- 
hibit slight gasping attempts to breathe; and, on my 
arrival, I found him most judiciously placed upon his 
side, but apparently dying; his pulse was irregular, and 
scarcely perceptible ; and hig breathing feeble, slow, and 
irregular. There was a quantity of water, tinged with 
blood, lying on a coat which had been placed under his 
head; and I observed that, at the end of every inspira- 
tion, more of this frothy water drained from the 
mouth—doubtless, from the inspired air displacing 
water from the air-tubes. Besides the immersion, a 
compound fracture of the skull and a compound com- 
minuted fracture of the jaw had been sustained, as well 
as very extensive contusions of the spine and buttocks. 
By the constant application of ammonia to the nostrils, 
dry warmth to the body, and friction to the limbs, the 
poor man was so far restored in two hours as,to be able 
to be taken to bed. Since then, he has struggled 
through either gangrene of a portion of the left lung, or 
purulent infiltration from secondary deposits ; but, 1 am 
thankful to say, he is now sittting up, and nearly well. 
I cannot but think that, so near death as this poor man 
was at the time of the accident, he certainly would not 
have recovered if he had been placed on his back, for 
the tongue to strangle him, and the sea-water to choke 
up his lungs. 

And now, with your permission, I will add a few 
general remarks on cases to which the subject of posi- 
tion appears to apply, though my remarks will more 
particularly refer to apoplexy and its treatment. 

Since the days of Abercrombie, so much light has 
been thrown on the different causes of apoplexy, that 
his division of the primarily apoplectic (where no appa- 
rent change has taken place in the brain) may be 
broken up into several subdivisions. It is now fully 
acknowledged that many of these cases depend primarily 
on some disease of the heart or its valves, upon aneurism, 
upon atheroma, upon engorgement of the pulmonic cir- 
culation, and upon uremia. Consequent upon these 
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great advances in pathology is a total change of treat- 
ment; for it is but seldom that we now hear of that in- 
discriminate and common bloodletting which is detailed 
in Dr. Abercrombie’s work on Diseases of the Brain. In 
his time, age, sex, or condition had little influence over 
treatment; so long as apoplexy existed, bloodletting 
was considered the chief, almost the only remedy. 

Sinee, then, it is admitted that apoplexy may result 
(and very commonly does result) from an alteration in 
the state of the general circulation, I conceive that any- 
thing which would miscbievously affect the circulation 
during the apoplectic attack would militate very consi- 
derably against the chance of the patient’s final re- 
covery. Let me suppose acase. A man with disease of 
the heart or large vessels, on making some unusual 
effort, falls down in a fit; he is taken up, and laid on his 
back in bed. Stertor at once commences. If it be not 
relieved, the respiration becomes impeded; congestion 
of the lungs takes place, then of the right side of the 
heart, then of the jugulars and of the brain. And now 
another direct source of apoplexy exists—increased con- 
gestion of the brain; and this, too, with unaerated 
blood, itself a poison sufficient to destroy life. As long, 
then, as the stertor is allowed to continue, the mischief 
increases, and remedies will be of little avail. But sup- 
pose that, when the man is taken up in a fit of apoplexy, 
he is laid in such a position that his respiration cannot 
be impeded, that the blood may flow steadily on in its 
course; that he is placed in such a position, in short, 
that Nature will meet with no impediment in her attempt 
to right the temporary disturbance which a sudden 
effort brought about,—then, I think, we may fairly hope 
for a better issue, if judicious aid be afforded by means 
which the urgency of the case may render necessary. 
This especially applies to cases of congestion dependent 
upon, or complicated with, atheroma. The danger 
would then be doubly great; for the increased conges- 
tion might be more than the diseased cerebral vessels 
could bear; they might give way, and the case would 
become one of sanguineous apoplexy. 

In the second class of cases of Dr. Abercrombie 
(those not primarily apoplectic), where the symptoms 
depend upon an effusion of blood in the brain, if there 
be any hope, it must at once be forfeited should the re- 
spiration be impeded, since this would increase the con- 
gestion of the cerebral vessels, and cause the blood to 
make its way out of those which were ruptured with 
greater force. The same would apply to laceration of 
way of the sinuses or vessels of the brain from fracture 
of the skull. I remember to have seen a boy, who had 
fallen from a bridge, brought home in a state of syncope. 
Extensive simple fracture of the vault of the skull was 
detected. He was laid on his back on a table; and, as 
reaction commenced, he fell into a state of coma, with 
stertorous breathing. In a short time, the symptoms 
became so urgent that trephining was performed, where- 
upon a large quantity of blood made its escape with con- 
siderable force. The boy was relieved, but died three 
weeks afterwards. On examination after death, there 
was found a large quantity of clotted and fluid blood on 
the surface of the brain ; the superior longitudinal sinus 
=< lacerated, and the substance of the brain much in- 
J 2 
In a case of this kind, to impede the onward current 
of blood through the juguiars must be the first step 
towards death ; for the blood would make its way, where 
there was least resistance, through the wound of the 
sinus, If, however, there were no obstruction in its 
natural course, we may fairly presume that it would 
follow that, rather than turn aside through an opening 
in which, perhaps, a coagulum had already formed. 

Such, then, are the dangers which may result from a 
persistence of stertor in apoplectic and similar condi- 
tions; but there remain the other and more immediate 
dangers of the supine position. 
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1. Fluids or other foreign matters may make thei 
way into the larynx from the mouth or the stomach, 
This I had repeated opportunities of observing in the 
dead subject, when engaged on experiments for the late 
Dr. Marshall Hall; but that it is a real danger in the 
living man is placed beyond doubt by a remarkable cage 
which is related in the Medical Times and Gazette of 
April 23rd as having been under the care of Dr. Bristowe, 
A drunken man died from symptoms of suffocation. At 
the autopsy, some of the contents of the stomach were 
found in the bronchial tubes. Further, my friend Mr, 
Bateman of Folkestone informs me that, during hig 
attendance on a case of delirium tremens, the patient,in 
an attack of vomiting, became asphyxiated, and died, 
No post mortem examination was made; but it seemed 
probable that some foreign matter had entered the 
larynx, and caused spasm of the glottis and death. 

2. The falling back of the tongue, causing sudden 
and complete apnea, may occur in all cases of paralysis, 
whether from syncope, apoplexy, concussion of the 
vrain, chloroform-poisoning, suffocation from carboni¢ 
acid, or drowning. I have seen imminent danger from 
this cause, but am unable to record a death arising from 
it, though this may be a more common occurrence than 
we are at present aware of; for, if a disaster arise from 
any of the above causes, the patient is, I believe, invari- 
ably laid flat on the back. 

As an appendix to this paper, and in conclusion, it 
will be interesting to relate the following case, which 
has recently been forwarded to me by Mr. Lewis, me 
dical superintendent of the Cheshire and Chester Le 
natic Asylum, to whom I wrote many months ago on 
this subject. 

“Seth Yarwood, a man with a very peculiar formation 
of head, the subject of ambitious monomania of two and 
a half years standing, first had an epileptic fit, which 
was of a very severe character, on the 21st of November, 
1858, and another on the 10th of December following, 
They did not recur until June 3rd ef the present year, 
when he had one; and two more, one on the 8th, and 
one on the 10th of July. 

“ On the 10th of August, at 4 p.u., he had four fits of 
a very severe nature, in quick succession, three oe 
curring in less than five minutes, and the fourth in 
about a quarter of an hour. When seen, he was ins 
state of profound coma; pupils contracted and insensible; 
pulse small, weak, and irregular; surface pale, with cold 
clammy perspiration; breathing irregular, slow, and ex 
tremely laborious; the stertor was very marked; very 
little air seemed to pass into the lungs; the cheeks were 
puffed out durivg expiration. He was placed well over 
on his side, and propped up so that he remained about 
half way between the lateral and prone positions. There 
was an immediate flow of saliva from the mouth ; ané 
this was followed by a considerable quantity of sani 
mucous fluid. The breathing instantly became more 
free, and in less than a minute all stertor ceased. The 
other symptoms gradually subsided; and in an hours 
time, the bowels having been freely acted on by two 
drops of croton oil, there was a partial return of com 
sciousness. The next morning, he refused to stay @ 
bed, and, though dull and stupid, was moving about 
more or less all day.” 


Remarks. The symptoms at the time were COM 
sidered as rendering a fatal termination more them 
probable. Whether such was really the case # 
immaterial. The sudden subsidence of the symp 
toms on the change of posture must, I think, indis- 
putably prove that the cerebral congestion was relieved 
by it; and, further, we may conclude that the change @ 
posture rendered a fatal termination less probable tha 
if posture had not been attended to. é 
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Amaurosis with Tania. Dr. Burgiss relates the 
following case. The patient, James Brown, a coloured 
man, 39 years old, six months ago suddenly began to 
suffer severe pain through the right eye, and over the 
right side of the face and head. About this time, he 
discovered that he had paralysis of the right side of the 
face. The pain continuing, most severe through the 
globe of the right eye, he soon began to experience a 
cloudiness of vision. For the first few days, all objects 
viewed with the right eye alone seemed of a bright 
yellow colour; at the end of five or six weeks, its 
power of vision was entirely obscured. Now began 
a similar set of symptoms in the left eye, result- 
ing finally in total loss of sight in this eye also. 
This condition was reached in about four months after 
the first attack. Two months later, the eyes had 
astaring, vacant aspect, the globes being prominent as 
if pressed forward from within; the pupils were largely 
dilated, and but little sensible to light. There were no 
evidences of any disease in the external tunics of the 
eyes. The deeper portions, as seen through the pupils, 
presented a greenish colour. Paralysis of the muscles 
of the right side of the face, with partial paralysis of the 
tongue, still existed; and pain similar in character, 
though much less severe than that which had ushered 
in the disease, still continued. He also described a 
troublesome sensation as of “something crawling about 
on the top of his brain”. He had chancre four years be- 
fore, but had never suffered from any consecutive symp- 
toms. A few days after this, he passed from his bowels 
jets of tapeworm. He had observed similar joints, 
mingled with fecal matters, almost constantly for three 
years. Two ounces of pumpkin-seeds, grated, were ad- 
ministered to him upon an empty stomach, and followed 
ineight hours by a dose of castor oil and turpentine. 
This resulted in the expulsion of a tenia solium nine- 
teen feet long. Two or three days after this event, he 
began to distinguish shadowy, indistinct outlines of ob- 
jects moving around him; and from this time the haze 
rapidly cleared away from his vision, so that within a 
week more he could see plainly enough to recognise his 
acquaintances. At this time the power of vision was re- 
turning only to the right eye, the one which had first 
suffered. After a short time, however, the left eye be- 
gan also to show evidences of returning vision. At the 
end of thirty days, the patient could see well enough to 
tead the newspapers ; the pain had mainly disappeared; 
and both eyes had a perfectly normal appearance, save 
the glaucomatous hue of the inner chambers, which still 
existed. Paralysis continued, but was somewhat less 
evident. Two years and a half later, the patient's sight 
still remained unimpaired, or nearly so; and the para- 
lytic effects had all disappeared. The treatment adopted 
before the existence of the tenia was known consisted 
m the administration of the iodide of potassium in an 
aperient mixture, and repeated vesication over the mas- 
tid process. (Dr. Burgiss, in American Med. Times.) 








ABSORPTION oF CATARACT BY THE FREQUENT Evacua- 
TON oF THE Aqueous Humour. Mr. J. G. Hildige 
gives the following account of a case in which he put in 
Practice the method proposed by Professor Sperino of 
Turin. Mrs. C., aged 45, had soft cataract in both eyes. 
That in the right eye was perfect; the internal portion 
of the retina was insensible to light; the other tissues of 
the eyeball were tolerably healthy. The vision of the 
Tight eye was still good enough to permit her to go 

ut alone, and to see large objects. The general 
was pretty good. Mr. Hildige punctured the 


left eye with a broad-bladed needle at the external junc- 
tion of the cornea with the sclerotic, and allowed the 
aqueous humour to escape. On the following day, he 
repeated the puncture, introducing the needle at the in- 
ferior part of the cornea. The eye was slightly inflamed 
on the third day, the pupil contracted, and other symp- 
toms of irritation were present; so that he was obliged 
to allow two or three days to intervene before resuming 
the treatment. He repeated the operation eleven times, 
allowing one, two, and three days to intervene, according 
to the amount of irritation present, with the following 
result. The cornea had become slightly conical, so that 
the anterior chamber was much deeper than in the 
normal condition ; the iris was of a much deeper tinge 
than that of the other eye; pupil contracted ; and small 
dots of pigment, detached in all probability from the 
posterior part of the iris, were deposited on the anterior 
capsule of the lens. On dilating the pupil with atro- 
pine, one side of it was observed to be adherent, and 
masses of pigment were attached all round its circum- 
ference, protruding as it were from the posterior surface 
of the iris. The lens was im every respect in precisely 
the same condition as it was previously to the com- 
mencement of the treatment, presenting the same de- 
gree of opacity, without the slightest symptom of ab- 
sorption having taken place in any portion of it. The 
effect of the frequent paracentesis was certainly to pro- 
duce hypersecretion of the aqueous humour; this, how- 
ever, instead of causing absorption of the cataract, pro- 
duced a more or less staphylomatous condition of the 
cornea, the anterior chamber not belng capacious 
enough to contain the quantity of aqueous humour 
secreted. (Dublin Med. Press.) 





A New Mope or carrymnc spout Vaccine LyMPH 
IN THE Motst Stare. Dr. John R. Ferguson of Dublin, 
observes that the old manner of taking lymph on square 
pieces of glass is very inconvenient, as it requires much 
care to keep the two pieces together, and takes up too 
much time when visiting from place to place. Reoll- 
ing up a number of points still wet with lymph and 
putting them in paper, is also a bad plan, as it both in- 
jures and wastes the lymph. He has invented a little 
apparatus consisting of a box, about an inch and a half 
long by an inch and a quarter broad. The inside con- 
tains a transverse piece of wood covered with leather, 
and notched for twelve ivory points, which may be in- 
serted into those notches with the fresh lymph, and re- 
main safe until required for use. The inside square 
shell of the box comes out, and underneath it there is 
room for six or eight unarmed ivory points. A lid fas- 
tened by a hook keeps all safe. (Dublin Med. Press.) 





Epitepsy aNp Cutorororm. M. Zuino relates the 
following cases, which seem to answer in the negative 
the medico-legal question proposed by Giacometti, Can 
chloroformisation diagnosticate simulated epilepsy? 
1. Early in 1858, Inebriani, an artilleryman, subject to 
epilepsy, entered the wards of Professor Foderaro. With 
the view of postponing and moderating the violent fits, 
M. Zuino caused him to inhale, night and morning for 
seventeen days, three grammes of very pure chloroform 
poured upon the corner of a handkerchief. During this 
period, not only was he free from convulsions, which 
previously had occurred onee or twice a week, but he 
felt benefited by the inspirations which momentarily 
suspended the functions of relation. 2. M. Volpe, an 
architect in Naples, afflicted for several months with 
frightful epileptic fits, submitted, in 1859, to inhalations 
of chloroform—at first in small doses, afterwards to as 
much as nine grammes. At first, he experienced only 
slight nervous shocks without muscular contraction ; 
then the period of anmsthesia became established. 
3. Borghetti, 17 years of age, son of a leading official of 





the municipality of Naples, an epileptic, submitted to 
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this mode of treatment, and was not afterwards con- 
torted—a fact which was verified on several occasions. 
4. A young girl, 13 years of age, subject to epilepsy 
infancy, became affected with violent paroxysms 
upon the advent of puberty. Under the use of chloro- 
form the fits became less frequent, and diminished in 
intensity. Moreover, by submitting her to anesthetic 
inhalations upon the appearance of the premonitory 
symptoms, these ceased, and the convulsion was averted. 
By an opposite effect, M. Zuino has seen a student, who 
had been free from epileptic fits for two years, seized 
again at a lecture on chemistry where the protoxide of 
nitrogen was prepared to demonstrate the intoxication it 
He had scarcely respired it, when he fell in 
horrible convulsions which lasted half an hour, and were 
reproduced afterwards periodically. (Giornale di Med. 
Mil. and Dublin Med. Press.) 





Asscess oF Bone. Dr. Cooper, Professor of Surgery 
in San Francisco, observes thut abscess, as well as other 
forms of disease of bone, are rife on the Pacific coast. 
It is a very common thing for a patient who has re- 
ceived a slight injury of a bone situated immediately 
under the skin, like the tibia, to have a severe form of 
disease result, not unfrequently being that of disorgani- 
sation of a portion of the entire shaft. Fractures of 
bones frequently result, likewise, in change of structure 
and permanent disease. After exsections, also, a reap- 

ance of disease of bone often occurs. In one case, 
it involved the newly-reproduced bone, so that exsection 
from the same place was performed twice. A major 
portion of the substance of four inches of the shaft of 
the tibia was removed with a part of the os astragalus. 
The patient, after nearly recovering, at the end of some 
months, had the disease renewed, and, at that time, the 
fibula was more particularly involved, so that, on oper- 
ating again, the incision was made upon that side. After 
cutting away all but a small slip of three inches of the 
lower end of the fibula, the tibia and astragalus were 
again affected; and though bone was reproduced 
throughout the entire space whence the exsection had 
been made, it was found diseased, and a considerable 
portion had to be exsected again. The patient did well 
for a while after this; but, ultimately, the former in- 
flammatory symptoms were, to some extent, renewed, 
and fears were entertained of having to amputate. This 
was not, however, done; and the patient is now com- 
paratively well, though still a little lame. Over two 
years elapsed after the last operation before the disease 
of bone subsided. It has been often observed that pa- 
tients labouring under diseases of bone in other states 
and countries, before coming to this coast, and who have 
entirely recovered, as they supposed, become affected 
again, shortly after their arrival here, and, when oper- 
ated upon, show an extensive disease of bone. This may 
be said particularly in regard to abscess of bone. (San 
Francisco Medical Press.) 





Ununitep Fracture oF THE Humerus or TWENTY- 
SEVEN Montrus Stanpinc SuccessFULLY TREATED BY 
Excision aND Sitver Wire. Professor S. D. Gross 
relates the case of a man aged 32, on whom pressure, 
friction, and injection of iodine had failed to produce 
union. After chloroform had been administered, a 
straight incision, about four inches in length, was made 
through the posterior portion of the triceps muscle, ex- 
posing the membrane which had encased the fracture. 

in severing this, it was found that the oblique extremi- 
ties had been rounded off, and become encrusted with 
semi-cartilaginons tissue, so as to form a very perfect 
false joint, which was lubricated by an abundant thin, 
glairy fluid, through nothing like a synovial membrane 
could be detected. They were each in turn brought 
through the opening thus made, and cut off at right 
angles, by means of a delicate saw introduced behind 
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them. It was n to take about half an inch” 
from the lower fragment, and nearly three times as m 
from the other. One ligature made of three strands of 
the usual sized silver wire was passed horizon 
through each section of bone, and another diagonally 
across the edges, which after having been tightly 
twisted, were cut off short, and the ends bent up so ag 
to lie close beside the body of the humerus. The ingej- 
sion through the skin was then approximated closely 
with interrupted sutures, and the whole arm placed ig. 
well-padded curved splints of binder’s board. On the 
third day, the arm was attacked with erysipelas, which 
was prevalent at that time in the city and in.the hospi. 
tal. Extensive suppuration followed from the sho ; 
to the forearm, and the splints were necessarily omitted, 
Under supporting treatment, he finally recovered, and 
the splints were reapplied. When last seen, nearly four 
months after the operation, the union was almost com- 
plete; a large quantity of callus had been thrown 

the elbow-joint had regained its motion, and the cena 
health was excellent. (North Amer. Medico-Chirurgicat 
Review.) 





FUNCTIONS OF THE CEREBELLUM. Dr. Brown-Séquard 
makes the following criticisms on Wagner's conclusions 
as to the functions of the cerebellum :—1. The cerebel- 
lum is neither a centre of perception of sensitive im- 
pressions, nor a place of passage for the conductors of 
these impressions. But in consequence, perhaps, of 
pressure on the pons, and perhaps by influencing other 
parts of the brain, anzsthesia is sometimes a symptom 
of a lesion of the cerebellum. 2. Vomiting is more fre. 
quently a symptom of lesion of the cerebellum than of 
the pons Varolii, and in many such cases cannot be 
accounted for by pressure on the pons. It is produced 
by irritation of the cerebellar tissue. 3. Convulsions 
may be produced by inflammation of the tissue of the 
cerebellum. 4. Although this organ cannot be viewed 
as a centre of vision or hearing, it has a special influ 
ence on vision. In sixty cases collected by Dr. Brown 
Séquard, in which the cerebellum was the seat of & 
lesion, there was amaurosis in one or both eyes. In 
many of these, the latter could not be accounted for by 
pressure on the tubercula quadrigemina. Like vomit 
ing, amaurosis may be caused by irritation of the cere 
bellum. 5. Dr. Brown-Séquard agrees with Wagner's 
opinion as to the psychical relations of this organ. 6, 
The cerebellum is not an organ exclusively motor for 
the muscular apparatus of animal life. 7. It is certain 
that the cerebellum has not an essential part in the co 
ordination of the symmetrical movements of the body. 
The experiments even of Wagner himself prove that the 
loss of coordination may be restored in a few days or 
weeks. Slight pricks produce as much disturbance of 
the voluntary movements as ablation of the organ. The 
disturbance is due to irritation of the various peduncles 
of the medulla oblongata and the pons. Vivisections 
prove—l, that, notwithstanding absence of the cerebel 
lum, voluntary movements can be regularly performed; 
2, that, without lesion of the cerebellum, irritation 
the neighbouring parts can produce disorders of move 
ment even more considerable or more complicated than 
those which we see after removal of the cerebellum, 
Pathological facts support these conclusions. 8. 
reference to an influence over abdominal viscera, every- 
thing in this field of experiment needs revision. 
cerebellum possesses none of the functions which have 
been attributed to it. (Journ. de la Physiologie ant 
Edin. Med. Journ.) 





On THE ALTERATION OF TincTURE OF IODINE, AND 
THE MEANS oF PREVENTING 17. It is known that tine 
ture of iodine does not long preserve its colour, «Ba 
tion of the iodine changing to hydriodic acid. 
Dropet endeavours to show that the hydrogen ne 
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‘f for the reaction comes from the water, and not, as is 


d by other chemists, from the alcohol. Among 
other experiments, he has shown that a tincture pre- 
with almost absolute alcohol, 34 centigrammes out 
of 3 grammes of iodide, were in eighteen months trans- 
formed into hydroiodic acid. Another tincture, prepared 
with the same proportion of alcohol at 95°, lost 41 centi- 
grammes; and a third, with alcohol at 86°, 67 centi- 
s. These tinctures were preserved together in a 
fm ly lightly cupboard. M. Dropet concludes that, in 
making tincture of iodine, it would be better, for two 
reasons, to replace the alcohol at 86° by that at 95°. In 
the first place, the tincture keeps better; in the second, 
itis made more quickly, since iodine is much more 
wluble in concentrated than in weak alcohol. (Chem. 
News.) 
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IS ALCOHOL FOOD ? 

We are not on the present occasion about to discuss 
the alcoholic question in its social aspects. We 
would now only beg to suggest to our readers that, 
sientifically speaking, we possess no proof posi- 
tive of the fact so very generally assumed by mem- 
bers of the profession ; viz., that alcohol is a food. 
We recur to the subject, first, because there is evi- 
dently a considerable degree of misconception pre- 
vailing in the minds of many of those who have dis- 
cussed the question ; and secondly, because we would 
ask, and would gladly receive from any of our 
brethren who may be in possession of such data, any 
facts which can throw light on this very obscure 
subject ; and, we must add, because we have been 
surprised to mark the very illogical reasoning and 
the loose and inefficient data accepted by some 
Writers on this subject as the basis of their conclu- 
sions, 

Sick persons, for example, we are told, swallow 
large quantities of alcoholic drinks, and in some 
cases, as it is averred, for many days together take 
nothing else besides these drinks ; and therefore, it 
isargued, alcohol is a food, and sustains life. But a 
hearer consideration of the matter will clearly show 
us that the conclusion is too hastily drawn. Even 
though it were admitted that the alcohol was in 
such case active as a preserver of life, it by no 
means follows as a matter of course that alcohol is 
food. No one would call the galvanic excitement 
by which a semi-asphyxiated person is brought back 
to life a food ; neither are we justified in asserting 
that alcohol is food, until it be proved that alcohol 
does not act simply and solely as a stimulus in pro- 
longing the life of the sick, as above referred to. 
It may be most fairly suggested, until the contrary 
be shown, that alcohol acts by stimulation of the 
hervous system, by hastening and assisting the vital 





functions, the wear and tear of the body, the disin- 
tegration of the tissues, and the manufacture of 
lymph ; and that by such disintegration of tissues 
the wasting body supplies itself with food during 
the period of sickness—in fact, lives upon itself. 
The alcohol, we may argue, is the stimulant and 
promoter of the disintegration. It is indirectly the 
cause of the production of food, but assuredly not 
(if such be its only action) food in itself. Until the 
contrary be shown, this, we affirm, is the only fair 
and legitimate conclusion to be deduced from the 
premises before us. 

Now, if proof could be given that a person exist- 
ing for some days solely upon an alcoholic-drink 
regimen gained in weight, or even did not lose in 
weight, then we should possess strong primd facie 
evidence that alcohol is a food. But when we find 
that the person who has been kept alive all these 
days by alcoholic drinks—i.¢., by water plus alcohol 
—has lost greatly in weight, has become emaciated, 
has used up his own flesh and blood in the preserva- 
tion of his life,—in such case, we have assuredly no 
right to say more of the alcohol than this: that it 
acted a useful, or even, it may be admitted, an essen- 
tial part, in the struggle for life. We repeat it, we 
have no proof that, under such conditions, it did 
more than act as a stimulus. 

Hence, then, as it seems to us, the clinical facts 
which some writers have produced as demonstrative 
of the food-nature of alcohol are, as such, worth ab- 
solutely nothing. The proof here must be rigid— 
one of the scale and balance kind. Let us be told 
what the weight of the patients was Jefore the ex- 
periment was commenced, and what after. Let us 
know how much water was swallowed with the alco- 
hol ; and be satisfied that nothing but diluted alco- 
hols were taken while the experiments were going 
on—that rigid abstinence from other things was 
positively maintained. The analysis of such facts 
would enable us to arrive at something positive on 
the subject. 

We have no hesitation in saying that to call 
alcohol food, in the present state of our knowledge of 
its effects, is an abuse of language. Those sub- 
stances only can rightly be called food which are 
essential for the purposes of life; which form a part 
of the healthy body ; which are capable (under the 
influence of the organic processes) of being incor- 
porated, wholly or in part, decomposed or undecom- 
posed, with the body—assimilated, as physiologists 
call it. We do not call tonics, which assist the pri- 
mary digestion in the stomach, food ; and if (which 
we say not) it be true that alcohol is of use only as 
aiding, by stimulation, in the secondary digestion— 
the disintegration of the tissues—neither can we call 
alcohol food. Let it be clearly understood that we 
do not in this deny that alcohol is afood. What 
we affirm is, that we possess no particle of satisfac- 
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tory and scientific evidence to show that it is such. 
Those who affirm it to be should give us something 
like a tangible proof of the fact—something beyond 
the mere vague surmises of their own opinions. Let 
them show that a body fed solely on alcoholic drinks 
for several days has gained, or at least not lost, in 
weight ; and they will have some facts upon which to 
found the assertion. But to say that an emaciated 
creature who rises from his bed of sickness, and has 
swallowed during his sickness large quantities of 
water and alcohol, is a living proof that alcohol is 
food, is manifestly an unfounded assumption. We 
have, as already stated, just as good, and in truth 
much better, grounds for saying that the alcohol 
acts solely by its power in assisting secondary diges- 
tion, in aiding the wasting of the body, the wear 
and tear of it, and thereby producing materials— | 
lymph—for the support of the system at a time 
~ when disease has arrested the functions of primary 
digestion, etc. 

We would now ask those of our brethren who have | 
opportunities for observing (with clinical precision) 
the effects of alcoholic drinks in disease, to favour us 
with any facts of the kind here alluded to which 
may haply fall under their observation, and which 
may tend to elucidate this most interesting but ob- 
scure subject. 
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THE WEEK. 


We have been lately honoured with various lengthy 
communications from gentlemen who profess them- 
selves to be practitioners of homeopathy. We trust 
they will in future save themselves the trouble of 
wasting so much good ink and paper. We really, 
indeed, are surprised that they should think their 
arguments, as they call them, could possibly find 
admission into our pages. What they say is just 
the tale we have all heard so often, and know by 
heart. Galileo was persecuted, and Harvey and 
Jenner* mobbed and pelted by their professional 
brethren ; therefore we homeopaths are splendid 
martyrs to science. Then, again, they say: One 
set of you doctors bleeds, blisters, and purges in 
pneumonia; and another pours in brandy; and 
another set does nothing in the positive way in the 
treatment of pneumonia: therefore homeopathy is 
a grand fact, and a glorious means of cure. The 
patient swallows tr. op. 10 dil., or sp. camp. 40 
dil.; the right simile is shot at the simili, and he 
recovers from his illness: therefore homeopathy 
cured the patient. The patient gets well of his 
disease after swallowing its appropriate remedy ; 
therefore the remedy was his cure; post hoc and 





* We need hardly tell our readers that this eternal jingle about 
Harvey’s and Jenner’s a. by the profession is utterly untrue. 
‘No men could have desired a kinder reception or better rewards 
than they both received during their life-time, both from the pro- 





fession and from the public. 
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propter hoc, in the logic of homeopathy, being ap 
rently convertible terms. But why are these g 
tlemen, possessed of this great and fructifying f 
for ever hankering after an attachment to the ski 
of medicine ? Why will they call us Lynchers, bg 
cause we refuse conscientiously to have any met 
dealings with those who, in our opinion, are 
luding, and therefore injuring, the sick? We nevg 
interfere with homeopaths or any other irregulag 
who thus delude mankind. To argue with th 
credulous is to steep them deeper in their credulity, 
The world is large, and the credulity of mankind 
vast enough to supply an ample field for the praé 
tice of their talents by them. Let them thrive and 
operate there to their heart’s content. We never 
pursue them there ; and for the simple reason, that 


| it is simply a waste of time and breath to argue @ 


a matter of credulity with those who are already 
convinced of its truth. When people once beliew 
in that which is contrary to reason—in homeopathy, 
for example—their belief is greater in proportion ® 
the utter unreasonableness of the thing they belie 
in. Credo guia impossibile est, is here a literal fag 
But we cannot have these gentlemen interfering 
with the business which Hippocrates practised= 
with the medical profession. That there are honout 
able and conscientious homeopaths we doubt ag 
for a moment ; and of them we can only say, that 
we regret their mental crotchets should have lal 
them astray. But we must add that, if the practh 
tioners of hommopathy would have the name @ 
honest retained for the practice of it, they must a 
about purging their body from the many most eqik 
vocal (to use a gentle term) proceedings now cd 
nected with it—for example, the giving of remedigs 
and the treating of disease as medical men give 
medies and treat diseases; and the practising @ 
(what is called) allopathy or homepathy indiffe 
ently, according to the fancy of their clients. 


THERE is undoubtedly, and has long been, a feeling 
in the minds of those who are acquainted with Dt 


part of an advocate. 
murder of infants in which he was engaged, wet 


had confined himself to an interpretation of the f 
before him. When experts do as he then did 


explain things scientifically inexplicable—they 
variably put themselves in a false position, and eat 
a bad name for scientific evidence, or rather add 
the bad reputation under which it undoub 
labours in courts of justice at the present mo 
Neither Dr. Taylor nor any expert should 


appear to play the part of prosecutor in the 
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pox, even when they are giving evidence on the part 
of the prosecution. Calm philosophy should teach 
such witnesses to curb all feeling of party, and espe- 
dally so in those cases of criminal prosecution 
where a man’s life is literally hanging in the balance, 
orpendent on the colour of a test-tube. And hu- 
manity should teach them that a liberal interpreta- 
tim should be given to the data elicited by their 
scientific investigations; and that, instead of strain- 
ing those data in doubtful cases to meet the hypo- 
thesis of the criminal’s guilt, they should rather put 
them aside as not fitting to be used for such an end. 
We understand that the friends of Mr. Turner of 
Manchester intend to bring that gentleman forward 
asa fit and proper person to be one of the represent- 
atives of the Fellows in the Council of the Royal 
College of Surgeons of England. It is probable 
that Mr. Turner’s supporters do not intend, upon 
the present occasion, to press his election, but 
merely by their movement to let the profession know 
the feeling which they entertain towards Mr. Turner; 
so that on the occasion of a future election his name 
may appear more early before the profession as a 
andidate for the honour. Every member of the 
profession must admit that Mr. Turner’s position in 
the profession fully entitles him to come forward as 
a candidate. 


4 
sf 





Taz Royal Medical and Chirurgical Society intend 
tocall a special meeting for the purpose of discussing 
the subject of Suspended Animation and its Remedy, 
which (as our readers will recollect) has now, for 
some time, been under the investigation of a Com- 
mittee elected by the Society, for the purpose of 
studying and reporting upon it. 
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performance of its duties, are unchallenged. In thus 
prominently bringing forward his name, we believe 
we are expressing the sentiments of, at all events, 
|a@ very large body of the members of the British 
| Medical Association. Disunion and division of forces 
|in this matter will most assuredly bring with them 
certain defeat. 





| Tux following resolutions were unanimously adopted 
jat a meeting of the Royal College of Surgeons of 
| Edinburgh on the 6th inst. :— 


‘1, That the College has learned with surprise that 
the General Medical Council has declined to express 
| disapproval of the course pursued by the Royal College 
| of Surgeons of England in issuing regulations in regard 
| to preliminary and professional education, which are at 
variance with the recommendations of the General 

Medical Council. That the College regrets this pro- 
| ceeding on the part of the General Medical Council as 
| unjust to this College, which has hitherte adopted all 
the recommendations of the General Medical Council 
in the faith that the Council would not fail to show a 
| determination to require their adoption by other licen- 
| sing bodies, and as tending to discourage this College in 
its efforts to raise the standard of preliminary and pro- 
fessional education. 

“2. That it be remitted to the President’s Council to 
consider what alterations of the present regulations of 
| the College are demanded in consequence of the position 
in which the College is placed by the recent proceedings 
of the General Medical Council, and to report to the 
College without delay.” 


| 
| 


M. R&ve1 some months since pointed out, in a 
paper, to the Academy of Sciences, the numerous 
materials, mineral and vegetable, detrimental to the 
health, which were constantly used in cosmetics and 
articles of the toilette. M. Trébuchet, in reporting 
| thereon, advised that official visits should be made 
to the shops of the fabricators of those articles, and 
| inculpated individuals brought to trial for the manu- 
‘facture of them. Hereupon arises the important 





We sincerely trust that the profession will, for yee question, How far ought a wise government to inter- 
ina way, be unanimous in their support of the me-| fere in such matters between buyer and seller ? 
tical man whom they may deem the fittest person to! Z’Union Médicale thus lays down the two sides of 



















udertake the duties of coroner for Middlesex. We 
have no hesitation in saying that the chance of re- 
taining the post of coroner, held by the late Mr. 
Wakley, in the hands of the profession, will be but 
mall, if all those of our brethren who have votes 
for influence in the matter do not concentrate them 
| one worthy candidate. The lawyers are at work 
q#*ith an energy, with money, and with a skill which 
Wnder them most dangerous opponents, especially 
to us, notoriously unbusiness-like men. Surely, we 
siaust be, all of us, unanimous in the wish that this 
Fiimportant post should be held by a member of our 

Profession ; let us, therefore, not commit the suicidal 
lolly of destroying all hopes of success by division 
Hour forces. Dr. Lankester is, at the present mo- 
nt, undoubtedly the favourite medical candidate 
the coronership of the central division, and his 
to the post, and his capabilities for the proper 
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| 

the question. 

| “There is the administrative tendency, which would 
| regulate everything; the protective, restrictive, and pro- 
| hibitive system, which would take under its tutelage the 
| public health, and defend it at all times against all 
| attacks, and especially against the aggressions of igno- 
| rance, cupidity and fraud; and there is the tendency to 
liberty, to freedom of human action, which would leave 
to every one the responsibility of his own acts, and the 
right and duty of avoiding the tricks of every kind of 
charlatan, and which rejects the interference of govern- 
ment in the private affairs of life. The first system sets 
out in the principle that the ignorant and weak in mind 
are numerous, and unable consequently to protect them- 
selves. The second system is founded in a generous 
desire of freedom of mind, a deep sentiment of the 
dignity of human nature, which can only be developed 
in a perfect condition of liberty. The administrative 
system is adapted to the infancy of societies. The 
system of liberty is of modern date, and springs out of 
the progress of civilisation.” 

M. Trébuchet, as we have seen, and being himself 
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an official, votes for the interfering system. L’ Union 
Médicale naturally takes a mean term. Let us, 
it says, regulate the sale of food, the condition of 
habitations, and, in fact, everything which is indis- 
pensable to life, and whose deterioration may injure 
health. The hygiene of luxuries, on the other 
hand, may be left to itself. 


Tue Empress of Austria, after a consultation of four 
physicians, has gone to Kissingen. Neither Skoda 
nor Oppolzer were summoned to the consultation ; 
whereupon the daily papers say that Skoda was not 
called in because on a former occasion he made a 
wrong diagnosis. 

M. Sappey has been elected to the Section of 
Anatomy in the French Academy of Medicine. 

In addition to the Chairs of Comparative Medicine 
and of Histology lately established in the University 
of Paris, two more are now spoken of as likely to 
be founded, one of Syphilography, for M. Ricord, of 
course, and of Teratology for M. Guérin. But for one 
single adverse vote, it is hinted, these Chairs would 
have been already in existence. 

A Parisian professor once remarked that every- 
thing worth knowing contained in all the books of 
medicine written before his own works were published 
might be summed up in a couple of pages. 

A curious trial lately occurred at Turin. A sum 
of 50 francs were to be accounted for by a Govern- 
ment employé, and Rosa, a somnambulist, was ap- 
plied to for information as to who had possession of 
them. She indicated a M. Pietro. Thereupon M. 
Pietro brings an action for defamation. When the 
trial came on, every one asserted their innocence. 
The somnambulist declared that she could not be 
found guilty for having spoken in her sleep ; and 
the magnetiser declared that he had never opened 
his lips. They, however, as well as the party who 
sought their advice, were severally condemned to pay 
100 francs damages. 

M. Diday, in the Gazette Médicale de Lyon, sums 
up the experimental evidence which exists relative 
to the transmission of syphilis by inoculation of 
blood. His deductions from these facts are, we 
think, very lame and unsatisfactory. He says it 
would appear that the quantity of the blood used in 
the inoculation is of much importance; that the 
operation is successful only when the blood is em- 
ployed in large quantity. 

A new journal has appeared at Genoa with the 
title of Italian Pharmaceutical Review. 

The Pathological Anatomical Institute, writes 
the Wiener Medizin. Wochenschrift, which may be 
considered as a monument of the labours of ‘Rokit- 
ansky, was solemnly inaugurated at Vienna on the 
25th ult. The honours of the day attach less to the 
magnificent building and to the Vienna school, than 
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to the man, who for upwards of a quarter of ac 
tury has laboured to the renown of Austria in what 
may be called a den. The former dead house oh 
served no better name. Rokitansky, by his discourg 
delivered on the occasion, showed that he was stil] 
young; that he had not—like many of his cok 
leagues, who are so pleased to hear their namg 
coupled with his—ceased to be a true worker in the 
field of science. His life is devoted to study and 
investigation, and will be, so long as life and the 
use of his faculties are spared him. 

Augsburg, says Wiener Medizin. Wochenschrift, bas 
resolved at last to put an end to the monstrous divi- 
sion of patients into Catholics and Protestants, which 
has hitherto prevailed in the wards of the hospital 
there. 


——$ ——— _ $ 





M. TROUSSEAU ON CONSTIPATION. 





WE understand by the term constipation, scanty evacu 
ation of feces with absence of mechanical impedimentip 
defeecation. - If there be mechanical impediment, ther 
is retention of the feces. The two conditions are vey 
different. Some individuals may pass two motions eath 
day, and another one motion only every two or thre 
days; and this without there being any derangement 
of the bowels in the one case, or constipation in the 
other. The number of the motions depend, normally, 
on the varying proportions of salivary, hepatic, and 
pancreatic juices, which are mixed with the residue o 
the alimentary matters. With regard to the resistang 
offered to defecation by the sphincter, M. Trousseat 
remarks, that in the infant at the breast this resistange 
is very slight. Atamore advanced age, the resistane 
is more strongly marked. Voluntary opposition to @ 
frecation causes the feces to accumulate in the rectum, 
distending it and injuring its contractility, and causing 
its action to be sluggish; and as there is sympathy it 
action between all parts of the tube, the peristaltic me 
tion is arrested in the upper part of the intestines, aad 
thus the constipation is increased. The first fact, then, 
to be noted is, that every person who voluntarily const 
pates his bowels exposes himself to the risk of being 
morbidly constipated ; and, on the other hand, that whe 
ever regularly obeys the call thereby prevents the at 
cident of constipation. 

At different ages this call is very differently felt. It 
is litle felt in old age; and, consequently, the feces ar 
apt to accumulate to an excessive degree in the 
We all know the result of this constipation; but ts 
not enough known that the stercora! accumulation some- 
times occasions diarrhwa, through the local irritation 
produced by the hardened feces. In old age, also, cot 
stipation is favoured by the feebleness of the museles 
of expiration; and in this respect women who have 
many children are in a like condition. The power @ 
straining is lost. 

Certain diseases again are the cause and effect of 
constipation. Hemorrhoids, which are sometimes,‘ 
anal fissures, which are always, painful, cause cone 
tion, through the pain which defecation excites in 
subjects of those affections. Displacements of the uter® 
also cause constipation. 

Great eaters regularly evacuate their motions; 
eaters are generally constipated. Animal food is 
constipating than fresh vegetables and fruits. ‘T 
some women are only constipated in winter, when 
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i} *® We believe it will, both medicinal and palatable. 
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prived of fruits. From all this it would appear that the 
treatment of constipation is, for the most part, physio- 

ical. It is certain, at all events, that two conditions 
are indispensable in the treatment; viz., great firmness 
on the part of the physician, and extreme docility on 
the part of the patient. There must also be an inclin- 
ation in the patient to go to the closet; and all obstacles 
tothe carrying out of the inclination should be removed. 
M. Trousseau mentions the case of a young woman 
who was “horribly constipated”; and he accidentally 
discovered that she was so because of the filthy condi- 
tion of the closet. He reproached the husband; who 
thereupon “ transformed this filthy hole into a conveni- 
ent and even elegant cabinet.” This change entirely 
eured the constipation of the young wife. The patient, 
moreover, should go every day at the same hour to the 
closet, and under the same conditions. He should at- 
tempt to pass feces for five or ten minutes; and if, on 
the first day, his efforts are useless, he should commence 
again the same plan on the following day at the same 
hour. If the second attempt fail, an injection of water 
should be used; and this treatment should be pursued 
on the third and fourth days, if necessary. This treat- 
ment is usually successful. The best hour for going to 
the closet is in the half hour succeeding to the most 
copious meal, in virtue of the old adage that one nail 
dnves out another. The peristaltic action tends to 
solicit the physiological and mechanical action required 
in defecation. Lavements should be given only every 
second day; and if the fecal matter is very hard, eggs 
may be added to the water, to replace by their viscidity 
the mucus. M. Trousseau also prescribes suppositories 
of soap, honey, etc., in such cases. About six drachms of 
honey are heated, and powdered gum added in sufficient 
quantity for the suppositories. 

Vegetable diet is the best in these cases. Green 
vegetables and raw fruit, so far as the stomach will bear 
them, should form the basis of the food, without, how- 
ever, excluding animal food. Some persons are purged 
bya cup of milk, some by milk-coffee, and some by 
beer: each may be used. Brown bread, so much used 
in England and America, is also an excellent laxative. 
There are persons who only have a motion after smok- 
ig a pipe or a cigar; consequently, M. Trousseau 
often prescribes a cigarette after breakfast to some of 
his female patients who are of robust constitution. 
M. Bretonneau says that the extract and powder of 
belladonna mixed together is a sovereign remedy in con- 
ttipation; and the action of nicotine is much like the 
ation of belladonna. Castor-oil comes in to the aid 
of this. Then, in refractory cases, we have purgative 
pills. These pills are, as a rule, formed of aloes, rhu- 
barb, colocynth, and a solanaceous plant. Hydrothera- 
Pela also assists us with its glass of cold water in the 
Morning, and its douches and sea-bathing; so that 

rapeutics are not without weapons in constipation. 

@ means of attacking it are numerous; and the skill 

e physician is shown in his power of selecting the 
appropriate means. 








Evi Spirits. One of the most urgent wants of the 
wofession of New York is a depét where spirituous 
quors of a reliable quality can be obtained for medi- 
tinal purposes. Heretofore it has been next to impos- 

ble to secure on prescription any form of ardent 
Spirits that was not of an inferior quality, if not posi- 
lively adulterated with the most injurious ingredients. 
Several of the leading physicians of this city have en. 

‘oured to secure an agency here which should supply 

» profession with at least one article—Bourbon 

skey—of a perfectly reliable quality. They will 

done the profession a good service if such proves, 
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Association Intelligence. 


BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 
Tue Thirtieth Annual Meeting of the British 
Medical Association will be holden at the Royal 
College of Physicians, in London, on Tuesday, Wed- 
nesday, Thursday, and Friday, the 5th, 6th, 7th, 
and 8th days of August. 
Purire H. Wii11aMs, M.D., General Secretary. 
Worcester, May lith, 1862. 


BRANCH MEETINGS TO BE HELD. 


NAME OF BRANCH, PLACE OF MEETING. DATE. 


MIDLAND. Guildhall, Wed., June 18, 
[ Annual.) Lincoln. 2 PM. 
BIRMINGHAM AND MID- Hen and Chickens Friday, 
LAND COUNTIES. Hotel, June 20th, 
{ Annual.) Birmingham. 3.30 P.M. 
LancasH. & Cuesutre. Royal Institution, Wednesday, June 
(Annual. | Manchester. 25th, 12 noon. 
SourTH MIDLAND. The George Hotel, Thursday, June 
(Annual. Bedford. 26th, 12.30 p.m. 
SovutTH-EasTErRn. Public Hall. Thurs., June 26, 
(Annual. ) Reigate. 2 P.M. 
East ANGLIAN, Stowmarket. Friday, June 
(Annual. } 27th, 2 P.M. 
NorTu WAtLes. Royal Hotel, Tuesday, July I, 
(Annual. } Rhyl. 12 o'clock. 
METROPUL. COUNTIES. 37, Soho Square. Tuesday, July 
( Annual. } 8th, 4 P.M. 


WEST SOMERSET BRANCH: 
ANNUAL MEETING. 


THE annual meeting of this Branch was held at Clarke's 
Hotel, Taunton, on Wednesday, June 4th, at 2 P.m.; 
Henry ALForD, Esq., President, in the Chair. There 
were also present fourteen members and one visitor. 

The minutes of the last meeting were read. 

The Secretary reported that no events of importance 
or requiring special notice had engaged the attention of 
the Council during the past year. The number of mem- 
bers in the Branch remained the same; namely, thirty- 
three. Mr. Trevor, of Dulverton, had withdrawn his 
name; but a new member, Mr. S. Farrant, of Taunton, 
was elected in April last. 

The Treasurer's Report was presented, received, and 
adopted. 

The Next Annual Meeting was resolved to be held at 
Wellington; and C. P. Collyns, Esq., of Dulverton, was 
elected President for the next year. 

Secretary. Dr. Gillett resigned his offices of Secre- 
tary and Treasurer. Much regret was expressed at his 
resignation, and a cordial vote of thanks was awarded 
him for his services and the important aid he had ren- 
dered the Branch. Dr. Kelly (of Taunton) was elected 
as Secretary and Treasurer. 


Advertisements. It was unanimously resolved— 

“That this meeting expresses its entire disapproval 
of the advertisements in the Journat of the Association 
of medicinal preparations whose composition is kept 
secret; and that a copy of this resolution be sent for 
insertion in the JourNaL.” 

After dining together at Clarke’s Hotel, the usual 
loyal and professional toasts were drank; some inter- 
esting medical matters were discussed; and the party 
then adjourned by invitation to a conversazione at Mr. 
Alford’s (the President’s) residence, where the evening 
was spent in a very agreeable pleasant manner. 
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Reports of Societies. 


NATIONAL ASSOCIATION FOR THE 
PROMOTION OF SOCIAL SCIENCE, 
Fripay, June 6TH, 1862. 

W. Fareparry, Esq., F.R.S., President, in the Chair. 
DEPARTMENT oF PuBLIC HEALTH. 


THE PRESIDENT opened the proceedings of this Section 
with an appropriate address. 

Dr. LetHesy then delivered some observations on the 
Duties of Medical Officers of Health, and read a report 
from Dr. Ballard, shewing what the association of medi- 
cal officers in London had accomplished in the way of 
sanitary reform and the removal of nuisances. 

The City Chamberlain, Mr. Bensamin Scott, read a 
paper in which was exhausted all the information attain- 
able with regard to Ancient Conduits, Pumps, and Modern 
Drinking Fountains. Of the latter Mr. Scott observed : 

* The frequency of application to these sources of sup- 
ply attests both their utility and the severity of the want 
which existed, and, to a great extent, still exists. It has 
been ascertained that, on an average day of sixteen hours, 
there were 4,560 drinkers at the Royal Exchange foun- 
tain, 7,000 at that on Snow Hill, and no fewer than 9,000 
at the Bethnalgreen fountain. As many as 11,000 
draughts daily have been taken at the latter fountain. 
About 2,000 draughts per diem is the average number at 
the fountains in by-streets. From these data, it would ap- 
pear that as many as 200,000 persons, at least, avail them- 
Selves daily of the comparatively limited supply at present 
existing. ‘To furnish the whole metropolis adequately, 
some 3U0 additional fountains would be required. ‘The 
classes of persons resorting to the fountains are mostly 
those engaged in drawing trucks, conveying burdens, 
and running on errands, together with shop-boys and 
humbler clerks, who partake of their meals amidst the 
hurry of business, and often as they walk the streets. 
The young appear greatly to predominate as drinkers.” 

Dr. Watter Lewis read a paper on the Health, past 
and present, of the Working Classes of the General Post 
Office, which gave rise to an interesting discussion. 


Sarurpay, JUNE 7TH. 
W. Farmparry, Esq., F.R.S., President, in the Chair. 


Sir Josnua JeBB, in the unavoidable absence of Miss 
Nightingale, read an account of the appropriation of the 
Nightingale Fund, which was raised by public subscrip- 
tion after the Crimean war. The money was invested in 
the Funds, and now yields an annual income of about 
£1,400. Although Miss Nightingale was unhappily de- 
barred, by the delicate state of her health, from taking 
any share in the active management of the memorial, it 
was at her suggestion that the fund was devoted to the 
practical training of a superior class of nurses. The 
first step towards the realisation of this scheme was 
taken two years ago, when several educated women were 
admitted into the wards of St. Thomas’s Hospital as 
probationers, in order to qualify themselves by actual 
experience. The experiment had proved an undoubted 
success. 

Mr. Duruam, in his paper on the Comparative Hy- 
gienic Arrangements of the French and English Hospi- 
tals, unhesitatingly awarded the palm to his country- 
men. Notwithstanding the much larger proportion of 
slight cases admitted into the French hospitals, their 
rate of mortality is, it appears, much higher than in 
England: In amputations, for instance, the percentage 
of deaths is 25:3 in London, and 45°6 in Paris. In 





special operations the disproportion is far greater, the 
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percentage of deaths in amputation of the thigh for 
ease being 17°5 in London and 60 per cent. in Paris. Tig: 
excessive mortality in Paris Mr. Durham attributed) 
rather to deficient hygienic arrangements that to ag 
want of surgical skill. The Parisian hospitals are 
imposing in outward appearance, but within are ove. 
crowded, ill-ventilated, and filthy beyond descriptiog, 
On the other hand, the English hospitals, which ap 
planted in inferior situations, and are comparatively 
mean in external aspect, are as a rule spacious, ¢ 
and airy. The diet in London is much more liberal 
varied than in the French capital, but our cooking is mgt 
equally satisfactory. Mr. Durham laid great stress upa@ 
the importance of consulting the inclination of patien§ 
as to their diet, and of rendering it as varied as possible 
A similar view as to diet was expressed by Dr. Stamm 
in a paper on the subject, and met with general approwl 
from other speakers. ¢ 
Dr. TurLE next raised the question—What are th 
proper situations for our metropolitan hospitals? The 
perplexing choice would seem to lie between hospital 
in a bad atmosphere, but easy of access to those fg 
whom they are intended, and hospitals in a pure ¢ 
atmosphere, beyond the reach of patients. Dr Teh 
suggested that the hospitals should be some six mil@ 
out of London, and that there should be a dispensagy, 




















































with a competent staff, at each of the chief railway se Mi 
tions to treat urgent cases. Other papers were comm g salt, 
nicated by Drs. Guy, Markham, and Dobell. ‘ — 
Monpay, JUNE 9TH. _ 
Lorp TaLBot pre Matanive in the Chair. duce 
On the 9th inst., Dr. Mrroy read a paper contribuial } Mz 
by Mr. Green of Birmingham, setting forth, amom§ phys 
other noticeable facts, that fevers, usually typhoid, often § Dang 
showed themselves in an aggravated form in thatde— @H: 
trict of Birmingham which was most rural, mag At 
elevated, and least densely populated. The only soley ssp 
tion of this apparent contradiction Jay in the fact tmg aate 
the main sewers had not yet reached that part of ig 4s" 
town, and that private drains were almost unknown Jo 
The local experience of Mr. William Till, borough sf Hous 
veyor of Birmingham, enabled him to furnish detaie} pat 
connected with the sewerage of that town, to whi} Dr 
increased interest was given by the previous paper. Bf Pulm 
the general discussion which followed, it was as he 
by nearly all the speakers that in cases where houses § ™sp 
naturally healthy situations were exposed to the ravage § puri 
of fever, it was found that nuisances or other causes@ delet 
insalubrity existed in or under the dwelling. In maijy @°sp 
parts of the country, respectable farmhouses proved le® the Ww 
healthy than labourers’ cottages, because of the it 
proximity to the manure-heap; and persons had bem] Werk. 
known to catch fevers in overcrowded watering-plac® | *peak 
where they had gone to enjoy the natural advan ealeu 
a fine coast situation. ey men 
In a paper on Town Sewerage and House Drainage, ferre: 
Mr. RoBert Raw .inson, C.E., showed that the first eo ete., | 
for town sewers need not exceed £1 per head of te] Preve 
population for towns at and below 50,000 inhabitants, soluti 
unless in exceptional cases. Sewers and drains, 6o® 
structed on proper plans, added to the value of how of re, 
property more than their cost. By cer 
The virtues of Charcoal as a Disinfectant were } other 
anew by Dr. STENHOUSE, who described a “charcoal a *028 | 
filter” which had been applied to street sewers wath t 
success during the last three or four years in sible, 
Ham, Worksop, Swansea, Glasgow, and other towns. § Slety 
Mr. Gopwin, F.R.S., read a paper on Overcrowding@g ®t 
the Metropolis, and the Remedial Measures Practically PPpr 
Pointing to the good effect of the Common Lodg } @abje: 
house Act, Mr. Godwin urged the application of simi) Mr. 
powers of inspection and supervision to all bow . 
occupied by more than two families. He entered m@y ™ 8° 
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detailed particulars of the work-rooms in many parts of 
¥ London, showing that attention was urgently demanded 


‘A there as well. 


Tuespay, June 10, 1862. 
The Rev. Coartes HvubMeE in the Chair. 


Dr. MILLER read a paper On Some of the Disadvan- 
which Affect the Insane Poor. It is said that 
these diseases had not received sufficient attention; and 
he was persuaded that the errors of the existing arrange- 
ments must seriously interfere with the welfare of per- 
sons who were unable to help themselves. On the Lst 
of January, 1860, there were 31,543 persons of unsound 
pind in England and Wales wholly or in part main- 
tained out of the poor-rate, and the disease had for some 
time been increasing at the rate of 1300 per annum. 
He believed that a large number of cases were curable ; 
and, instead of the insane poor being sent to asylums on 
the accession of the attack, they were sent to work- 
houses, where they were kept until they became trouble- 
some, and when the probability of cure was seriously 
diminished by delay. He urged legislative interference 
mthis question; that the disease should be grappled 
with on its first appearance; and the costs defrayed by 
arate on the Consolidated Fund. 

Mr. Reynolds expressed his firm conviction that in- 
sanity was OWing in a great measure to the consump- 
tion of tobacco. Dr. Martin (of Warrington) agreed 
wih Mr. Reynolds; and Dr. Lankester and Dr. Raudall 
said there was no foundation for the statement that to- 
bacco was the cause of insanity, although it might pro- 
duce indigestion. 

Mr. Rawuinson, C.E., read a paper by Dr. W. Bullar, 
physician to the Royal South Hants Infirmary, On the 
Dangers, from Sanitary Defaults, to Travellers in Search 
of Health. 

A two o’clock, other business of this department was 
suspended for a meeting of the Ladies’ Sanitary Asso- 
dation, The Lord Mayor was in the chair. ‘The section 
Was most numerously attended by ladies. 

In the evening, a meeting was held at Burlington 
House, for the purpose of discussing the Effects of Oc- 
tapation on Health. Mr. Simon presided. 

Dr. GREENHOW would direct attention principally to 
pulmonary diseases. ‘The causes which produced them 
he classed as follows:—First. The inhaling of an at- 
mosphere charged with dust or other mechanical im- 
purities; secondly, the breathing in an atmosphere of 
deleterious gases, etc.; thirdly, the inhaling of an at- 
Mosphere artificially heated, and over-dried ; fourthly, 
the working in rooms imperfectly ventilated ; and fifthly, 
the injurious position of certain classes of operatives at 
work, In speaking of the cotton manufacture, the 
speaker said it was a rule carried on under arrangements 
talculated to preserve health; but in some cases it was 
attended by very injurious consequences. Having re- 
ferred to the occupations of miners, potters, grinders, 
étc., he said the causes of the mortality were very largely 
Preventible. He concluded by moving the following re- 
solution :— 

“That, in the opinion of this meeting, the principle 
of regulating labour already adopted by the legislature 
iM certain mines and factories, should be extended to all 
other kinds of industrial employment where several per- 
fons are employed in the same factory or work-place, 
With the especial purpose of endeavouring, as far as pos- 
tible, to obviate conditions dangerous to the health or 
safety of the employed; and that the council of the as- 
Seciation be requested to consider whether it can, with 
Propriety and advantage, represent the importance of the 
Subject to the legislature.” 

_ Mr. Charles Hawkins seconded the resolution. 
j] ‘ Dr. Richardson was unfavourable to the interference 
government as recommended in the resolution; and 
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moved an amendment to the effect that it would be ex- 
pedient for the government to issue a commission to 
inquire into the influence which occupations exercise on 
health. 

On the vote being taken, the resolution was carried by 
a majority of 1. 


WEDNESDAY, June 11, 1862. 
W. Farrparrn, Esq., F.R.S., President, in the Chair. 


Mr. Symes Primpeavx read a paper On the Pollution 
of the Atmosphere of our Manufactories by Smoke. The 
writer of the paper illustrated his views by a model 
which he explained while reading it, showing that the 
evil was preventible if proper measures were adopted. 

Dr. Mitroy read a paper On the Health of the Army 
and Navy compared together. 

Mr. Ernest Hart read a paper On the Sale of Poi- 
sons and the Prevention of Accidental Poisoning. He 
recommended that peculiar shaped bottles should be 
adopted for particular kinds of medicine, whether poison- 
ous or not, for external or internal application. 


OBSTETRICAL SOCIETY OF LONDON. 
WeEDNEspDAy, May 71H, 1862. 
W. Tyter Smirs, M.D., President, in the Chair. 


PRACTICAL INQUIRY INTO THE PROPERTIES OF NITRATE 
OF SILVER; WITH A DESCRIPTION OF A NEW iNSTRU- 
MENT FOR ITS USE IN UTERINE DISEASES. BY ROBT. 
ELLIS, ESQ., M.R.C.S. 

THE object of this paper was: 1. To prove that nitrate 
of silver is of the nature of a proper escharotic; 2. To 
define its physiological action as such; and 3. To draw 
the attention of obstetrists to the value of the instrument 
with perforated caustic, invented by the author nearly 
ten years since. 

In reference to the first point, the most opposite 
opinions are held by different writers; some maintain- 
ing that this substance is not an escharotic, but possesses 
simply stimulant and astringent properties; while 
others assert that it is really capable of destroying 
structure and vitality in the living body, and of pro- 
ducing a slough. ‘The author was of the latter opinion. 

The physiological action of nitrate of silver as an 
escharotic might be thus defined; it destroys life and 
structure to the depth of its penetrative power; but its 
power of penetration is extremely limited. This may 
be illustrated by the experiment of dropping fluid albu- 
inen into a strong solution of nitrate of silver. The 
albumen instantly combining with the silver forms a 
dense, white, semisolid substance; but on section it is 
seen that the penetration of the caustic has been very 
limited, the centre of the mass being unaffected by it. 
The same phenomenon occurs whenever lunar caustic 
is employed in surgery, a limited depth of structure 
only is killed. To this fact, and to the abundant pre- 
sence of the chlorides in the structures of the living 
body, are we to look for an explanation of the apparently 
feeble escharotic action of this substance. The chlor- 
ides limit the action of the silver salt by the chemical 
affinity they possess for it. The peculiar structures of 
the os and cervix uteri afford a very large surface to the 
action of lunar caustic, and it is well ascertained that a 
considerable eschar may be thrown off by them, if this 
substance be very firmly applied and pressed down into 
the soft tissues around. 

In order to determine this question, a variety of ex- 
periments were made on the web of a frog, and the 
action of the caustic watched under the microscope. 
The most conclusive evidence was obtained that a death 
and destruction of tissue followed the use of nitrate of 
silver (as a minute crystal placed on the web), the eschar 
dropping put of the web at the end of from seventy to 
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eighty hours, and leaving a clean round hole in it. No 
such result followed the application of a minute portion 
of cantharidine. 

The third division of the paper had reference to the 
various forms of nitrate of silver for surgical use, and 
especially to those introduced by the author some years 

The varieties of “tough nitrate of silver” were 
described, and specimens exhibited. The methods of 
conferring this cohesive property on fused nitrate of 
silver were described to be :—1. The addition of a little 
ebloride of silver; 2. That of nitrate of lead; 3. Of 
nitrate of potash. The writer had long ago suggested 
the admixture of a few fibres of asbestos as another 
valuable method of attaining this object. Without any 
exception, the forms of tough nitrate of silver failed to 
justify their claim to this denomination after being once 
or twice used. The substance then became penetrated 
by moisture, and its cohesive properties were thereby re- 
duced at once to that of the ordinary fused lunar caustic. 
With the author’s instrument and perforated caustic, the 
breaking of the latter was no longer possible. This in- 
strument was first shown by the author at a meeting of 
the Western Medical Society more than’eight years ago. 
The instrument was very simple, consisting of a short 
socket for the caustic, down which a platinum pin (pass- 
ing through the caustic) was held and retained firmly 
by asmall nut. It was thus impossible to break off the 
stick of nitrate of silver, or leave it behind to produce 
misery and excoriation to the patient. The handle was 
a large porcupine quill, the smoothness and elasticity of 
which constituted it one of the most admirable materials 
for this purpose. The cover was perforated at the end, 
by which contrivance the caustic was always kept dry 
and clean, its moisture evaporating through the aperture. 
The perforated caustic was used by the writer in the 
form of cylinders and also of bullets. The latter form 
was most useful in patulous conditions of the cervix. 
The simple method by which the central perforation was 
east when the caustic was made was then shown in the 
moulds constructed by the writer. The economy of this 
invention was proved by the fact that it admitted of the 
eaustic being used up to the last fragment. The security 
with which this instrument can be used, and the facility 
with which the cervical canal can be cauterised by it to 
its highest point, constituted its most valuable features 
as applied to obstetric purposes. 

At the close of this paper, Mr. Ellis exhibited speci- 
mens of his instrument, with the caustic secured to it. 
There were also shown the moulds in which the cylinders 
and bullets were cast, together with some pure specimens 
of perforated caustic prepared by Mr. Squire. 





ROYAL MEDICAL AND CHIRURGICAL 
SOCIETY. 
TueEspay, May 131Tu, 1862. 
B. G. Bazineton, M.D., President, in the Chair. 


ON JAUNDICE: ITS PATHOLOGY AND TREATMENT. 
BY GEORGE HARLEY, M.D. 

Ir is‘ universally admitted that the facility of the dia- 
gnosis of jaundice is only equalled by the obscurity of 
its pathology and the uncertainty of its treatment. In 
this communication, the author pointed out how the 
various morbid conditions which give rise to jaundice 
could all appropriately come under the two common 
heads of “ jaundice from suppression of the biliary 
function,” and “ jaundice from the reabsorption of the 
secreted but retained bile.” Dr. Hartry also showed 
that the pathology of jaundice resulting from sup- 
pression is totally different from that arising from ob- 
struction ; and, consequently, that a line of treatment 
which would be appropriate and beneficial in the one 
form, would be detrimental, if not actually hazardous, in 
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the other. Fortunately, however, there was a 
method of distinguishing the two forms of the di 
when all the ordinary means of symptomatic and 
sical diagnosis prove unavailing. The method consigt 
in analysing the urine; which the author had found @ 
contain differeat morbid products, according to the pap 
ticular form of the disease. Thus in jaundice from 
suppression, the urine contains only those biliary ingre 
dients which exist preformed in the blood. In jaundig 
from obstruction, on the other hand, the urine containg 
in addition to these, the materials generated in the livg 
itself, and which have been reabsorbed into the circulg 
tion from the distended gall-bladder and ducts, 4 
simple mode of distinguishing the two conditions is, t 
add to about two drachms of urine half a drachm of 
strong sulphuric acid, and a fragment of loaf-sugar the 
size of a pea. If at the time of contact of the ty 
liquids a scarlet or purple colour be produced, it proves 
that the acids of the bile are present, and the case mg 
consequently be put down as one of jaundice from ob 
struction. On the other hand, if no bile-acid reaction, 
but merely a browning of the sugar, be observed, the 
case is in all probability one of suppression. Care mugt 
be taken not to confound the two cases; as jaundigg 
from obstruction, especially the severe form, ofter 
merges into jaundice from suppression. ia 
The author confirmed Frerichs’ statement regardi 
the presence of tyrosine and leucine in the urine 
acute atrophy of the liver; and further stated that he 
had also found these substances in the urine of. chronig 
atrophy, so that their presence might aid in the diagnosis 
of the latter as well as of the former condition of th 
hepatic organ. Several cases were cited illustrating the 
value of the different methods of diagnosis; and th 
author concluded by pointing out the class of cases i 
which mercury and other remedies were likely tot 
beneficial, and where they were likely to do injury. > 
specially recommended the employment of benzoic 
in jaundice from suppression, and inspissated bile® 
that arising from obstruction, in which latter class the 
patient frequently dies from slow starvation, in cons 
quence of the absence of bile in the digestive proces 
causing imperfect assimilation of the food to take place 
Dr. Harley also called special attention to the fact tha 
bile, as now employed, more frequently does harm thea 
good; for, when given along with the food, instead 
aiding the digestive process, it actually retards it 
interfering with the action of the gastric juice. If,a@ 
the other hand, bile be administered, as the autho 
proposes, at the end of stomachal digestion, it acts (a 
in the healthy organism) on the chyme, and rendersit 
fit for absorption. In order still further to insure 
desirable object, Dr. Harley has had bile specially pre 
pared and put up into capsules, which are not 
acted on by the gastric juice, but which, on being dit 
solved in the duodenun, allow the bile to come in coh 
tact with the food at the proper moment, and thereby 
enable the physician to imitate nature, and supply @ 
important element to the system. -* 
The communication was illustrated with preparations 
and drawings. 2 








Turspay, May 27TH, 1862. a 


B. G. Banrnaton, M.D., F.R.S., President, in the Chait. 


CASE OF ILIAC ANEURISM REMEDIED BY OPENING THR 
SAC, AND TYING THE COMMON ILIAC, THE EXTERSAL 
ILIAC, AND THE INTERNAL ILIAC ARTERIES. it 

BY JAMES SYME, ESQ., F.R.S.EDIN. J 

The author reminded the Society that ten years a 
he had endeavoured to show reason for regarding 
preference which had been given to the Hunterian ¢ 
ation for aneurism as too exclusive, since the circtll 
stances which rendered it so advantageous in cases WG 
the popliteal artery was affected might be so different 
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other situations as to reverse the grounds of choice—as 











i in axillary aneurism, where the vessel is easily reached 
od pi at the seat of rupture, and with great difficulty, as 
consists | well as danger, tied above the clavicle. In reply to the 
ound # § doctrine usually taught, that the artery is not in a con- 
the pat. | dition suitable for the ligature so far as the aneurismal 
ce from | sac extends, it was remarked that the size of the tumour 
'y ii does not depend upon the state of the vessel, and there- 
jaundigs | fore cannot be taken as any measure of the extent to 
ontaing | which its coats are impaired; while the formation of a 
the liver } sac,so far from proving injurious to the artery, must 

circula. | rather tend to strengthen and support it by consolidat- 
icts. A | ing the textures in its neighbourhood. ‘Trusting to this 
ns is, te | view of the matter, the author had operated with success 
achm of | jn various cases, and now desired to relate one of recent 
ugar the | occurrence, which seemed strongly corroborative of the 
the twp J opinion he had expressed. 
t proves R. L., a seaman, aged 31, towards the end of Novem- 
ase may § ber last received a blow on his left groin, which caused 
rom ob § apainful swelling that was treated as glandular; and 
reaction, J sbout a month afterwards strained himself on the same 
ved, the # side in leaping from a ship that was about to sink, with 
re must § the effect of causing the formation of another tumour 
jaundigs § some inches higher up than the former one. On this 
1, Often § account he repaired to the Cumberland Infirmary, at 
+ 9 Carlisle, and,was then found to suffer from an iliac aneur- 
2 a im. After remaining a week in the hospital, he went 
Urine: home until the end of February, when he was admitted 
that he § intothe hospital of Dumfries. Operative interference 
chroni¢ § having been there declined, the patient again went home, 
iagnosig § and betook himself to intemperate habits, with the effect 
n of the § ofinjuring his heaith and greatly increasing the tumour. 
ting the § = On the 18th of April he was admitted into the Royai 
and thé § Infirmary of Edinburgh, when the aneurism was found 
cases if § to extend from below Poupart’s ligament considerably 
ly tobe § higher up the umbilicus, and from two inches be- 
ry. a yond the middle line of the abdomen towards the right 
Z0i¢ side, completely across the left iliac region, so as to 
| biled@§ overlap the crest of the ilium. ‘There was a strong 
lass the § pulsation throughout the whole extent of the tumour, 
On conse % great pain in the course of the crural nerve, and con- 
proces # siderable edema of the thigh. 
ke place # On the 20th, chloroform having been administered, 
fact that § the cavity was examined by introducing first one finger, 
rm that } then another, and finally the whole hand, without any 
stead of § trace of the artery being detected; whence it was con- 
ds it by § duded to be out of its usual situation. A screw-clamp, 

If, om § provided by Professor Lister of Glasgow, was then em- 
> author ployed to effect compression of the aorta; and this 

acts (a ing been ascertained to be complete, a free incision 
sndersit | was made through all the textures concerned, so as to 
ure thif | lay the sac fully open, and allow six pounds of blood 
ally pre § and clots to be scooped out. It then appeared that the 
; readily | atterial orifice was in the roof of the aneurism, from the 
eing di& | vessel having been raised in this direction by the blood 
2 in com under it; and this orifice being brought dis- 
thereby § tinctly into view by dissection of the sac, was tied on 
apply af | both sides of the vessel. But as blood still issued, 
+} though not with the same force as before the ligatures 
yarations | Were applied, it was concluded that the internal iliac 
* ] originated from the portion of artery comprehended be- 

* >] tween them; and this vessel also having been exposed, 

©] Was tied by a thread passed round it. The wound was 






then dressed superficially, and everything went on fa- 
Yourably. On the nineteenth day the ligatures sepa- 
tated, and the cavity gradually contracted. 

Some observations were then made—l. On the im- 
}} Portance of ascertaining that the aorta could be effect- 
J} ully compressed so as to prevent hemorrhage from its 
Pimary branches. 2. On the sac not maintaining a 
Ptofuse and protracted suppuration like the investment 
of a chronic abscess, but readily contracting so soon as 
the distending force ceased to act. 3. On the impossi- 
ity of affording relief in the case related by any other 
Means than the one employed, and the danger which 

















would have attended ligature of the common iliac at an 
earlier period from the aperture being so near the 
bifurcation. 

In conclusion, the author expressed his hope that the 
cases of carotid, axillary, gluteal, and iliac aneurisms 
which had come under his observation would induce 
teachers of surgery to reconsider the propriety of repre- 
senting the Hunterian operation so exclusively the rule 
of practice as it had hitherto been regarded. 


ON NECROSIS AND EXTRUSION OF THE VESTIBULE AND 
COCHLEA DURING LIFE. 
BY JOSEPH TOYNBEE, ESQ., F.R.S. 

After referring to the frequent occurrence of caries in 
the petrous bones, and to the infrequent occurrence of 
necrosis, the author proceeded to give, from the expe- 
rience of others and of himself, the particulars of six 
cases of necrosis of the petrous bone. In two of the 
cases related, the vestibule and cochlea were thrown out 
in one mass during the lives of the patients; in two 
cases the cochlea only was extruded; in the other cases 
the patients died from the effects of necrosis of the 
petrous bone, and the particulars of the dissections were 
detailed. The author entered at some length into the 
details of one of the cases which recently occurred to 
him, where the necrosed cochlea came away during the 
life of the patient, and in which the ear, though deprived 
of a cochlea, still retained a certain amount of hearing 
power. In conclusion, the author offered some observa- 
tions on the treatment of diseases attended by discharge 
from the ear, and which are liable to terminate in caries 
or necrosis of the petrous bone. He also pointed out 
the desirability of not removing polypi from the ear in 
cases of diseased petrous bone. 


CASE OF CANCER OF THE LEFT MALE MAMMA: WITH 
REMARKS. BY JOHN ADAMS, ESQ. 

The subject of this case was a gentleman aged 72. 
He was a stout, florid, and healthy-looking man, and 
had suffered from pain in the breast of a lancinating 
character for seven or eight months. The nipple was 
retracted, and the sebaceous glands at its base were 
hypertrophied. The tumour, embedded in fat, could 
not readily be defined, but gave to the finger a feeling of 
great hardness. Mr. Middleton confirmed the author's 
opinion as to its cancerous nature, and it was removed 
on the 8th of April last. The patient’s father was sup- 
posed to have died of cancerous tubercles in the liver. 
The microscope proved the disease to be genuine scir- 
rhus in the rudimentary gland-tissue. 

The author referred to various cases recorded in the 
volumes of the 7'ransactions of this Society, and in the 
Lancet. He did not attempt to deduce any inferences 
as to the nature and progress of the disease in the male, 
but proved, by reference to the cases already collected, 
that the male mamma is obnoxious to every species of 
cancer to which the female breast is liable. 


TEMPERANCE. The strictest temperance should be 
deemed incumbent on every member of the profession ; 
for the practice of both the physician and surgeon, at all 
times, requires the exercise of a clear and vigorous un- 
derstanding, and on emergencies, for which no profes- 
sional man should be unprepared, a steady hand, an 
acute eye, and an unclouded head, may be essential to 
the well-being, and even to the life of a fellow-creature. 
Philip of Macedon reposed with entire confidence and 
security on the vigilance and attention of his general, 
Parmenio. In his hours of mirth and conviviality, he 
was wont to say, “ Let us drink, my friends; we may do 
it with safety, for Parmenio never drinks!” Let us ad- 
monish you, gentlemen, to be like Philip’s general. 
For a physician who has confided to his care the lives 
of many should never drink. (Professor Baker's Vale- 
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Correspondence. 


LONDON PUMPS. 
. LEtrer From Lioner J. Beare, Esq. 


Sm,—I do not know whether the following remarks 
are exactly suited to your columns; but the subject has 
been mooted in the Public Health Section of the Social 
Science Meeting at Guildhall; and, thinking the medical 
public the most fitting arena for a fair and full discus- 
sion, I send the paper to you. 

Soon after the appointment of Medical Officers of 
Health, a circular was addressed to them, asking their 
opinion of the London pumps; and there was a very 
general condemnation of them. Being a large water 
drinker, and: having for forty years drank of London 
spring water, I could not join in this general condemn- 
ation ; and took up the position that each well should be 
judged for itself. Admitting much impurity in many of 
the London surface wells, I raised the question whether 
much might not be done to improve them, and to render 
the water more generally available for drinking pur- 
poses: Part of a report of mine on the subject, which 
had been copied into some of the newspapers, was quoted 
yesterday; but as it was not corrected by me for the 
press, I should prefer a more faithful record of what I 
think on this subject. 

Whatever may now be the case, there is no doubt that 
up to a recent period, the spring water from the sur- 
face wells in London was among the finest in the world. 
Of late years it has been demonstrated that some of the 
wells are contaminated by proximity to drains and 
sewers. There is no question but that the water of a 
large number contains a considerable quantity of saline, 
and also of organic matter. Much of the saline matter 
may also be traced to the decomposition of organic re- 
mains. I yield tothe fact that our London spring water 
is not in all places so good as it was formerly; but I ask 
the question, Can nothing be done to restoreats former 
condition ? 

I think that the merits of every well should be judged 
separately, and that my pump water ought not to be 
condemned because that of my neighbour has been 
fouled by a cesspool or bad drainage. The pumps near 
our modern squares should not be placed in the same 
category as those of the overloaded graveyards of the 
City; but even for those latter, I do hope that some 
means may yet be devised to preserve them for the 
water-drinking part of the community. 

In this age of ingenuity and of science, surely we may 
eontrive means to retain the supply of some of our 
beautiful London spring water. The well might be so 
isolated by brickwork and cement that no contamina- 
tion from a drain or sewer could be possible; or it 
might be placed at sufficient distance from any con- 
taminating agency. One charge against the London 
pump water is, that it contains saline matter that must 
have come from organic decomposition ; but if the de- 
composition has been so complete that the saline matter 
be really incorporated with the water as a salt, that can 
be no reason for condemning the water. Such saline 
matter may not be injurious to health; on the contrary, 
there may be a large portion of the drinkers of water 
who not only like the nitrates now complained of; but 
assert that they and innumerable other mortals have 
drunk such water for years with pleasure to their palate 
and benefit to their health. 

If we, are to condemn natural substances because they 
contain elements or principles resulting from decom- 
posed organic matter, we ought to eat neither flesh, 
corn, nor vegetables. The celery and cabbages grown 
round London have as many of the elements of organic 
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matter in them as our London pump water. D 
position and regeneration is a natural law ; out of 
comes life; and, perhaps, every particle of our 


bodies may have gone through the process of deco 
sition of former organic beings. The mere pre 
nitrates or other salts in spring water proves n 
against it; all spring water contains more saline matty 
than river water, to which, no doubt, it owes its sparkli 
refreshing character; but it is yet to be proved 
such saline matter is injurious to health. If the dg 
composing organic remains are bodily mixed with the 
water there can be no doubt that it is injurious 
health ; but it is remarkable how few are the instanggy 
on record of any known mischief from drinking the 
London pump water, even when the pump is close tog 
churchyard. The well in Broad Street, St. J 
during the last outbreaks of cholera, no doubt, was: tig 
means of propagating the disease, and of literally pa. 
soning a large number of persons who drank the 
But it was discovered that the contents of some nei 
bouring water-closets actually mixed with the well 
from imperfection in the brick work. * 
No one who knows anything of disease would doult 
the propagation of typhus fever,and perhaps other dis 
as well as choiera, from such a cause. This is the 
cipal practical case against our London pumps; 
may be others where evidence of disease can be trae 
the water of our London wells. I mean actual insta 
of effect and cause, where illness can be traced to 
drinking of London pump water; but they are few 
comparison with the large body of people who still 
dulge in the spring water of our London surface welt 
In theory the water ought to have upset the health 
many of us ; but practically has it done so? $ 
In my district there is a pump the well of whichis 
no great distance below the paving-stones of the stregh 
the water contains a large quantity of saline and s 
organic matter. It is so suspicious a pump, that I 
authority from our vestry to close it at any moment 
is close to a densely populated court. I have diligentif 
sought for evidence against it; I have desired ouri 
spector of nuisances to learn all he can about it; ti 
the neighbours so like it that, during the last six ye 
they have repeatedly exhausted its supply of water wi 


out any injury to health; and it would be distressing® ¥(ity 


the people to close it, for, when it is out of order a 
days, they petition for its speedy reparation. I 
however, ready to admit that, in the event of an 
break of cholera or even of bad diarrhea, this and maj 
other pumps ought to be closed; but, I ask, is the e® 
dence of practical evil against the London well-watet 
sufficient to justify its total condemnation? And a 
we do nothing to preserve it ? 

The movement for drinking-fountains must be grat 
fying to all who take an interest in whatever may i 
prove the health of the community; but, if we 
supply the public with good spring-water instead of 
mawkish stuff supplied by our. present water-comp 
the boon would be enormously increased; and I ¢ 
but think that means may be devised to make @® 
spring-water under London available for drinking. By 
is supposed that the rainfall on the open London ch 
yards, percolating through the soil, carries with itt 
of the impurities which lie in its passage to the sttil 
from which the surface wells draw their water. 
source of impurity could be prevented by coverit 
the City churchyards with Yorkshire stone well 
mented. We cannot suppose that much of the 
which supplies the London surface wells is obtaine 
percolation from the ground on which London sti 
the paved streets and courts prevent this. The 
ground of our squares permits some of the rai 
London to pass directly into the gravel below; b 
greater part of the rain which falls in London fF 
into the sewers, and is carried away. Bad brick ¢ 
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and sewers may leak, and the fluid pass into the water 
yhich supplies the London wells; but our sewers ought 
to be impermeable to leakage; and our brick drains 
t to be all removed, and replaced by impermeable 
i In a few years we may hope that such a thing as 
a brick drain will be unknown ; for it is so much the in- 
terest of all dwellers in houses to carry away their 
sewerage by earthen pipes, instead of allowing it to 
aeeumulate in the elongated cesspool formed by all old 
briek drains, that this source of possible contamination 
to our spring-water will cease. 
Tf any percolation of rain into our springs took place 
through the soil of our streets, the water would be im- 
pregnated with gas; for such is the constant leakage 
from the gas-pipes, that every square foot under the 
ames § paving-stones is full of it. And this, by the bye, is 
vas tie # another argument for trying to utilise the London spring- 
lly po $ water; for every empty water-pipe attracts into it the 
2 gas which escapes, and there are very few houses where 
> neigit the water supplied by the London water companies is 
ll Wal R pot thus tainted. If any one will be at the trouble of 
)§ smelling that rush of air out of the water supply pipe 
J doult § which always precedes the flow of the water, he will 
dis SF perceive that much of it is coal-gas. But I must cau- 
be pri # tion such observers not to take a light to assist their ex- 
3; them Hi plorations, because several explosions have thus occurred. 
cede E The only means of keeping the gas out of the water- 
nstan@e# mains is to keep these always charged with water; for 
d to M8 sosure as a water-pipe is empty, so surely it will imbibe 
some of the gas always escaping from the neighbouring 
gas-pipes. . 
Ihope I have made out a case for inquiry before we 
condemn altogether our London spring-water. A bene- 
Bwlent person, who has the time to agitate and go into 














rich i8@§ this question, could not do a more useful thing than to 
e st take up this question. If the London pump-water is 
nd injurious to health, let us all give up the use of it. I 
at I bave myself for more than thirty years drank at least a 


pint per diem of the water supplied by the pump in 
Covent Garden Market, and I still continue to do so, 
together with multitudes of other people; and I have 
never heard of any injury to health in consequence. 
The well of this pump is near the church; but the 
UP Berveyard is not so numerously tenanted as those of the 
Gity; and that part of it which is near the pump is so 

d with Yorkshire paving, that there can be no per- 
ion from the surface for a very considerable dis- 








f an ‘ T am, ete., LioneL JoHn BEALE, 
and miaiy Medical Officer of Health, St. Martin-in-the-Fields. 
s the 





Long Acre, June 1862. 
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THE LATE MR. STANLEY’S PRACTICE. 
Letrer From Cuantes Kipp, M.D. 


Sin,—I think there are few St. Bartholomew's men 
will not grieve for the sad loss of Mr. Stanley, even 
though they had lost a kind personal friend or an 
















Seemed relative. I do not believe there was ever a 
make fman to pupils and patients. Whilst his death is 
nking.. hin the recollection of the profession, I would wish 
on chi tefer to a couple of fucts of great practical value (as 
th it Suppose them ) which I heard him state in one of his 
the st clinical lectures. These lectures were curiosities of 
ter. areh, and of that intuitive wisdom, or deductive pro- 





yvering » Quite invaluable to students, 

, : “ To which old experience doth attain.” 

the One of the facts was this. On going lately over all 

btaine Rotebooks from Mr. Abernethy’s time up to last 

on he found a very large number of surgical opera- 

The which he had personally performed; but, curi- 
i enough, they were divided into two parts equal in 

ers—-one before, the other since, the chloroform 

ery. The cases were amputations for knee-joint 

ein large numbers; hernia, etc. He found the 
















w; b 
don f 
rick ¢ 











rate of mortality was greater since chloroform. He 
asked me to explain it, which I may at some time; but 
the fact is very remarkable. Mr. Bryant of Guy's has 
been examining the same point as to lithotomy; and, if 
he and Mr. H. Thompson could give us the result of 


| one thousand cases of lithotomy before and since the 


year 1846, it would be very valuable. 

The other point, on which Mr. Stanley was very clear, 
was the best after-treatment of strangulated hernia 
operation cases. He took a peculiar pleasure in bring- 
ing down to the hospital, on lecture days, a great pile of 
old notebooks of cases dating back from the time of Mr. 
Pott and Mr. Abernethy, when he was house-surgeon, 
and an evident favourite of these great men. I have 
heard him describe over and over again, with a sort of 
shudder as he looked back, the orthodox treatment of 
those early days; what huge doses of “ jollop” were or- 
dered, together with Mr. Abernethy’s specific grey pow- 
der and salts, nee temeré, nec timidé, as soon as the 
strangulation operation was over; but the patients all, 
or nearly all, died. Mr. Stanley’s method of late years 
was one pill of soap and opium; and, according as he 
adhered to that and eschewed purgatives, the patients 
all, or nearly all, recovered. He had also given up ice 
and tobacco (he had his doubts also of warm baths)— 
everything for chloroform and his soap and opium pill. 
I believe Mr. Stanley did not live in vain, as he sent out 
a thousand students with these ideas. As he said so 
often, with his usual firmness, he had “ bushels” of such 
cases at both sides. I am, ete., 

CHartes Kipp. 
Sackville Street, May 27th. 


ical 
Medical Helos. 
Royat Con.ece or Surceors. The following gentle- 
men passed their primary examinations in Anatomy and 
Physiology, at meetings of the Court of Examiners, on 
June 3rd and 4th; and, when eligible, will be admitted 
to the pass examination. 
St. Bartholomew's Hospital. 
Cheese, Frederick Lawreuce, Henry Cripps 
Henderson, Hector Graham Randell, Edward Benjamin 
Hughes, William Frederick Robinson, Jobn 
St. George's Hospital. 
Anstey, Arthur Newland Staff, George Thomas Albert 
Guy's Hospital. 
Richards, Vincent 
King’s College. 
Cartwright, Samuel H. Saville, John James 
University College. 
Woodforde, Alfred 
Westminster Hospital. 
Sanderson, Marwood 
Aberdeen School of Medicine. 
Redfern, Thomas Roath, Samuel 
Beifast School of Medicine. 
Logan, William Mussen, Arthur 
Birmingham School of Medicine. 
Greene, James Sherwin Perks, Charles 
Dublin School of Medicine. 
Mulock, John Bury 
O’Sull: van, Edward 
Parks, Charles Holman 
Hawkes, Anthony Mann Thomas, William Rebert 
Madden, ‘Thomas More Wallace, Arthur Kennedy 
Edinburgh School of Medicine. > 
Conyers, James Saltus Taylor, John William 
Eddison, John Edwin 
Glasgow School of Medicine. 


Brackwell, John 


Clift, George 


Atkinson, James 
Close, Charles Stratherne 
Harkin, Johu 


Jones, William 
Hull School of Medicine. 
Goodsir, Thomas Henry 
Leeds School of Medicine. 
Field, Albert 


Manchester School of Medicine. 
Caldwell, John Thomas Wardle, James Henry 
Longbotham; William Woodcock, John Rostron 
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British Medical Journal.) MEDICAL NEWS. [June 14, 1862, — 
Newcastle School of Medicine. Vacancies. The following appointments are vacant: 

Gammage, Robert George Snowdon, John Pringle —Physicians (two) to the West of London Hospital: 
a medical officer for the northern district of the Whittle 





Untversity oF Oxrorp. Degree of M.D. conferred in 
a Congregation holden on June 7th :— 
Wood, Barnes, Trinity College 





APPOINTMENTS. 


Bowen, Thomas A., Esq. appointed House-Surgeon to the Bir- 
mingham and Midland Kye Hospital. 

Browne, Charles W., Esq., appointed House-Surgeon to the St. 
Marylebone General Dispensary. 

Craven, Robert, Esq., appointed Medical Officer to the Southport 
Convalescent Hospital and Sea-bathing Infirmary. 

Hawkrns, Clement A Esq., appointed Surgeon to the Cheltenham 
General Hospital. 

.D., elected Curator of the Museum of the Ethno- 

logical Society. 


Sutton, Henry G., M.D., appointed Assistant-Physician to the 
Metropolitan Free Hospital. 


Royat Army. The following appointments have been 


made :— 

Best, Surgeon T., 68th Foot, to be Surgeon-Major, having com- 
pleted 20 years full-pay service. 

Carson, Staff-Surgeon W., M.D., retiring on half-pay, to have the 
honorary rank of Deputy Inspector-General of Hospitals. 

Eaton, Surgeon D. W., 3rd West India Regiment, to be Staff-Sur- 
geon, vice P. A. McDermott. 

McDermorr, Staff-Surgeon P. A., to be Surgeon 3rd West India 
Regiment, vice D. W. Eaton. ‘ 

OvELL, Staff-Surgeon-Major W., M.D., retiring on half-pay, to have 
the honorary rank of Deputy Inspector-General of Hospitals. 

To be Staff-Assistant-Surgeons :— 
Hont, Assistant-Surgeon J. H., 63rd Foot. 
STREET, Assistant-Surgeon J. P., M.D., 62nd Foot 


Royat Navy. The following appointments have been 


made :— 
ANDERSON, James R., Esq., Assistant-Surgeon, to the Dauniless. 
Cooean, John, Esq., Surgeon, to the Cormorant. 
Harvey, William, “4. Acting Assistant-Surgeon, to the Rapid. 
Jounson, Arthur B., Esq., Assistant-Surgeon, to the Antelope. 
MecSwiney, John, Esq., Surgeon, to the Sanspareil. 
Penparirts, Donald G., Esq., Surgeon, to the Rapid, 
Piercy, Frederick, Esq., Assistant-Surgeon, to the Cornwallis. 
TuHomson, Jas., Esq., Assistant-Surgeon (additional) to the Fisgard. 
Wess, Samuel W., Esq., Surgeon, to the Asia. 


VoLuNTEER Corps. The following appointments have 
been made (A.V.—Artillery Volunteers ; R.V.—Rifle 
Volunteers) :— 

ALLEN, P., M.D., to be Surgeon 5th Administrative Battalion Lan- 

casbire R.V. 
To be Honorary Assistant-Surgeon :— 

Paterson, W., M.D., 1st Bute A.V. 





MARRIAGE. 


*Visz, E. B., Esq., Surgeon, of Holbeach, to Elizabeth, widow of 
the late John Purpps, Esq., of Holbeach. 





DEATHS. 


4 = ate W., M.D., at Borlaston, Staffordshire, aged 51, on 

une 6. 

*Burt. On June 9th, aged 77, Hannah, wife of George Burt, I.sq., 
late of Camden Road. 

CoatTHuPE, Charles T., Esq., Surgeon, at Clevedon, aged 30, on 
June 2. 

Mason, David, M.D., at Savanna-la-Mar, Jamaica, on April 6. 

Mason. On June 8th, aged 15, Edward W., second son of Joseph 
W. Mason, M.D., of Red Cross Street, City. 

Moss, J. W., M.D., at Hill Grove, near Welis, on May 24. 

Roperts. On June 6th, at Brighton, Sarah, widow of Avery 
Roberts, M.D. 

Rocers, Geurge, M.D., at Camberwell, aged 65, on June 7. 

*Suiru, Thomas, Esq., at Crawley, Sussex, aged 58, on June 9. 


Royat Natronat Liresoat Instrrution. A legacy of 
£100 has been left to the society by Dr. C. T. West, of 
Kingston-upon-Hull. 

Royat Cottecz or Surceons. Professor Gulliver 
will recommence his lectures on the Blood of Vertebrata 
on Tuesday, the 17th inst., and continue the same three 


sey Union ; physician to the Lincoln Dispensary ; m 
officer to the Exmoor district of the South M 
Union ; and assistant house-surgeon to the Huddersfielg 
Infirmary. ™ 


Sporting PaimantHrory. Mr. Bond, a gentl 
well known in racing circles, has again renewed 
munificent offer made to the stewards of the Jockey 

in September 1860, of contributing 1000 guineas to the 
London Hospitals, providing the fortunate winners of the 
Derby and the Oaks will kindly consent to an allocation 
of ten per cent. of their winnings; but should such be 
deemed excessive, Mr. Bond will be happy to add an 
amount equal to a deduction of five per cent. upon their ‘ 
stakes respectively. 


in describing one of the pleuropneumonia infected st. 
tions, writes: “ The hecatombs of the ancients were 
nothing compared with the huge sacrifices now bei 
made at Yarra. Five thousand beasts are heaped on 
one gigantic fire, and the gully runs down with molten 
fat. At present the cattle are burnt in their hides, but 
this system is found not to answer. 
object, there would be great economy in boiling dow 
the beasts, but before the melting-pots could be erected 
the disease might be all over the country.” (Goulbum 
Chronicle.) 


Royal, CoLtEGE or Puysicrans. The President and 
Fellows on the 9th inst. held one of their sessional 
soirées with the intention of doing honour to the distin. 
guished foreigners now in attendance on the Sodial 
Science Association, the Congrés de Bienfaisance, and 
the National Exhibition. Some rare and curious & 
jects were displayed, among which may be specifieds 
portion of the spoil taken from the Summer Palace df 
the Emperor of China, and a few Japanese curiositiés, 
Several Burmese articles were also much admired. Some |, 
beautiful illustrations of the effect of polarised light 
were displayed, and the laryngoscope of Professor Ozer 
mak attracted general attention. 


PHoToGraPHs OF THE Eye. At a late meeting of 
the American Photographical Society, Dr. Henry D. 
Noyes exhibited a negative showing the optic nerve and 
interior of a rabbit’s eye. The impression was obtak 
by a newly invented instrument devised by himself and 
Mr. Grunow, a practical optician. Such a photograph 
has never been obtained before in this country, although 
it is said to have been done in France. The interior of 
the eye, namely, the retina and optic nerve, has bees 
disclosed to observation in the living person, by an M- 
strument invented in Germany, called the Ophthalmo- 
scope. This has been in use for ten years; but itis 
only now that the interior of the eye has been phow- 
graphed. (American Journal of Photography.) 


PRESENTATION OF A TESTIMONIAL TO Mr. Sanps Cos 
At the weekly board of the Queen’s Hospital on the 6th 
inst, the following resolution, enclosed in a massive 
silver box, was presented to Mr. Sands Cox:—* Ata 
meeting of the Committee of Council of the Queen's 


THe Ravaces or Prevropyevmontia. A gentleman, § 
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Hospital, Birmingham, held the 25th of April, 1862, Mr, 
Samuel Vincent Horton in the chair, it was res¢ 
unanimously: That the grateful thanks of the Cout 
be recorded to the founder, William Sands Cox, B 
F.R.S., upon the completion of the new wings at an 
pense of £1679:11:2, raised solely by the founder 
public contributions of penny postage stamps; ané 
evincing a degree of devoted industry on the part of 
single individual, in aid of the suffering poor, W 
passed in the annals of charitable institutions. 

in honour and in commemoration of the event, the 





days a week until the close. 
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wards be henceforth called ‘ The Founder’s Wards.” 


from n 
West, 
Wester 
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| 20 lack of candidates from whom to select. 





June 14, 1862.] 
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QUALIFICATIONS FoR A CoRONERSHIP. The correspond- 
ent ofthe Gipps Land Guardian states that Dr. Arbuckle 
intends 1esigning the appointment of coroner for this 
district. ‘‘ We have,” he observes, “three local practi- 
tioners; and without in the slightest degree reflecting 
on the other gentlemen, it is impossible to help seeing 
that the choice of the Attorney-General should fall on 


. Dr. Peck, whose long residence in the district, and the 


eral esteem and confidence in which he is held, 
would make the appointment a very happy one. A 
goroner requires to be not only a medical man of ability 
and experience, but also a gentleman of unimpeachable 
probity and decision of character, in order that he may 
well and faithfully perform the duties of his magistracy. 
We all know that in many parts of the colony, scenes, 
sometimes curious and sometimes disgraceful, have 
been enacted at inquests; and I think that were Dr. 
Peck elected to the office, this district will be secure 
from anything of the sort.” 


Tae AcciimatisaTion Society. The monthly meet- 
ing of the Committee of Management took place at the 
dices of the society, 3, Duke Street, Adelphi, on the 3rd 
instant. The secretaries reported the following trans- 
actions during the month:-—1. Lord Pomfret had pre- 
sented a lot of twenty-two rooks to be transmitted by 
the society to the Australian Society, that bird being in 


' great request in our colonies there. His lordship will 


also present from twenty to forty brace of partridges for 
transmission to Australia. 2. Lady Dorothy Nevill has 
presented a number of eggs of the Ailanthus silkworm 
(Bombyx Cynthia) ; and M. Guerin-Melesville has pre- 
sented cocoons of the same insect, and samples of the 
sik. 3. The Chinese sheep have been entered for 
exhibition at the show of the Royal Agricultural Society, 
m the 23rd inst. 4. Through the kind permission of 
the Zoological Society, Lord Gage has sent two maiden 
cows to the eland, by way of experiment. 5. Some peas 
had been received from St. Kitt’s, for experiment. A 
letter was read from Mr. Snowden, Queenstown, Cape of 


| Good Hope, giving a list of desirable mammals, birds, 


and plants. Mr. Gillbanks offered to present eggs of 
blackgame for transmission to Australia. 


CoronERSHIPS FoR MippresEx. The Order in Council 
has been passed under the Coroners Act, 7 and 8 Vict., 
¢.92, for the division of the county into the three dis- 
tricts of Eastern, Central, and Western, in conformity 
with the petition presented by the Middlesex magistrates 
The eastern district will include an area 
about nine miles from north to south, by four and a half 
miles from east to west. The northern boundary will 
be by the parish of Edmonton ; the east, the river Lea; 
on the south, the Thames, the liberty of the Tower, and 
the city of London; on the west, the parishes of St. 
Sepulchre, Clerkenwell, Islington, Hornsey, and Friern 
Barnet ; the number of inhabitants being 722,224. The 
central district will be bounded—north, by Hertford- 
shire; on the east, by Enfield, Edmonton, Tottenham, 
Stoke Newington ; on the south, by the city of London 
and the liberty of Westminster ; and on the west, by the 
parishes of Kensington, Willesden, Kingsbury, Edgware, 
and Little Stanmore. he district is about fifteen miles 
from north to south, and about four miles from east to 
West, the number of inhabitants being 804,687. The 
Western division is bounded on the north by Hertford- 
shire; east, by Hendon, Hampstead, Paddington, and 

city and liberty of Westminster; on the south, by 
the Thames; on the west, by the river Colne. The 
strict is fourteen miles from north to south, and 
thirteen miles from east to west, the population being 
985,537. The freeholders of the two districts will have 
For the 
eoronership of the western district, application is made 
by Mr. T. Alley Jones, a Liberal agent in electioneering 





John R. L. Walmsley, Mr. James Bird, Mr. C. M. Roche, 
and Mr. J. W. Rudge—all members of the legal profes- 
sion; while the medical candidates for this district are 
Dr. George Ross, Dr. W. B. Mushet, and Dr. G. F. 
Gwyn. In the central district, the medical candidates 
are Dr. Lankester and Dr. Challice; and the legal, Mr. 
Sleigh and Mr. C. E. Lewis, both well known members 
of their profession. Mr. Thomas Wakley, a son of the 
late coroner, who had announced himself as a candidate, 
has withdrawn, on the ground th&t the division of the 
western district will so much diminish the duties and 
emoluments as not to justify him in relinquishing his 
profession. 


AmeERIcAN War Items. It is stated that, at the battle 
of Pittsburgh Landing, the majority of wounds in the 
Federal troops were situated in the lower extremities. 
This is supposed to be due to the repeated order of 
General Beauregard to fire low, and cripple instead of 
kill, as it required two well men to care for each wounded 
one.—There is now an urgent want for hospital accom- 
modations for those who are being brought to the port 
of New York by the Sanitary Commission, and too much 
haste cannot be made to secure suitable buildings for 
the purpose. There is not room in the city for those 
who should be removed hither. The military hospitals 
in Washington, Alexandria, Annapolis, and Baltimore 
are full to overflowing; and the city of New York will 
naturally be now fixed upon as the principal depét for 
the wounded.—A new army hospital is in process of 
erection in Philadelphia. It is situated between Mill 
Creek, near the Baltimore turnpike-road, and Spruce 
Street; and is to consist of twenty-one one-story build- 
ings, arranged in the form of a parallelogram, in the 
centre of which will be a building for the surgeons. 
Each ward will contain fifty beds.—A correspondent of 
the Chicago Medical Journal, speaking of the extreme 
hardness of the bread and biscuit furnished to the 
western troops, credits the statement of a soldier, who 
said that a surgeon, in adjusting a fractured leg, used a 
hard cracker as a splint /—The annual meeting of the 
Illinois State Medical Society has been postponed in 
consequence of the absence of many of its members at 
the seat of war. (New York Medical Times.) 


OPERATION 





DAYS AT THE HOSPITALS. 








Monpay¥....... Royal Free, 2 P.m.— Metropolitan Free, 2 P.M.— 

St. Mark’s for Fistula and other Diseases of the 

Rectum, 1.15 p.m. 

Guy's, 14 p.a.—Westminster, 2 P.m. 

St. Mary’s, 1 p.m.—Middlesex, 1 pP.s.—University 

College, 2 p.m.—Royal Orthopedic, 2 p.m. 

Trunspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.w.—London, 1°30 p.w.—Great Northern, 2 P.M.— 
London Surgical Home, 2 p.m. 

Frinay. ...... Westminster Ophthalmic, 1°30 P.a1. 

SATURDAY..... St. Thomas's, 1 p.m.—St. Bartholomew's, 1°30 P.u.— 
King’s College, 1°30 p.m.—Charing Cross, 2 P.M. 


TUESDAY. .... 
WEDNESDAY... 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Jvne 7. 
[From the Registrar-General's Report.] 





Births. Deaths. 
. Boys.. 915 on 
Dees WB inc dewsvssscasvotes { Gicis, ° a8 } 1798 1114 
Average of corresponding weeks 1852-61 .......- 1797 =: 1108 


Barometer: 
Highest (Wed.) 29.965; lowest (Fri.) 29.513; mean, 29.766. 
Thermometer: 
Highest in sun—extremes (Wed.) 126 degs.; (Th.) 81.3 degs. 
In shade—highest ( Mon.) 73.5 degrees ; lowest (Wed.) 45.7 degs. 
Mean—58.6 degrees; difference trom mean of 43 yrs. + 1.7 degs. 
Range—during week, 27.8 degrees; mean daily, 19.1 degrees, 
Mean humidity of air (saturation= 100), 78. 


Matters; Mr. F. Charsley, coroner for South Bucks ; Mr. | Mean direction of wind, S.W.—Rain in inches, 0.25, 
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MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 


Monpay. British Architects, 8 P.m. 

‘Turspay. Ethnolosical, 8 p.a.—Statistical, 8 p.m. 

WEDNESDAY. Meteorological (Anniversary), 7 P.a.— Geological, 
8 P.M. 

Tuunspay. Zoological, 4 p.a.—Royal, 8.30 P.w.—Antiquaries, 8.30 
p.M.—Linnean, 8 P&t.—Chemical, 8 P.m.— Numismatic (Anni- 
versary), 7 P.M. 

Sarurpay. Asiatic, 3 P.M. 


TO CORRESPONDENTS. 


*,* All letters and communications for the JouRNAL, to be addressed 
to the Eprror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





RECOVERIES IN Luxatrc AsyLums.—Sir: My attention has been 
directed to a quotation from a report of Dr. Power, of the Cork 
Lunatic Asylum, contained in your number for May 24th last; 
apropos of which, you have offered some editorial remarks on the 
Turkish Bath. Dr. Power states that he obtained last year 
seventy-six per cent. of cures during the employment of that 
remedy; and he proceeds to say that this percentage is “ more 
than double the number of cures produced in any asylum in 
England.” 

The quotation I have given, contains a primd facie adventurous 
assertion, which I cannot permit to pass without criticism. In 
the Prestwich Asylum during the past year, the recoveries (fifty- 
two per cent. on the admissions) have a little exceeded the aver- 
age of the previous seven years, which amounted to fifty per cent. 

I have little doubt that many other English asylums would 
furnish notable exceptions to the comprehensive statement of the 
resident physician of the Cork Asylum. 

I am, etc., EpMuND MANLeEY, M.B.Lonpb. 

Prestwich County Asylum, June 6th, 1862. 


ANZSTHESIA IN MIDWIFERY.—Srr: In the report of the meeting 
of the Obstetrical Society of London, on May 7th, in the last 
number of the Journal, it is stated that Dr. Priestley considered 
my apparatus for inhaling chloroform “ too fragile” for the pur- 
pose. Allow me to state that, when Dr. Priestley said so, he had 
not handled the instrument, but only seen it at a distance. Let 
me add, that what he did see, was an instrument of my own rude 
construction, which, unfortunately, had met with ar. accident just 
before showing it to the Society. I can testify, from considerable 
clinical experience, that the apparatus will stand with impunity 
the roughest usage it is ever likely to meet. It saves from sixty 
to seventy percent. of chloroform. 1 regret exceedingly that I 
‘was unable to comply with the request of the Secretary of the 
Society, to send him an abstract of my paper in time for the 
weekly medical press; let me trust, however, that I am not too 
late to state that Messrs. Maw and Son, of 11, Aldersgate Street, 
London, have made the inhaler and drop-tube to my entire satis- 
faction, if they have not greatly improved upon the original. Spe- 
cimens may be seen at their establishment, as also in their cases 
at the International Exhibition, Kensington; prices from 7s. 6d. 
to 10s. 6d. complete. The inhaler for carrying inside the hat does 
great credit to the ingenuity of Messrs. Maw and Son. 

I am, ete., THOMAS Sktnnepr, M.D. 
1, St. James’ Road, Liverpool, June 3rd, 1862. 


COMMUNICATIONS have been received from :—Dr. HanDriELp 
Jones; Dr. Waters; Dr. Larnam; Mr. T. M. Stone; Mr. J. Vose 
Sotomoy; Mr. D. K. Jones; Mr. H. WuHirretp; Dr. R. P. Wi- 
tiaMs; Dr. KeLpurneE Kine; THe ReGisTRaR OF THE MEDICAL 
Society; Dr. Porter; Mr. G. Paptey; Dr. GREENHoW; A 
Country Doctor; Mr.J.C.Cienpon; Dr. Hitter; Dr. Hot- 

“Zand; Dr. Drew; Mr. J.C. Prance; Dr. De Pascaz; Dr. T. 
Wittiams; Dr. Raprorp; Mr. T. Taytor; Mr. A. Botton; Mr. 
G, E. BLenxins; Dr. H. Marsuatn; Dr. Drew; Mr. G. WaLuIs; 
Messrs. Epvmonston & Dovcias; and Mr. J. Connwat, 
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Jerrold, Blanchard, Esq. Whitmore. John, Esq. oa 


ADVERTISEMENTS. 
(joronership for Middlesex: 


TO THE MEMBERS OF THE MEDICAL 
PROFESSION. 


Gentlemen,—A Vacancy having occurred in the office of Coroner] 
for Middlesex, ty the death of Mr. WaK.ey, I have been requested 
to stand for the Central District. A member of the Medical 
Profession, and engaged for the Jast twenty-five years of my life in 
studying and treating those sciences the principles of which are 
necessarily involved in the performance of the duties of ‘a Coroner, 
I have determined to solicit the suffrages of the Freeholders of Cen- 
tral Middlesex; but it is to you who have known me, and deemita 
matter of public duty that a Medical Coroner should be appointed, 
that I look for success. If each medical man will undertake t 
exert himself to obtain the votes of Freeholders in his own district, 
then my election is certain. 


I am, Gentlemen, your most obedient Servant, 
EDWIN LANKESTER, M.D., F.RS. 





DR. LANKESTER’S COMMITTEE (FIRST LI8?), 


CHAIRMAN—J. PROPERT, Esq., F-R.C.S. 









Aldis, Dr. C. J. B., F.R.C.P. Jonson, G. C., Esq., L. RCP. 
Burrows, G., Esq.,M.D., F.R.C.P. | Jones, Rev, Harry, M.A, 
Busk, George, Ksq., F.R.S. Johnson, G., Esq., M.D. 
Bidgood, Henry, sq. Keeling, Henry, Esq. 
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PaIN REFERABLE TO THE GENERATIVE ORGANS. 
Tas abnormal sensations attendant upon or con- 
nected with micturition and defecation have been 
duly discussed. There remain for consideration the 
various pains referable more particularly to the 
generative organs, and which are usually seated in 
the pelvis or in its immediate vicinity. 

Pains referable to the generative organs may, for 
the sake of convenience, be divided into two classes, 
viz.: 1. Those associated with the performance of the 
function of menstruation—dysmeporrheea ; aud 2. 
Painful sensations experienced irrespective of men- 
struation. 


A. Parnrot SENSATIONS ASSOCIATED WITH 
MenstRvATION. 

The term “dysmenorrhea” has been long em- 
ployed for the purpose of designating the symptoms 
now to be considered; it has been used to designate 
cases in which pain or difficulty, one or both of 
these, attend the performance of the function of 
menstruation. The term itself has had an injurious 
effect in giving the idea of a distinct disease for what 
is really a collection of symptoms due to causes 
variable in their origin and widely different in their 
nature. What we have now to do is in the first 
place to examine and analyse the symptoms in ques- 
tion, and to endeavour to lay down some rules for 
the due discrimination of the several causes which 
may produce them. 

The phenomenon with which we have to deal is 
the presence of pain. And it is obvious that the 
first object we have in view both in endeavouring 
to understand the thing abstractedly, and in making 
adiagnosis at the bedside, is to try to understand 
what is the essence of this pain. 

I propose, then, to devote a little space to the 
consideration of this question :— 


Wuar ts tae Cause or THE Parn in CasEs oF 
DysMENORRHGA? 

In reference to the pathology and treatment of 
dysmenorrhea, this question is of primary impor- 
tance; but it is nevertheless true that hardly any 
attempt has been made by systematic writers on 
this subject to give an explanation of the actual and 
Precise nature and seat of the painful sensations 
experienced by the patient. The explanations 
Which have been offered, and which are so far gene- 
tally accepted, are not so consistent either in them- 

ves, or with the facts which come before us in 
Pfactice, as might be wished. 

Now what are the facts? Hardly, two patients 





suffer alike during menstruation ; and we see a re- 
gular gradation between cases in which there is very 
slight suffering, and cases in which the agony is 
such as to be almost unendurable. The pain also 
varies in its position, but it is for the most part re- 
ferable to the uterus; and, in the cases where there 
is most pain, the pain is generally identical in posi- 
tion with that of this organ. Pains of various de- 
grees of intensity may be felt at other parts of the 
body; but they are added, so to speak, to the other— 
the essential pain, which is situated in or about the 
pelvic region of the body. 

What is the relation of the pain to the flow of the 
menstrual fluid? This, being the vital point of the 
whole question, demands our earnest attention. 

We find im practice several varieties in re- 
spect to the manner in which these two things, the 
pain and the flow of the fluid, are related one to the 
other. 

In some cases, it will be found that the menstrual 
fluid escapes from the uterus from the first; while 
the patient has a little, but only a little, to complain 
of during the whole menstrual period. 

In other cases, on the contrary, the appearance 
of the menstrual fluid is delayed for a certain time, 
and in the meanwhile the patient suffers more or 
less severely from pain; the discharge ap , 
and the pain thereupon quite or almost completely 
ceases. 

We have, then, two classes of cases—1. Those in 
which there is pain and difficulty ; and 2, Those in 
which menstruation is simply painful, the discharge 
being apparently free. 

1. The first class of cases are those more ordinarily 
spoken of under the general term “dysmenorrhea”, 
and it is to this class of cases that the observations 
now to be made are chiefly applicable. The word 
“dysmenorrhea” is used widely enough; but it is 
usually taken to mean pain as well as difficulty in 
the process of menstruation, as will be evident from 
the following quotations from two works of standard 
authority—those of Dr. West and Dr. Rigby—which 
further contain descriptions of the symptoms of dys- 
menorrheea as usually observed. 

“ The pain”, says Dr. Rigby, “ precedes the discharge, 
and rises to its acme just before the discharge appears. 
When this has taken place, the congestion diminishes, 
the pain abates, and perhaps disappears before the dis- 
charge has ceased. This, on the whole, is the most 
common mode of its appearance. In many cases, how- 
ever, the discharge appears first; and, having lasted for 
a short time, it stops suddenly or diminishes econsider- 
ably, and is then followed by an ettack of pain which 
continues until the discharge returns.” (P. 30.) 


Let us hear Dr. West’s description of the congea- 
tive form of dysmenorrhea. 

“ During the first twenty-four or thirty-six hours of 
each menstruation, the discharge in general is but 
scanty, and the pain is very severe. At the end of this 
time, however, sometimes even sooner, the hemorrhage 
often becomes abundant; and, as the blood flows, the 
pain abates, and then ceases altogether. ... . Sometimes, 
in these cases, the menstrual flux at no time becomes 
abundant, and consequently the relief which nature 
gives is very partial. When this is so, the womb con- 
tinues to ache and throb during the whele of the men- 
strual period, and is left afterwards tender and painful.” 
(P. 71.) Further: “In some of the cases, the dis- 
eharge, having continued for a few hours, ceases, and 
then comes on again; while, though scanty, it is in- 
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termixed with small coagula, owing probably to the 
blood having been poured out so slowly as to allow of 
its coagulating within the uterine cavity.” (P. 71.) 


It is impossible to read these descriptions—and 
we know that they are truthfully drawn—without 
being struck by the evident connexion of the pain 
with the absence of the discharge. “The pain rises 
to its acme just before the discharge,” says Dr. Rigby. 
“ As the blood flows, the pain abates, and then 
ceases altogether,” says Dr. West. In fact, it is as 
clear as anything can well be, that the pain is de- 

dent, in these particular typical cases, on absence 
of the discharge. 

_But how Tipentens! Is the pain caused by 
non-secretion of the fluid? or is it caused by reten- 
tion of the menstrual fluid, there being some impe- 
diment to its escape from the uterus? Dr. West 
explains the matter thus :— 


“The congested womb ached till nature bled it, just 
as the head aches when the brain is congested, ‘ill the 
cupping-glasses or the leeches have relieved the over- 
loaded cerebral vessels.” (P. 71.) 


This explanation of Dr. West’s is the one which 
has been generally received and acted upon. 

Dr. Simpson, a still more recent writer on the 
subject, says, in reference to the seat and origin of 
the pain in dysmenorrhea, that it is “one of those 
points on which our knowledge is particularly defec- 
tive”; and he refrains from dwelling on the subject. 
Dr. Simpson considers that there is an ovarian and an 
uterine form of dysmenorrhea ; and, further, that 
there is’a neuralgic, a congestive, an inflammatory, 
a gouty or rheumatic dysmenorrhea ; a dysmenor- 
rhea caused by organic diseases or displacements ;' a 
membranous dysmenorrhea ; and, lastly, an obstruc- 
tive dysmenorrhea. 

The explanation given by Dr. Simpson is to all 
intents and purposes the same as that of Dr. West 
and others, so far as cases of ordinary dysmenorrhea 
are concerned ; but, in reference to cases of “ obstruc- 
tive” dysmenorrhea, Dr. Simpson associates the pain 
with the retention of the menstrual fluid, and with 
‘the distension of the uterus thereby produced. But 
it will be found, on examination, that the symptoms 
of ordinary dysmenorrhea, as described by Drs. 
Rigby, West, and others, and the symptoms of “ ob- 
structive” dysmenorrhea, are to all intents and pur- 
poses identical; and the arguments derivable from 
an attentive consideration of these symptoms lead to 
the conclusion—a conclusion which, I think, must 
be accepted—that the pain suffered by patients in 
ordinary cases of dysmenorrhea, 7. ¢., where there is 
delay in the appearance of the discharge, is due to 
retention of menstrual fluid within the uterus, and 
to the distension thereon consequent. 

Let us consider for 1 moment the normal condi- 
tion and presumed physiological action of the parts 
concerned in menstruation. 

The essential part of menstruation, so far as the 
uterus is concerned, appears to be, growth, thicken- 
ing and increase of vascularity in the mucous mem- 
brane lining the body of the uterus, the tissue of the 
uterus itself being also congested, and the venous 
plexuses situated around the uterus being filled and 
gorged with blood. The menstrual blood is poured 
out,as is generally believed, by the mucous membrane 
of the y of the uterus. Now, where the body of the 
uterus and the cervical canal join, the canal is mu¢. 
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narrowed ; and, in cases where there has been no 
reason to suppose any morbid narrowing to have 
occurred, it has frequently been found so small as to 
admit with some degree of difficulty the bulbed ter- 
mination of the uterine sound. Hence it follows 
that, in a by no means insignificant proportion of 
cases, the internal os uteri, as it is termed, is go 
narrow that very little is needed to close it 
altogether, or at all events to so close it that the 
escape of fluid from the uterine cavity is ren- 
dered difficult. 

It has been said that we find that “such a con- 
traction of the os and cervix uteri as to impede the 
discharge of the menses guttatim is very unusual” 
(Dr. West). But I would remark, that a canal which 
may be a very sufficient outlet in one individual, or 
under one set of circumstances, may be inadequate 
in another individual and under different circum- 
stances. There are many things to be considered, in 
respect to each of which considerable variations are 
observed; there is the state of vascularity of the 
uterus itself ; there is the state of vascularity or ful- 
ness of the surrounding organs ; there is the quantity 
of blood poured out into the uterine cavity; etc. In 
reference to the variations in the quantity’ of 
blood poured out, Dr. Simpson (Med. Times and 
Gaz., March 12th, 1859) makes some remarks which 
are entirely in unison with my own ideas on this 
part of the subject. 


“ When the amount of fluid secreted is too great to 
allow of its easy escape, it becomes accumulated in the 
cavity, and causes pain by distending and exciting the 
uterus. ....In this way, retention and obstruction may 
even occur with a comparatively wide os, provided the 
menstrual fluid be very rapidly secreted, and especially 
if it be mixed up with solid masses of coagula or fibrine; 
and, on the other hand, in cases where the uterus gives 
out only and always a very small and scanty, or rathera 
very slow secretion, no pain may be experienced, al- 
though the os may be of the smallest calibre.” 


These observations, which are made by the author 
in question in relation to obstructive dysmenorrhes 
only, I would apply more generally to those cases of 
dysmenorrhea in which pain and delay in the ap 
pearance of the discharge are associated. 

But, further, the uterus is liable to certain morbid 
alterations in position and texture which may still 
more materially affect the patency of the canal of 
exit. Thus it may be bent on itself like a retort, 
which the canal is necessarily somewhat constri 
or the axis of the canal so altered as to affect sensibly 
its patency. Within the tissue of the uterus fre 
quently grow fibrous tumours, which may, and do 
frequently, encroach on the canal, and may thus 
constrict it. The same result may be produced 
polypi growing within the uterine cavity itself ; am 
occasionally we find the whole cervix uteri congemr 
tally narrow, from an apparently defective at 
ment of this part of the generative organs. a 
very important class of cases are those in which 
lower segment of the uterus—the cervix, has be 
come hypertrophied, indurated, and otherwise 
eased: here the canal may be contorted and twisted. 
in such a way that the extra amount of congestiom= 
which occurs at menstruation so swells out the ce 
vical tissues as to seriously affect the patency of the 
canal. “2 

All these considerations are sufficient to show oe 
we have not far to go in order to find a number 
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conditions capable of producing constriction of that 
canal by which the menstrual fluid is evacuated 
from the uterus. Conditions of the kind alluded to 
are known to be associated with severe dysmenor- 
thea; and the pain in such cases is completely ac- 
counted for by the retention, temporary or partial, 
which we may suppose to be present under these 
circumstances. 

Further, it is probable that the congestion of the 
uterus which is present during menstruation, in- 
volving as it does a certain “erection” of the organ, 
may impede the escape of the secreted fluid by pro- 
ducing constriction of the excretory canal, and thus 
lead to menstrual retention. This would be more 
likely to be observed in cases where the canal itself 
was of less than the average calibre. The category 
of cases here alluded to may, in one sense of the 
word, be considered as cases of “spasmodic” dys- 
menorrheea ; and they are doubtless those with which 
we are familiar in practice as particularly amenable 
to an antispasmodic treatment. 

Another argument for the truth of the explana- 
tions now offered may be drawn from the facts, that, 
in the first | me dysmenorrhea of the kind now 
under consideration is generally associated with 
sterility ; that, in the second place, it is not observed 
in women who have had children, unless in con- 
Rexion with that actual recognised obliteration of 
the canal which is sometimes the result of the par- 
turient process ; and, in the third place, from the re- 
sults obtained by what may be termed the mecha- 
nical treatment, consisting in dilatation of the 
utero-cervical canal, or incision of the same. It is 
incontestable that, in many cases of severe dys- 
menorrhcea, the pain has been removed by the treat- 
ment in question, which would, of course, have the 
¢fect of preventing the occurrence of meustrual re- 
tention by widening the canal of exit. 

But, further, we derive important confirmation of 
the truth of the position here maintained—that the 
chief cause of the pain in these cases is obstruction to 
the passage of the blood through the internal os uteri 
—from a careful study of the symptoms and pheno- 
mena observed in cases where actual obliteration of 
the os uteri, permanent or temporary, has been 
known to be present, the menstrual product having 
been retained within the uterus, and unable to 
escape. In the recently published work of Bernutz 
and Goupil, we find collected a very large number of 
accurately observed cases in which the kind of men- 
strual retention now alluded to was unquestionably 
and demonstrably present, and means are thereby 
afforded for studying the subject analogically, so to 
pe The resemblance is indeed very striking in 

symptoms, in regard, at least, to the sind of the 
symptoms present—between these cases of complete 
retention of the menstrual fluid, and those more 
common instances which would, according to the 
view of the matter now maintained, be considered as 
tases of incomplete or partial menstrual retention. 

An observation of Scanzoni’s is very important in 
teference to the subject now under discussion. 

ing of nervous dysmenorrhea, Scanzoni says: 


“The causes of this anomaly are still imperfectly 
Finally, in an etiological point of view, the 
following circumstance also deserves consideration, that 
the abnormal nervous irritation of the uterus may give 
Nise to reflex movements of the organ, and to a convul. 


five contraction of the cavity of the neck. Hence the 





escape of the blood which is already effused, is impeded 
by an obstacle which irritates in its turn the motor 
nerves of the body and fundus of the uterus, and thus 
provokes painful contractions. This is what to us 
appears particularly to take place in cases where, after 
intense expulsive pains lasting perhaps several hours, 
the patients suddenly eject a considerable quantity of 
blood, partly liquid and partly coagulated, and find in- 
stantaneous relief.” (Diseases of Females, American 
Trans!ation, p. 345.) 

The tendency in Scanzoni’s mind towards an “ ob- 
structive” explanation of the pain is hereby made 
particularly evident. 

And, lastly, it is known and admitted by standard 
writers that, in cases of dysmenorrhea, the tumour 
perceived through the abdominal walls increases in 
size before the discharge appears—a fact which is 
perfectly consistent with the explanation now offered. 

I have sought carefully, but have been unable to 
find any clinical facts which tend to disprove the 
truth of the position now maintained, that in ordi- 
nary cases of dysmenorrhea, in which there are, 
first pain, and, after a variable time, appearance of 
a discharge, what we have before us is really partial 
but temporary menstrual retention. 

Naturally, the cavity of the uterus is very small, 
and incapable, unless dilated, of containing more 
than a very small quantity of fluid. It is the result 
of experience, that different individuals bear dilata- 
tion of the uterine cavity very variously ; and hence 
it follows that retention of menstrual fluid within 
the uterus may produce different degrees of pain 
and very various degrees of suffering in different in- 
dividuals. 

There is a class of cases, not very common, in 
which, as a result of menstruation, there is ejected 
from the uterus a membranous substance. when 
ejected entire forming a complete cast of the interior 
of the uterus. The pain present in these cases of 
“ membranous dysmenorrhea”, as they are called, 
is evidently connected with the difficulty experi- 
enced by the uterus in expelling this membrane 
through the narrow internal os uteri; and this mem- 
brane itself may perhaps, by blocking up the canal 
of exit, give rise to partial retention of the men- 
strual fluid. 

But it may be said there are surely cases in 
which the patient complains of pain during menstru- 
ation, and in which there is no evidence of menstrual 
retention, in which the discharge of blood is from the 
first continuous. This is undoubtedly true. And, fur- 
ther, we have evidence to show that in certain cases, 
when the uterus being absent, but the ovaries present, 
there have been periodically observed pain and symp- 
toms slightly resembling those attending cases of 
dysmenorrhea. But neither the one nor the other 
statement interferes with the reasonableness of the 
explanation here offered of the nature of the pain in 
ordinary cases of dysmenorrhea. 

[To be continued.} 


An Empatminc Unpertaker. The following adver- 
tisement appears in the London Gazette in the year 
1684:—* William Russel, coffin-maker, who hath the 
art of preserving dead bodies without embowelling, sear- 
clothing, cutting or mangling any part thereof, and hath 
used it to the great satisfaction of those honourable per- 
sons, by whom he hath been employed, lives at the siga 
ofthe Four Coffins in Fleet Street. Coffins ready made, 
and the body preserved for five pounds.” 


645 








British: Medical Journal.) 








BEPORTS. [Fume 21,. 1862, 











Gllustrations 
HOSPITAL PRACTICE: 





ST. MARY'S HOSPITAL, 


BRACTICAL REMARES ON THE PATHOLOGY AND TREATMENT 
OF SKIN-DISEASES. 


By €: Hanprrep Jones, M.B., F.R.3., Physician to the 
Hospital. 
[Continued from page 625.]} 

Lepra and Psoriasis (continued). I will now refer to 
and relate a few illustrative cases. 

Mr. Hunt's first case of lepra demonstrates satisfac- 
torily the value of bloodletting and leeching, aperientz, 
and the avoidance of all stimulants. His third is in- 
teresting, as showing how small a dose may sometimes 
Be requisite. His second case of psoriasis shows the 
importance of a modified treatment, vegetable diet, and 
arsenic, trimming thus between sedation and stimula- 
tion. Mr. Green's first two cases of lepra and his two 
ef: psoriasis attest the value of bloodletting and aperi- 
ents. as preparatory to or assisting the operation of 
arsenic and the sulphur fume. 

The following case shows foreibly the mischief which 
may, be done by arsenic, if persisted with, in cases that 
are intolerant of it :— 

Casz 1. Miss ——, aged 18; has suffered twelve 
years with psoriasis. No cause was known for its ap- 
pearance. She had been lately under treatment by 
arsenic with purgation, which had rendered her stouter, 
but aggravated the eruption extremely. Her whole 
face, neck, most of her chest and arms, indeed most of 
her body, were covered; the skin was of a deep red, 
stiff and irritable, and cracked at the flexure of the left 
elbow, so that she could not extend the arm at all. She 
eould not close her eyelids from the state of their skin. 
A copious desquamation was continually going on. Her 
general beal:h was good. Wet packing was employed 
at firat, with salines.and wine of colchicum. Her sister 
informed me that the skin was quite pale for a short 
time after the daily morning pack. The sulphur-fume 
bath was used subsequently every night or alternate 
Mights. She also took for some time an infasion of 

m aparine. 

In about three months, she had recovered from her 
former pitiable condition, with the exception of some 
scattered spots, which she had had before the arsenical 
course. The wet packing was applied by means of a 
mask to the face, and worn at night; it was of great 
service as long as the skin continued very irritable. 
The temporary pallor of the inflamed surface produced 
by the packing attests the sedative influence of moist 
warmth on the skin. 

Case um. W. D., aged 18, was admitted June 19th, 
with extensive psoriasis of eighteen months date. His 
health was good; the character of the eruption was 
non-irritative. Liquor potasse (mxx), chlorate of pot- 
ash (gr. x), and bichloride of mercury (one-tenth of a 
grain), were each tried (being taken three times a day); 

without good effect. Sulphur fume baths were also 
fally tried, but as fruitlessly. 
_ On Sept. 9th, he began to take ten minims of liquor 
3 ar arsenitis, with three minims of tincture of opium 
infusion of cascarilla ; and, as improvement was slow, 
the dose was gradually increased, till on Oct. lith it 
reached twenty-five minims of arsenical solution and 
four minims of tincture of opium three times a day. 
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This was taken regularly, with the exception of one 
week's interval, till Dec. 23rd. 

A week later, I saw him, and there were only remain 
ing slight stains and congestion on the site of the 
patches. The medicine was then omitted; it had 
caused no apparent disorder the whole time, ex 
perhaps, one day. He took twenty minims of dilute sul- 
phuric acid twice daily a month longer, and then ceased 
attendance. 


How very different must the excitability of the skin . 


(its vital property) have been in these two cases. In 
the one, a dose, I am nearly certain, not exceeding five 
minims three times a day, caused infinite deterioration; 
in the other, twenty-five minims three times a. day 
caused as marked improvement. In neither were there 
injurious effects produced on the general health. The 
sulphur stimulus, decidedly beneficial in the first, was. 
ineffectual in the last. Now, who can over-estimate the 
great and essential difference in these cases, on which 
the whole treatment turns? Is it not clear that, ina 
disease of this kind, there is question of much more 
than the state of the blood, which was presumably the 
same in both (according to the poison theory)? Is not 
the vital condition of the tissue practically the important 
matter? 

Case mr. E. W., aged 13, was admitted June 7th, 
1855, with very extensive psoriasis, guttata et diffusa, 
on her arms, legs, and thighs ; some, but less, on the 
trunk and forehead. There was much itching. The 
eruption had lasted four or five months. Her health 
was fairly good, except some headache. She did not 
like animal food. She took for fourteen days one- 
twelfth of a grain of bichloride of mercury in decoction 
of elm-bark without benefit; and then was ordered # 
grain of hydrargyrum cum creta every night, and half # 
drachm of sulphate of magnesia in an ounce and a half 
of citrate of potash mixture thrice daily. She improved 
steadily, and was discharged well August 6th. 

The next year she had a relapse, was admitted June 
23rd, was treated by arsenic, and recovered pretty readily, 
Since then I have not seen her. It is clear that her 


‘pathological state was very different on these two ocea- 


sions. 
In the case of a girl, aged 12, who had suffered ten 
years with psoriasis, and who recovered ultimately under 
the use of arsenic with an issue in one arm, there was 
the unusual complication of chorea. According to the 
mother’s account, the chorea had appeared on several 
occasions when the eruption had got better. The chores 
was rather of the ‘paralytic kind while she was under 
my observation; both it and the psoriasis got well 
together. 
Does the fact that arsenic is a real remedy for chores, 
alone point at all to the concernmentof the nervous system 
in psoriasis? Does it not in some measure countenance 
the opinion I have expressed as to the action of arsenit 
on the cutaneous nerves? In one of my cases, a we 
female, aged 24, rather menorrhagic, weakly, suffering 
with palpitation and considerable dyspepsia, arsenie wat 
well borne by the stomach, and cured the eruptions 
another female, also treated beneficially by arsenic, fresh 
spots of eruption always appeared at the catameni 
periods. As this is a time when the general power ® 
lowered, and all sorts of disorders are intensified, iti® 
only what I should expect that psoriasis would be @ 
too. The fact, however, is not very accordant with 
minatory views. ; 
In some cases of asthenic character, citric acid ba 
appeared useful. I have employed it mostly when, from 
some cause, arsenic was inexpedient. I have oftem 
marked that, after the patches have all but returned @ 
their healthy state, remaiuing only a little stained amg 
congested, it is extremely difficult to get rid of thislam” 
In fact, the capillaries seem. 
have become dilated, and lost. their, healthy tone; 
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tanto there is actual organic alteration of the tissue. 


In one of my cases, well marked psoriasis was asso- 
tiated with well marked eczema. Both were ultimately 
cured by arsenic; but its administration had to be inter- 
rupted for about a month, in consequence of some 
asthenic ulcers which refused to heal while it was being 
taken, and soon got well afterwards. The ulcers would 
not form granulations as long as arsenic was given ; was 
this owing to the contraction of the cutaneous arteries 
and diminished supply of blood? Sulphur ointment, 
ointment of iodide of sulphur, bismuth ointment, gly- 
cerine, bichloride of mercury loticn, have all appeared 
to me useful occasionally. Cazenave speaks favourably 
of the mercurial iodide. 

Pityriasis. Pityriasis may be shortly described for 
our purpose as essentially a chronic somewhat modified 
psoriasis. The patches are more extensive, less con- 
gested, and covered with thinner and smaller furfura- 
ceous scales. Mr.E. Wilson thinks it owes its origin to 
some unknown modification of innervation of the cata- 
neous textures; and is developed, mostly, in persons 
remarkable for the delicacy and susceptibility of their 
skin. Local irritants, he admits, may give rise to it on 
the face. As far as I can see, there is no important 
difference between this and the other squamous affec- 
tions ; their pathology is essentially the same; and, of 
course, the same principles must guide the treatment. 

I quite coincide with Mr. Wilson in his appreciation 
of Rayer’s remark, that “ it is with general pityriasis, as 
with almost the whole of the chronic diseases of the skin 
that are independent of appreciable causes ; a solid and 
enduriug cure is only to be obtained by a general change 
wf the constitution, brought about by dietetic means 
‘long and regularly pursued, effected naturally by the 
progress of years, and the modifications undergone by 
the organisation; or accidentally induced by some inter- 
vening disease, such as measles, scarlatina, ete. Here 
it is plainly laid down that no mere elimination is either 
possible or sufficient; but that an entire renovation, so 
to speak, of the nutritive action of the skin must be 
effected. I say of the skin, because there is often no 
disorder elsewhere. This is, of course, no easy matter; 
and treatment by drugs alone must often fail. In- 
Yeterate cases of squamous disease seem to me more 
analogous to superficial lupoid affections than to any 
other. They are, to a great extent tissue-affections, and 
much more enrooted in the vital actions than the exu- 
dative. These have more the character of a temporary 
disturbance from general causes; the other of a more 
permanent and local change. The following illustrative 
¢ase is worth perusal :— 

Miss ,aged 14, had had skin disease, more or less, 
since she was six weeks old. She had been often treated, 
but nothing had done good. She was very short, stout, 
and puffy looking. Her limbs and face had a plump- 
ness which seemed to proceed rather from @.lema than 
from fat, at least in part; her eyelids swelled at times. 
All her scalp, the back of her neck, and the upper part 
of her forehead, were more or less congested, rough, and 
<overed with squamous formation. The hair was thin, 
but did not fall off. She was markedly pallid,and rather 
languid. ‘The skin-disease was hereditary for three 
generations ; the great-grandfather had it, but not the 
grandfather. The urine, examined five days later, de. 
Posited well marked oxalate of lime octohedra with 
Vesical epithelium. It was not albuminous, moderately 
acid, of normal colour. She took at first ten minims of 
Uncture of sesquichloride of iron three times a day; 
Which was changed, after a month, for potassio-tartrate 
@ iron in infusion of calumba. She used the sulphur 

e bath steadily, and, besides, a spirit of rosemary 
Wash and dilute citrine ointment. In less than four 
Months, the skin had quite recovered, and her health 
was improved. 

Ichthyosis. Of this disease, it is only necessary for 








me to say that I quite coincide in the view taken by Dr. 
Warburton Begbie, that white ichthyosis is a distinct 
affection from ichthyose brune and ichthyose porc-épic, 
the terms employed by M. Devergie. The former be- 
longs certainly to the scaly diseases ; the two latter to 
affections of the sebaceous glands. White ichthyosis 
is mostly congenital, affects the whole surface, is not at- 
tended with heat, itching, or inflammation; but witha 
dry, unperspiring state of skin. The general health is 
unaffected. Treatment is futile. In all these perticu- 
lars, it seems to me that we have evidence of primary 
disorder of the nutritive action of the cell-bearing sur- 
face of the skin ; but nothing to show that this is oeca- 
sioned by any abnormal state of the blood. It is more 
like a malformation than a disease. 


[To be continued.] 
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INCARCERATED INTUSSUSCEPTION IN A 
CHILD SUCCESSFULLY TREATED 
BY INFLATION. 


By Epwarp Cousins, Esq., F.R.C.S. 
[ Read before the North London Medical Society, March 14th, 1362.1 


Fresruary 23rd, 1862, am. A male child, aged 13 
months, at 10 a.m., apparently in good health, after 
having had the breast, suddenly vomited all the con- 
tents of the stomach, including the undigested first meal 
of boiled bread, and immediately fell into deep syncope. 
Half an hour later, it vomited a thin serous fluid,and 
relapsed into a semicomatose state; surface generally 
pale, but rosy over scalp. The gums were lanced over 
two molar teeth which were approaching the surface. 
Castor oil was given, and at once vomited. After this, 
the child vomited immediately everything it took, and 
repeatedly vomited serous liquid when not recently fed; 
at last it refused food. 

From one o'clock until the evening, it had several fits 
of tormina every ten or fifteen minutes. During these, 
its face was pallid, anxious, and distressed; it writhed, 
and pulled violently at its nose, ears, lips, and penis. 
The fits of tormima were not accompanied with tenes- 
mus; they lasted two or three minutes, and were suc- 
ceeded by semicoma, during which the eyelids met 
imperfectly, and the child was vexed if disturbed. 
Sinapisms were applied. Enemata were retained for a 
time, and then escaped without fecal matter. 

5 o'clock. The abdomen was flaccid, and not over- 
sensitive to pressure. The tormina were not accompa- 
nied with tenesmus or dejections. Examination per 
anum discovered nothing; but the finger, on being 
removed from the anus, was followed by some slightly 
bloody mucus. There were no febrile symptoms er 
thirst. A half-drachm of castor oil had previously been 
given, with a minute portion of Dover's powder, and at 
once rejected. The absence of more marked symptoms 
of intestinal obstruction led to a momentary error in 
diagnosis; and hmematoxylum with opium was pre- 
scribed. Aromatic spirits of ammonia, carbonate of 
soda, and brandy, were given oecasionally. 

A later examination, at 7 P.1., exhibited increased 
prostration ; absolute inappetency ; 
extremities ; finger-nails somewhat livid ; pulse runving, 
small, and frequent; fontanelle depressed; tormina . 
frequent, without tenesmaus ; no dejection. An elongated 
horizontal firm tumour was felt to form and harden 
under palpation in the region of the right half of 
transverse colon, then vanish gradually, and again 
come sensible, with contemporaneous 
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tormina; and a firmer tumour, apparently disconnected 
from the former, existed in a direction vertically up- 
wards above two and a half inches from the right iliac 
region ; this latter being persistent, not intermitting, in 
eharacter. Brandy and water were given frequently. 
Considering that the symptoms established a diagnosis 
of intussusception, I at once had recourse to inflation of 
the bowel, before graver symptoms than those present 
should occur; and, with the assistance of the relatives, 
was preparing to administer the insufflation per rectum 
by means of a stomach-pump, when Mr. Erichsen 
_ arrived, who had been summoned by the father of the 
ebild, and who at once entered into my view of the 
diagnosis and treatment, and gave me his valuable 
assistance. 

The inflation was carried to such an extent as to re- 
quire considerable pressure to retain the tube in the 
anus; and, after allowing the escape of the air, little 
perceptible effect on the iliac tumour discovered as the 
result. A repetition of the trial caused a perceptible 
diminution in the length of the tumour; and the trans- 
verse tumour ceased to be felt. The child seemed dis- 
tressed by the distension, and strained slightly during 
the proceeding. A third repetition was conducted with 
great slowness, till the distension of the bowel should 
be complete, when a somewhat sudden stroke of the 
piston was followed by an audible movement of flatus in 
the small intestine, and loss of the sense of resistance 
to the succeeding stroke. The syncope increased alarm- 
ingly. The stimulants were readministered. 

There now remained a tumour of somewhat less firm- 
ness in the iliac region, not more than half an inch in 
length, which a fourth injection failed to remove ; and, 
by reason of the syncope, our efforts were discontinued. 
A cautious prognosis was given, and the stimulants and 
Dover's powder were continued. 

After we left the child, it slowly rallied; never 
vomited ; slept several hours; awoke, and passed blood- 
stained mucus, and again at midnight; but was tranquil 
and eager for the breast, and gave no signs of pain or 
vomiting. 

Feb. 24th, 1 a.m. The child passed a fecal stool, 
nearly bloodless, but containing a seed of Abrus pecca- 
torius, which was brought to me in the napkin, with the 
information that the child had voided a bead. The 
desire for food was increasing; there had been neither 
vomiting nor tormina, syncope nor blood. The child 
was cheerful, and even playful. Abdominal respiration 
was perfect. The abdomen was large, insensitive, and 
revealing no tumour on prolonged and very careful 
palpation. An ounce of almond oil was ordered, and a 

quarter of a grain of Dover’s powder twice a day. 

Feb. 24th, 6 p.a. The skin and pulse were healthy ; 
the appetite good. Previously, however, to my visit, 
the child had refused everything since | P.m., vomiting 
the milk; he then sucked, and took a meal of barley- 
water afterwards. At 1.30 p.m. he passed an acid curdled 
stool, not bloody; no stool had been passed since. He 
had had fits of tormina three times since one o'clock. A 
very slight fit of tormina occurred during my visit, 

:during which no hardness was discernible in the cecal 

region; but there was a distinct rigidity of all the trans- 
«verse colon, which ceased after a time, when the child 
resumed a natural aspect, and would dance in the 
‘nurse’s hands. 

Feb. 25th. There was continued improvement; no 
vomiting. The child was playful at times, alternating 
with sleep. Some tenderness existed in the iliac region. 
Rigidity of the transverse colon was felt on careful and 
»prolonged examination occasionally. There was abso- 
_Inte softness in the cecal region. Four stools of disco- 
Joured mucus mixed with bile had been passed. He 
»vomited once after taking the Dover’s powder. i 

Feb. 26th. The improvement continued. The child 


of blood to the eye. The abdomen was cool, free from 
hardness or tenderness; the skin of the extremities 
fuller, mottled; appetite moderate; sleep free from dis. 
tress, as heretofore. The child was convalescent. 


Remarks. In commenting on this case, I wish to 
remark on the completeness of the symptoms enu.- 
merated :— 

The suddenness of access in a healthy child, which 
was quietly reposing in its mother's arms, after taking 
the breast. 

The fulness of the vomiting, shown by the second 
emesis bringing up only a serous fluid. 

The alternations of severe paroxysmal pain with 
syncope or semicoma. 

The character of the distress exhibited; the child 
pulling fretfully at its nose, ears, etc.; crying out as 
with a subdued scream. 

In the absence of dejections, the discovery of bloody 
mucus on an examination per rectum. 

On the other hand, the absence of tenesmus (until 
insufflation) for a long time rendered the diagnosis 
difficult. 

Constipation cannot be looked for in a recent acute 
case; and diarrhea did not exist. 

Time had not occurred for the development of in 
flammatory symptoms ; hence the insensitive abdomen, 

The digital examination per anum revealed no ob- 
struction, because the accident was limited to the right 
half of the colon; and there was, of course, no reason 
that we should wait, as Mr. Clarke suggests, to com- 
plete the diagnosis until the invaginated bowel reached 
the anus, or at least the sigmoid flexure. In this case, 
palpation of the abdomen discovered the elongated, 
evanescent, paroxysmally hardening tumour, synchro- 
nously associated with the paroxysmal distress and tor- 
mina, which, combined with the past history, esta 
blished the diagnosis. This tumour is not well described 
in authors; and Dr. Ballard’s description is not ade 
quate for its discrimination from a tumour of obstructive 
and hardened eontents. 

In treatment, I did not delay to use other measures than 
inflation, because all others appear to be infructuous. Ex- 
pectancy, with the use of measures to arrest vomiting, as 
Dr. West suggests, in opposition to Hunter, would be 
hazardous in a child as profoundly prostrate as in this 
case; and I question whether the antiperistaltic action 
of vomiting is not part of the natural process of relief; 
at least, it must tend to reduce the danger of fur 
ther descent through influence of the ordinary direct 
peristaltic movement; and I do not believe that the 
action of the abdominal muscles can be exerted to drive 
in the bowel, which the vomiting arising from inverted 
action propagated from the seat of disease itself is 
opposed to. 

I would next insist upon the slowness with which the 
air must be delivered, to allow of its reaching the 
ascending colon; as rapid inflation might produce fal- 
ness of the sigmoid flexure to a great degree, and # 
quasi valvular stricture be formed, which would prevent 
the passage of air further up: next, upon the retention of 
air for some time, so as not merely to distend the inva 
ginating bowel, but to exert pressure on the strangu- 
lated part, so as to reduce at once its vascular 
cedematous turgescence: lastly, upon the sudden dé 
livery of an additional sharper stroke, to promote the 
separation of any adhesions, which, in an older case 
may have formed. 

As to the etiology of the affection, I fear there i 
much to learn. It is interesting to find that, where a® 
apparent cause has presented itself, it has been nots 
large or solid bulky matter, but some singularly sms 
foreign matter, insusceptible of digestion—in our ow 
case, a hard seed. , 





-passed two stools decidedly bilious, and free from trade } 
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RARE CASES IN MIDWIFERY. 


By Epwarp Copeman, M.D., Physician to the Norfolk 
and Norwich Hospital. 


[Continued from page 491.) 


CasE xm. Rupture of Uterus. In the year 1361, I 
was summoned by special train at 2 a.m. to a lady, whom 
I found on my arrival to have been dead nearly an hour. 
The medical gentlemen present gave me the following 
history of this melancholy case. 

Mrs. —— was quite well at 8 p.m., playing with her 
children in her drawing-room; but, being in hourly ex- 
pectation of her labour, she told them not to make her 
laugh so much, as it made her uncomfortable. Shortly 
after this, she suddenly felt a very powerful and painful 
movement of the child, became very faint, and could 
only just manage to get to her bedroom before she was 
violently sick, having at the same time a good deal of 
pain in the body. The gentleman who was engaged to 
attend her, was immediately summoned, and, finding 
her so faint, very naturally supposed there was hemor. 
rhage, especially as she had suffered from hemorrhage 
in some of her previous confinements. There was 
none, however, externally ; but on examining, he thought 
he felt the placenta, and summoned to his assistance a 
frend and former medical attendant of the patient. 
When he arrived, he saw at once that the case pre- 
sented some unusual difficulty; and a message was im- 
mediately despatched for me to come without delay. 
Before I could arrive, matters had become so urgent, 
that another gentleman, near at hand, was summoned, 
who thought she was labouring under some unaccount- 
able shock, and that the presentation was a breech, and 
not placenta. During this time, no serious hemorrhage 
had occurred, no clots, only bloody water. In an ex- 
amination, the membranes were ruptured, but very little 
liquor amnii escaped. She was all this time very faint; 
and, as stimulants failed to remove the exhaustion 
under which she laboured, it was thought better to 
deliver. It was a breech presentation, and not without 
some difficulty was delivery accomplished. Indeed, 
when the placenta was removed, she was in articulo, 
and died almost immediately. She never from the first 
lost the pain in the abdomen; and, although she had 
intermittent labour pains, they never pressed the child 
down upon the os; neither did she ever satisfactorily 
rally from the first attack of syncope. The child was a 
male, stillborn. 

On the following day, we examined the body. The 
uterus was about half contracted, being nearly two 
inches in thickness in some places; its structure looked 
healthy, although pale; and there was no blood in its 
avity, except the clots which adhered to the part where 
the placenta had been attached. There was no blood in 
the abdomen, nor any breach of continuity to be ob- 
served on the exterior of the uterus; but, on examining 
its interior, we found the uterine structure ruptured 
longitudinally to the extent of four or five inches, the 
Tent beginning about an inch above the os uteri, and 
extending upwards in its anterior wall, leaving only the 
peritoneal covering between it and the abdominal cavity. 
This was the situation of the original pain; and my 
opinion is that a sudden violent movement of the child’s 
‘oot against the wall of the uterus just above where the 
pubes would make resistance or counterpressure, the 
Uterus itself containing but very little liquor amnii, pro- 
duced the rupture we discovered; and that this occa- 
sioned the persistent syncope and exhaustion so soon 
followed by a fatal termination. She had not had a 
child for nearly seven years. One of her labours. was 

wed by puerperal inflammation; several by hemor. 
e; and the last but one was premature. Had the 
structure of the uterus undergone any alteration dis- 
Posing it more easily to give way, in consequence of the 





attack of inflammation some years before? We could 
detect no such lesion; and the rest of the abdomen 
was healthy, though its various organs had a bleached 
appearance. 

Case xiv. Thrombus. On December 12th, 1861, I 
was summoned into the country to a labourer’s wife, who 
had been confined a few hours before with twins, it 
being her first labour. The labour was neither very 
tedious nor difficult; but after it was over, the midwife 
discovered a large swelling “ at the birth,” the nature 
of which she did not understand; so she sent for a 
surgeon living in the neighbourhood for assistance. He 
arrived late in the evening, and found an enormous 
swelling of the right labium, which was much lacerated. 
He removed some coagula from the wound ; and, to use 
his own expression, was almost immediately covered 
with blood, the hemorrhage being so severe that he 
immediately plugged, as well as he could, both the 
wound and the vagina, and sent a messenger off for me. 
Arriving there in the middle of the night, I found the 
right labium enormously distended with blood, with a 
large jagged wound, and very dark over its whole sur- 
face. The woman was very faint, although previously 
quite strong and healthy, and was in great danger of her 
life if the hemorrhage continued. there was still 
rather free oozing in spite of the plug, with increasing 
distension of the labium; I thought it, therefore, best 
to remove the plugs, and endeavour to make out the 
source of the hemorrhage; for it was still going on, 
and the patient had a scarcely perceptible pulse. Her 
surgeon thought this a dangerous proceeding, from a 
fear that a similar gush as before should take place, 
and she might die; but afterwards, with his consent, 1 
withdrew the plug from the vagina; then the other from 
the wound in the labium, and rapidly emptied it of the 
clots it contained; then, with two fingers in the vagina 
and my thumb in the wound, I turned the labium, as it 
were, inside out, and sponged the exposed surface in 
search of a bleeding point. I saw one spot where the 
blood had a brighter scarlet appearance than elsewhere ; 
and, with adip of a tenaculum, fortunately caught up 
a large artery, transfixing it at a distance of a few lines 
from its open extremity. We tied a thread ligature 
around it, and the hemorrhage entirely ceased. We 
observed a great many large veins in the labium and 
groin; but could make out no history of swelling of the 
labium previously to labour, although I think there 
must uave been some enlargement in that situation. 
The woman had lost so much blood as to require our 
careful attention for some time to restore her pulse, 
and get her safely out of her extremely exhausted con- 
dition. She had, however, no uterine hemorrhage, and 
had gone on well as regarued the uterus; but we feared 
there might follow extensive sloughing of the injured 
labium and infiltrated cellular tissue. 

Three weeks afterwards, I was informed that nothing 
untoward had occurred, and that the woman was rapidly 
recovering her health and strength. 

This is the only case of the kind that has come under 
my own personal observation ; but several have been 
related to me by professional friends, which have ter- 
minated unfavourably, either immediately from hemor- 
rhage, or subsequently from sloughing and secondary 
hemorrhage. I believe that, in the present instance, 
had any other plan been adopted for putting a stop to 
the hemorrhage, it would have been ineffectual ; and 
that, even if it could have been restrained by pressure, 
the parts would not have borne the amount of pressure 
required, without considerable inflammation and slough- 
ing being the result. I find but very little recorded ex- 
perience of this accident; but, though rare, it is a very 
formidable one, requiring prompt and decided measures. 
The best description of it which [ have recently met 


‘with,.is in a German work by Drs. Chiari, Braun, and 


published in 1853, and reviewed by myself in- 
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the number of the British and Foreign Medico-Chirurgi- 
esi Review for January 1855; but the treatment they 
recommend consists of the application of cold, and of 
pressure, the results being very unsatisfactory ; whereas 
the great practical lesson conveyed by my own case is, 
that it is possible, with eare, to find the open vessel and 
secure it with a ligature, and that, in the event of this 

accomplished, the patient may have a good re- 
covery. 

[To be continued.] 
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OM THE IMMEDIATE TREATMENT OF STRICTURE OF THE 
URETHRA. 
By Aveusrix Pricnarp, Esq., Surgeon, Clifton. 
[Read May 1st, 1862.] 

Tue British Mepicat Journat for Feb. 22nd, 1862, 
contains a short notice of Mr. Barnard Holt’s little work 
on the immediate treatment of stricture; and as the 
tone of that article was calculated to discourage a trial of 
the means described,* without any actual disparagement 
in words, and as I have a high opinion of the merits of 
the plan, I am glad to have an opportunity of bringing 
forward a few cases of stricture treated in this way. 

The article alluded to states with truth that the 
method requires some further test of its applicability, 
safety, and permanency. 

The instrument, which I now show you, is asteel guide 
capable of being opened by the passage of tubes of 
various sizes, so as to stretch or split open the strictured 
Part of the canal. 

It is required, of course, that it be passed through the 
stricture before it can be made available; and it is in- 
tended to replace the tedious process of dilatation, as 
well as to avoid the perils of the external division or 
perineal section. 

There is but a small and sharp curve to the instru- 
ment as it is usually made, and this peculiarity, with its 
tapering form, rendefs its passage more easy than that 

most sounds of the ordinary make. The greater 
weight in the handle is also of considerable advantage 
im passing it, when the patient is lying down; in which 
position it should always be used. Forthe same reason, 
the large lithotrites glide gently into the bladder, the 
Weight above being sufficient to overcome the natural 
resistance of the urethra; while the position of the chief 
weight at the handle causes any little alteration in 
direction to be exaggerated at the other end, if the in- 
strument be supported, rather than held, an inch or two 
Below the heaviest part. 

When once the guide is in the bladder, the passage of 
the tubes is a sufficiently simple process, and the case 
is within reach of a speedy cyre; for this it may as- 
suredly be called, if we can arrive in ten minutes at 
what generally requires many weeks; viz., the power of 
passing a No. 9 or No. 10 catheter, without resistance, 
imto the bladder. 

I will narrate three cases of ordinary and one of 
traumatic stricture of the urethra, treated by Barnard 
Holt’s instrument, and they shall be very short; for no 








* (So Mr. Prichard thinks; but his idea of discouragement is 
gearcely compatible with the fact that the review contaiued a brie f 
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—that of eliciting the of 20 able a surgeon as: Mr 
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daily report is required in them. They are all I have 
thus treated. 

Case 1. D.S., aged 57, came under my care in May 
of last year, in consequence of swelling of the perineum, 
of an inflammatory nature, with signs of suppuration, 
At my first visit, I only examined the perineum ; being 
influenced by the fact of his being so much beyond the 
age of our usual cases of perineal abscess and infiltra- 
tion of urine ; but the next day, wishing to pass a sound, 
I found that I could only introduce a fine probe into the 
orifice of the prepuce; and on further examination, I 
found that it was entirely adherent to the glans penis, 
and, therefore, proposed an operation under chloroform, 
This I performed the next day. I snipped off the end 
of the prepuce, and dissected it back to the corona 
glandis; leaving it all tolerably free, and the entire sur. 
face raw. I then slit up the orifice of the urethra about 
a quarter of an inch, and opened the abscess in the 
perineum, letting out about three ounces of foetid pus 
and some gas. 

Two days afterwards, I tried a No. 6 catheter; which 
passed about half way down the canal, the urine flowing 
through the wound in the perineum. A sharp rigor 
followed this proceeding. After trying in vain to get a 
small sound or catheter through the stricture, I deter- 
mined to use Barnard Holt’s instrument; and after 
some time, succeeded in getting it through the stricture 
and well into the bladder. I forced on the tubes until 
the canal was well stretched, and then inserted a No.7 
catheter easily. From this time he went on well; but 
no efforts could prevent the granulations from springing 
up and bringing back the foreskin to its former place 
over the glans. When he went away, bis health was 
wonderfully restored, and he could pass for himself a 
No. 9 steel sound ; and was able to make water in a fall 
and continuous stream, which he had not done for nearly 
forty years. 

In this complicated case, the patient had suffered from 
phymosis and stricture for the greater part of his life; 
and at last an abscess formed outside the uretbra be 
hind the stricture, leading to extravasation of urine; 
and if I had not been able to cure the stricture speedily, 
as was done by the aid of this instrument, his convales- 
cence would have been extremely tedious. 

Case . A. B., aged 33, came to me with a very ir 
ritable stricture at the membranous portion of the 
urethra, of eleven years standing, through which no in 
strument had ever been passed, although he had beem 
under varied and skilful surgical treatment. There was 
so much irritability, and pain, and bleeding, that the 
ordinary plan of treatment was quite impossible. I in- 
troduced the guide under chloroform, and failed im 
reaching the bladder; but as it appeared to be involved 
in the stricture, I stretched it well, and withdrew the 
instrument to try the catheter again; and succeeded in 
getting No. 3 into the bladder. I then passed the 
guide, and stretched the entire stricture, when I with- 
drew it again, and passed in a No. 9 catheter freely. 

After the operation, I passed Nos. 6 and 8 about once 
a week; but he was not very regular in coming to me; 
for his business required a constant supervision. He 
improved greatly in his health, and with the occasional 
aid from his catheter he passes water satisfactorily. This 
case cannot be reported as eured; for I think a further 
stretching or splitting of the stricture will be necessary; 
and although he gets on comfortably, J have advised him 
to undergo a second operation. 

I consider stricture of the urethra to be one of the 
diseases which, if left to itself, almost always, whatever 
| be the patient’s general health, progresses steadily from 
bad to worse. © : 


many surgeons; but our late associate, Mr. 





' Case um W. S., aged 42, had been the subject of 
:| stricture for twelve years, and his health had suffered 
a good deal. He hed been under the treatment be 
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was the only one who ever passed an instrument into 
his bladder, before he became my patient. 

On April 3:d,I managed to get in the guide, and 
stretched the stricture to the extent of four of the tubes, 
and passed in No.7 catheter at once. Instruments were 
passed for him occasionally until the 25th, when I in- 
troduced easily Nos. 9 and 10, without the least discharge 
of blood, or other inconvenience, and he could make 
water freely and forcibly. 

Case 1v. Traumatic Stricture. W. N., aged about 
50, fell across the edge of a ship and injured his peri- 
neum, causing difficulty of passing his water, which 
was bloody. He was relieved by baths and other treat 
ment, and returned to his work. This was about eight 
months before he became my patient, during which 
period his power of making water had been failing 
rapidly. Afier trying in vain catheters and sounds of 
all sorts and sizes, I managed to pass Bainard Holt’s 
instrument, and split up the stricture at once; but 1 
did not use the larger tubes. He speedily became 
better, and is now in comparative ease and comfort, 
the urethra being capable of holding a No.6 catheter 
easily.+ 

These are some of the most satisfactory stricture cases 
which I have ever tieated; and although no long time 


- has elapsed since they were under surgical care, they 


nevertheless help to prove the safety and applicability 
of the method of treatment; and as to permanency, I 
am not sanguine enough to hope that any instrumental 
operative treatment will cure a stricture so effectually 
that the occasional introduction of a sound will be un- 
necessary, except, indeed, in very rare instances. 

I regret that I did not use the larger tubes in every 
ease. 





— Bebietos and otices, 


On Lone, Suort, anp Weak Sicut, AND THEIR 
TREATMENT BY THE Scientiric Use or Spsc- 
TacLes. By J.Sozr,Bera Weis. London: 1862. 

Tue discovery of spectacles is generally referred to 
the thirtcenth century, but there is reason to believe 
it is of more ancient date. Sir David Brewster, 
at a meeing of the British Association held at Bel. 
fast in 1852, gave a description of a plano-convex 
rock-crystal lens, which was found in the ruins of 
ancient Nineveh. The convex side of the lens had 
not been ground in a disk-shaped tool, after the 
modern method, but appeared to have been shaped 
on a lapidary’s wheel, or in some similar manner. 

In 1604, Kepler, who was imperfectly acquainted 
with the laws of refraction, laid down certain prin- 
ciples for the application of convex and concave 
glasses. He attributed the adjustment of the eye 
for near objects to elongation of the eyeball, occa- 
sioned by contraction of the ciliary ligament. 

This opinion was confuted, in 1759, by our coun- 
tryman Dr. Porterfield (Zreatise on the Manner 
and Phenomena of Vision: Edinburgh), who con- 
tended, on physiological grounds, that the supposed 

ment was a muscle, notwithstanding its grey 
colour ; and that from its anatomical disposition, 





‘when contracted, it would draw the lens forwards, 


compress the vitreous humour behind it, by which 
the lens would be pushed further from the retina—a 
View which Mr. Relea (Lectures on the Eye, p. 
(60, 1849) endorsed after he had Meee fies oy 





by microscopic dissection, the muscular structure 
of the so-called ligament. Porterfield has taken 
special pains to draw attention to the fact that can- 
traction of the ciliary muscle and convergence of the 
optic axes are voluntary and associated movements. 
When long continued on near objects, they are, ‘the 
says, attended by a sensation of fatigue; add in 
some trades short-sightedness is acquired, the ciliary 
muscle having become contracted or rigid. ‘The 
cause of short sight he states to be, not a want of 
accommodation of the eye, but an excess of its re- 
fracting power, resulting from dbnormal convexity 
of the cornea or lens, and from the distance between 
the latter organ and the retina being too great. In 
another place, he refers the disorder to the distance 
of the cornea from the retina being too great, or, as 
we now designate it, elongation of the eyeball. 

Nor has the myopia en distans, dependent upon 
spasm of the ciliary muscle, lately described by Von 
Griife as a novelty, and the importance of using a 
concave glass for its diagnosis, escaped this learned 
writer’s notice. The effects upon vision of contrac- 
tion, rigidity, spasm, and paralysis of the ciliary 
muscle, have all been treated by him. 

The improvement which occasionally takes place in 
the range of accommodation of myopic persons, after 
they have passed the middle period of life, Porter- 
field refers to a decrease of the refracting power of 
the eye, from flattening of the cornea and lens, 
The narrowing of the pupil incidental to old age 
has also been noted by him. He has pointed out 
that the eyes of the same individual are apt to differ 
in their powers of accommodation ; that the am- 


-| blyopia of myopia is dependent upon apoplexy and 


dilatation of the vessels of the retina, and changes in 
its structure. 

Presbyopia is ascribed by him to a too low re- 
fractive power, the cornea and lens being abnor- 
mally flat. 

The eye, when at rest, or, as he terms it, “in its 
natural state”, is accommodated to rays of light 
coming from an infinite distance. He has fixed the 
nearest point of distinct vision at five or six inches; 
and recorded that, twenty-two years before writing 
his work, he could read comfortably from seven to 
twenty-seven inches. He invented and has given a 
description of an optometer; and has laid down rules 
for “ the scientific use of spectacles”, which are illus- 
trated by mathematical theorems. With this epi- 
tome of some of the facts and opinions which were 
known in this country more than a century si 
we proceed to notice the labours of Donders 
Von Grafe in the same field of scientific inquiry, 
whose “views” Mr. Wells, in the work before aus, 
“has chiefly followed”, He has treated, in eight chap- 
ters, of—1. The Accommodation of the Eye; a. 
The Range of Accommodation; 11. Myopia; av. 
Insufficiency of the Internal Recti Muscles; v. 
Sclerotico-Choroiditis Posterior; vi. Presbyopia; 
vu. Hypermetropia; vir. Paralysis, Spasm, and 
Atony of the Ciliary Muscle. 

The Accommodation of the Eye. Arit, Helmhol 
Cramer, Donders, H. _ and Henke, are 
agreed that the ciliary muscle is an important agent, 
in connexion with the lens, in the accommodation for 
near objects, Arlt contends it is assisted by the ex- 
ternal muscles of the eye, which, being in a state of 





+ I have been informed that this patient's stricture is becoming, 
tighier again, so that it will require further stretehing. i 


contraction simultaneously with it, elongate the axis 
of the eye, and effect positive accommodation. 
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Henke considers the two sets of fibres of the ciliary 
muscle to be antagonistic; that, in the adjustment 
for near objects, the circular fibres are contracted, 
and the radial relaxed; that, in accommodation for 
distance, the latter are relaxed, and the radial in a 
state of contraction. 

‘ \A-case recorded by J. Vose Solomon appears to 
favour this opinion. A young woman of 27, witha 
myopia of an inch and a half, and for features of 
eighteen inches only, gained by the operation of in- 
traocular myotomy a fair point for reading of seven 
inches and a half, and for features of six feet. She 
was then allowed to resume the use of concave 
glasses, which were No. 11 English. At the end of 
somewhat more than three weeks from this time, the 
far point for features, which had increased at the 
rate of twelve inches per week, was found to have 
continued stationary during the whole period the 
spectacles were worn. On being deprived of them, 
her accommodation at the end of three weeks ex- 
hibited a range for features of ten feet, showing that 
about the former rate of progress had been made. 
(Med. Times and Gazette, Oct. 20th, 1861.) 

Cramer considers the iris to be chiefly concerned 
in the arching forward of the lens; and that the 
ciliary muscle prevents the lens from being pushed 
backwards, and the retina from suffering an in- 
jurious pressure.* 

Helmholtz found, by means of his ophthalmo- 
meter, that the eye undergoes the following changes 
‘during accommodation for near objects:—1. The 
“pupil diminishes in size; 2. The inner edge of the 
iris moves forwards; 3. The peripheral portion of 
the iris moves backwards; 4. The anterior surface of 
the lens becomes more convex, and its vertex moves 
forwards; 5. The posterior surface of the lens be- 
comes slightly more arched, but does not change its 
position. The lens, therefore, becomes: thicker in 
the centre. He finds, from calculation, these changes 
are _ sufficient for all accommodative purposes. 
The lens is stationary, but changes its figure. 

Von Grife has recorded two remarkable cases 
which show that the external muscles and the iris 
are not essential for perfect accommodation. In 
one, all the external muscles of the eye were para- 
lysed; and in the other, the whole of the iris was 
removed by operation, without interference with the 
accommodative power.t 

The distance between the furthest and nearest 
‘point of distinct vision is called the territory or 
range of accommodation. In normal eyes, the nearest 
point varies from three and a half to five inches ; 
and the eye is then in its highest state of refraction. 
The furthest point is, for convenience of expression, 

n of as “infinite distance”, from which, up to 
six yards, all rays are parallel, and the eye is at its 
lowest state of refraction. 

The following formulary conveniently expresses 
the range of accommodation of a myopic eye, the 
far point (r) of which lies at 8” (inches) from the 
anterior surface of the lens, its nearest point (p) 


at'4”, 
: A=}—1=} 





* Nunneley conceives that the action of the ciliary muscle must be 
to draw the lens backwards. (On the Organs of Vision, pp. 178-9. 
Lendon: 1358, s 


; pax 
* Volkman and Hueck had previously pointed out that the accom- 


n._ of the eye might be nearly perfect in ysis of the third 
were where the whole iris was absent. (Kirkes" Hand-book of 


London : 1848) 
652 


» pp. 530-1, 


Donders’s method of estimating the strength of 
concave glass suited for a case of myopia affords.no 
advantage over that which has long been practised 
in this country. We make this assertion after having 
tested his plan. The greater the range of ‘accommo- 
dation, the less harm will spectacles do; and vice 
versd. 

Diagnosis of Amblyopic Myopia. A person suffer- 
ing from an uncomplicated myopia should, with 
a proper concave lens, be able to read No. 18 or 
16 of Jiiger’s test-types at a distance of twenty feet. 
If he can only read No. 20 (letters of an inch to an 
inch and a half in height), he is also amblyopie, 
The less the concave glasses correct, the greater is 
the degree of the coexisting amblyopia; and vice 
versd. 

Myopia, we know from our own experience, may 
be confounded with hypermetropia ; the diagnosis 
consists in the placing of a strong convex lens before 
the eye when looking at No. 20 type at a distance of 
sixteen or eighteen feet, the ciliary muscle having 
been previously paralysed by a solution of atropine 
(gr. iv to 3j). If the patient be hypermetropic, the 
type will be clear; if myopic, it will not be distin- 
guishable without the aid of a concave glass of 
suitable power. 

In pure presbyopia, the eye is neither myopic nor 
hypermetropic; its refraction is normal, but the 
range of accommodation is narrowed. The neur 
point is removed too far from the eye, and hence the 
difficulty of accurately distinguishing small objects, 
With a proper glass, the patient should be able to 
read brilliant type (No. 1 of Jiiger) at about eight 
inches. If he can only decipher Nos. 4 or 6 (minion 
and bourgeois), or is obliged to hold the object very 
near, he is amblyopic as well as far-sighted. 

The near point in the normal (emmetropic) eye of 
a person of forty years lies at about 8” (inches) ; at 
fifty, at about 11”—12”; and so on. If the range of 
accommodation be good, glasses should be chosen 
which will bring the near point to 8” ; but, if much 
diminished, it may be placed at 10” or 12” from 
the eye. 

In hypermetropia, or, as it was first called, hyper- 
presbyopia, the refractive power of the eye is too 
low, or the antero-posterior axis is too short*; these 
two conditions may coexist. The effect of either one 
is, that parallel rays are brought to a focus behind 
the retina, convergent rays only being united upon 
it. With a convex glass, the slightly divergent rays 
coming from a distance are brought to a focus om 
the retina. ye 

“We may often almost diagnose the affection by 
the peculiar shape of the eye; it appears smaller 
and flatter than the normal eye ; it does not fill out 
the aperture of the lids, there being a greater OF 
less space between the eyeball and the canthus, 
more particularly the outer canthus.” 

According to our experience, the disorder, although 
common in this class of eyes, is not confined to vr 
but is sometimes found in those which, as re. i 


configuration and size, are directly the opposite 


An hypermetropic patient, when working upon neat 
objects, becomes affected with asthenopia, but com 
siders he sees very well at a distance. If Ji 

large types be placed at a distance of eighteen ait 


twenty feet, the patient can read No. 18 with the’ < 


—" 








* This answers to Porterfield’s definition of presbyopia. 
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of a proper convex glass. The degree of hyper- 
metropia may vary in the two eyes. 

Considerable relief to ocular uneasiness is ob- 
tained by the constant instead of the occasional use 
of glasses in hypermetropia; and when, in young 
subjects, complicated with presbyopia, we have wit- 
nessed by this means the attainment of a normal 
near point in the course of a few weeks. 

From the injurious results which occur in the 
eyes of persons who have relieved their hyperme- 
tropia by using convex glasses of high power (8”, 
10", or 12” focus); and, from the excellent pre- 
servation in which the vision is maintained where 
weak convex spectacles have been selected and worn 
for twenty or even more years, we regard with much 
distrust the proposition of Dr. Donders to treat the 
disorder by neutralising all efforts at accommoda- 
tion with glasses of a high positive focus. 

Mr. Wells is in error in attributing to Dr. Don- 
ders the discovery of the remedial powers of convex 
glasses in asthenopia. Their use must be nearly as 
old as that of spectacles and the existence of curi- 
osityin children. The following passage, written at 
atime when Donders was in the full enjoyment of a 
schoolboy’s life, is of a sufficiently remote date to 
prove that he was not the discoverer. “ Few patients, 
not even those who are mere children, continue to 
be long affected with asthenopia without making use 
of convex glasses.” (Ed. Med. and Surg. Journal, 
1843, vol. Ix, p. 100.) 

In conclusion, we congratulate the author on 
having rendered Donders’s views on the application 
of spectacles easy of comprehension to surgeons, and 
on having produced a work which will prove an 
appropriate and useful avant courier to the Syden- 
ham Society’s translation of Donders on Ametropie. 
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VENTILATION. 
Tak subject of ventilation, like so many other sub- 


| jects, was ventilated at the late meeting of the 


Social Science Association. Sir Joshua Jebb intro- 
duced the topic by a paper, in which he pointed 
out the way in which ventilation is carried on in go- 
Yernment prisons and hospitals. His method of 
proceeding is founded on that resorted to for the 
purpose of introducing air into coal mines ; and, as 
he informed the Public Health Section, was most 
perfect in action. 

Dr. B. Sanderson followed with another paper to 
point out what a complete failure the system of ven- 


{ tilation—in principle precisely similar to Sir J. 


Jebb’s—is which has been resorted to at a great ex- 
pense in St. Mary’s Hospital. He found, for example, 
on careful and scientific investigation, that there 


‘| ¥as a complete stagnation, 7.¢., no current of air at 


all passing along the complicated air-pipes, which 
theoretically were supposed to be providing a charm- 





ingly fresh atmosphere for the benefit of the sick 
patients. On seeking for an explanation of this un- 
pleasant fact, he ascertained that there existed two 
currents of air in the shaft connected with the fur- 
nace. This shaft is forty feet high, and in it is 
placed a furnace to produce an upward current, and 
so to draw air into the hospital, and along through 
the air-pipes, and pass it away up into the clouds. 
Instead of this being effected, Dr. Sanderson found 
that, in the peripheral portion of the shaft, there: 
existed a downward current, which supplied the fur- 
nace, and then furnished an upward central current. 

Several speakers followed ; and all their remarks 
tended to one conclusion ; viz., that up to the pre- 
sent day, the so-called scientific ventilation of hos- 
pitals, lunatic asylums, etc., has proved a complete 
failure ; and that, in fact, the only method available 
and certain at the present moment is the rough and 
ready one ; viz., that of opening the windows. It 
was also suggested, on the strength of these re- 
marks, that if Sir J. Jebb’s system was scientifically 
investigated, it might perhaps turn out that it was 
not altogether so perfect as would appear from Sir 
J. Jebb’s account. At all events, this much is mani- 
fest, that wherever artificial and complicated plans 
of ventilation are resorted to, in hospitals, etc., and 
fail, serious injury is liable to be inflicted on the in- 
mates, as in the case of St. Mary’s Hospital. These 
contrivances then become delusions and snares, dé- 
luding people into the belief that the buildings are 
copiously supplied with fresh air; and thus ensnar- 
ing them into the error of not introducing fresh 
air through the windows, as they otherwise would 
do. . But the most unsatisfactory part of the whole 
business is, that our architects have, as it would 
seem, nothing to offer us in the way of supplying our 
private dwellings with fresh air. 

Is there not something very remarkable in the 
fact that, in the second half of the nineteenth cen- 
tury, and in the sixth year of the Social Science As- 
sociation, and notwithstanding the invocations to the 
worship of the goddess Hygieia which greet us at 
every turn in modern life, not the very smallest at- 
tempt is made to introduce into our private dwell- 
ing-houses a proper supply of that first essential to 
life, air? The fact seems to us really a scandal to 
be scored up to the account of our architects. The 
quiet way, also, in which even the high preachers 
of hygienic principles, men of science, put up with 
the want of the thing in their own houses is some- 
thing marvellous. We regret to say that at the 
Social Science Association, this subject of supplying 
dwelling-houses with air was not worked out. As 
the fact now stands, it would appear that the only 
well aerated individuals in this metropolis are our 
cut-throats and pickpockets—dwellers in model 
prisons ! 

The solution of this question becomes every da 
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more urgent, on account of the extensive introduc- 
tion of coal gas into our houses, whereby large 
volumes of other gases—products of its combus- 
tion, and most of them highly injurious to health 
—are introduced into our rooms. For the escape 
of these gases, and for their replacement by fresh 
air, no sort of provision is made in ninety-nine out 
of every hundred houses. So much for the advanced 
condition in this direction, in practice, of sanitary 
science. 

Moreover, in speaking of the subject of ventila- 
tion of our houses on a previous occasion, we re- 
marked that all that had hitherto been done in this 
way had evidently been done iu the wrong direction ; 
viz., in attempting to get rid of the foul air float- 
ing in the upper parts of the rooms. What we 
really want is a proper supply of fresh air intro- 
duced into our rooms. To this, as a rule, no kind 
of attention is paid. We firmly close our windows 
and doors; make a blazing fire; that is, send a 
large volume of air up the chimney and out of 
the house, and take no thought whatever about 
the source whence comes the air which must 
enter to supply the place of that which has taken 
its exit vid the chimney. As a rule, it will be 
found that the supply of our houses in London is 
chiefly derived from the basement of the house, 
passing through the kitchen, the scullery, the larder, 
the cellars, and so forth ; and if there be rat-holes, 
or any imperfection in the drains, a portion comes 
from the sewers themselves. Sometimes, indeed, when 
the draught of air from the basement is brisk, the 
air of the sewers is actually drawn up, even through 
the very traps (as they are called) of our houses. 

Populus, however divine his voice, cannot under- 
stand that the vapours of coal gas are noxious, and 
that respired air is spoiled for the purposes of life. 
He is ignorant, because he cannot see the mischief 
in these invisible entities. It is, therefore, the 
business, one would think, of science to open the 
eyes of pupulus to the truth of the matter. But 
science, strangely enough, is almost as dumb as ig- 
norance itself in this all important affair. We would 
suggest that science (if it cannot embrace two essen- 
tials at one time) should, for a season at least, give 
up its remarkable attentions to water-supply, and 
turn them upon an air-supply. Every week, learned 
chemists tell us, to the thousandth of a grain, the 
amount of impurities in our waters ; might they not 
now more advantageously give us some returns, 
some idea of the condition of the air we breathe in 
our dwelling-houses? Populus will cry out when 
his water-supply runs short, and his eyes and his 
nose will tell him pretty roughly when the article 
is not as it should be; but neither his nosé nor 
his eyes can gauge the foulness of the air he 
breathes. What is the object of these profound 


analyses of our water? Is it not that we may, 
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thereby attain to, or insure, a greater purity in 
the quality of the article? Well, then, why do not 
our chemists operate in the same sense, and with 
the same object, in the matter of the air we breathe? 
Surely its purity is as vital a want as the purity of 
water. 

Attention has, in truth, been so concentrated upon 
water-supply, that men of science have actually 
proposed a scheme for bringing London its water 
all the way from Wales; a scheme, by the way, 
which will very probably one day be a great fact, 
In the meantime, we would entreat some master of 
hygiene, in company with an architect, to tell us 
how to get the air which is outside our windows 
inside them, and to get it in cito et jucundé, i.e, 
abundantly, and without the creation of a draught, 
Surely science, which has lately actually demon- 
strated to us some of the chemical constituents of 
the atmosphere of the sun, and can trace the great 
currents of air over the face of the globe, from pole 
to equator, and so on ; surely science can condescend 
to the very homely business of superintending the 
formation of a due current of air into our houses! 


ST. THOMAS’S HOSPITAL. 


Wuoever has noted the treatment to which the 
ancient hospital of St. Thomas has been subjected 
during the.past critical months of its existence, will 
not entertain a very high opinion of the skill of its 
present managers. Indeed, the extraordinary fix 
into which the charity has been at length brought 
will lead people to ask, Who on earth are respon- 
sible for all this blundering ? Who are the manag- 
ing agents? What is the constitution of the Board 
which supervises the affairs of this magnificent in- 
stitution ? Who has the distribution of its immense 
wealth ? 

Truly, there is some excellent virtue in an open 
Board of Governors after all. Individuals, at such 
Boards, may be tiresome and refractory, and give 
much trouble by inopportune and impertinent dis 
cussion ; but the affairs of the hospital, in the end, 
are all the better for the excessive ventilation they 
are subjected to. Let those who cry out in favour 
of close Boards of Governors remark how 8% 
Thomas’s property has been managed ; into whats 
position the hospital has been permitted to drift 
under the guidance of irresponsible unknowns. 

Its Governors are, truly, either the most unfortw 
nate or the very worst of hospital managers. Drive 
by law-pressure to a rapid conclusion, they now pre 
pose to take a two years and a half’s lease of thé 
Surrey Gardens, and, at a large expense, convert tae 
music hall into temporary wards containing two 
hundred beds! This will give them su 
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| qect the model magnificent hospital which they have 


jn mental perspective. 

To this Surrey Gardens proceeding we are not sur- 
prised that all the medical officers of the hospital 
enter a protest, in the shape of a letter “To the 
President, Treasurer, Grand Committee, and other 
Governors of St. Thomas’s Hospital,” as the unknown 

wer above referred to is designated. The medical 
officers feel it a “duty incumbent on them again re- 
spectfully to address the Governors on the present 
lamentable position of this ancient charity.” The 
Governors have, it seems, thoroughly snubbed their 
medical men. 

“ Questions of vital interest have come under discus- 
sion, for the elucidation of some of which, the opinion 
of the medical staff, as of those who must be the best, if 
not the only persons qualified to form a correct judg- 
ment, should have been sought. It is, nevertheless, 
trae that our former address has remained unnoticed, 
and that our views have been either altogether ignored 
or misrepresented.” 


Their duty, nevertheless, forces them again to re- 
monstrate against the forced closure of the present 
hospital, which would be “a public scandal and a great 
calamity.” They, therefore, urge upon the Governors 
that they should do their utmost to obtain 


“Such a modification of the Bill before Parliament as 
shall secure the maintenance of this time-honoured 
charity in its present site, and the continuance of the 
priceless blessings which it dispenses, until another site 
ean be procured and another hospital erected.” 


But we have now touched upon this hospital ques- 
tion, to draw a moral from the tale—to compare the 
management of open and of close boards; and, if by 
their fruits such things may be judged, we believe 
that the public will agree with us, that the case of 
close boards is condemned. We know not how our 
readers may take the following facts and figures ; 
but most assuredly they have astonished us. We 
shall give them as they lie before us in printed re- 
ports, to show the working of two differently managed 
hospitals—St. Thomas’s and St. George’s. They 
speak for themselves, and need no comment from us. 
In 1860, 3,625 patients were admitted into St. 
Thomas’s Hospital; and in the same year, by a 
curious coincidence, 3,625 patients were admitted 
into St. George’s Hospital. The expenditure of St. 
Thomas’s Hospital during that year was upwards of 
£32,000. The expenditure of St. George’s Hos- 
pital during that year was under £16,000! So 
that, as regards in-patients, St. George’s did as 
much work as St. Thomas’s for half the money. 
Now, until some explanation be given of these 
astounding statements, we must conclude, either that 
8t. George’s Hospital patients are most niggardly, 
and therefore improperly provided for, or that a 
szong case for investigating the management of 





8s. Thomas’s Hospital is made out. | 





A MEDICAL CORONER. 


In the fight for the coronership of Middlesex, the 
lawyers are straining every nerve to beat the doctors. 
We sincerely trust that they may be disappointed ; 
and have no reason to doubt that they will be so, if 
the profession stick well to their medical eandidate. 
We are glad to find that Dr. Lankester, in the Cen- 
tral District, is receiving the warmest support, both 
in and out of the profession ; and that many of our 
medical brethren are not only backing him with 
their votes, but also supporting him with subserip- 
tions necessary for carrying on this most expensive 
contest. The whole profession is interested in Dr. 
Lankester’s success. If he succeed, the election of 
Middlesex will again be a key-note for the election 
of medical coroners throughout the country. If he 
fail, the failure will be a precedent which will be 
made use of hereafter at similar elections through- 
out the country. 


We are also glad to see that Dr. Lankester has 
the support of most influential men out of, as well 
as in, the profession. Medical men have scarcely 
any public appointments of this character open te 
them ; lawyers have more than their share. If, then, 
as is manifest, a medical man’s knowledge especially 
fit him for the office of coroner, the profession is 
bound to do its utmost to keep the appointments of 
coronerships in its own hands. Therefore, for Dr. 
Lankester’s sake, and for the sake of the profession, 
we sincerely trust that our metropolitan brethren 
will actively bestir themselves in his behalf, and se 
ensure his success. 

The following expression of opinion on the part of 
Dr. William Farr, of the General Registrar's Office, 
is a strong confirmation of the claims of a medical 
man to the office of coroner. 


“T attach the greatest importance to the office of 
coroner, as, when properly filled, it prevents crime, dis- 
sipates suspicion, and discovers the causes of death. 

“ Medical knowledge is necessary—firstly, in judging 
from the preliminary information whether inquests shall 
be held; secondly, in conducting the inquiry ; thirdly, in 
deciding whether medical or scientific witmesses shall 
be called; fourthly, in instrueting the jury ; and, fifthly, 
in returning the causes of death, under the Registration 
Act. Death is in some cases an impenetrable mystery; 
and in neatly all cases its physiological causes are en- 
tirely beyond the ken of non-medical coroners, who thus 
are liable to mislead or to misdirect, or to fail in aiding 
the juries to sift medical evidence, and to return in their 
verdicts the true causes of death. The object of the 
office is thus defeated. 

“Inquests were held in England on 21,801 bodies, 
according to a recent return; and in only 482 cases was 
the verdict homicide. This shows how many of the in- 
quests are purely medical. The coroner’s jury insti- 
tuting only a preliminary inquiry, the accused persons 
detected were tried by the judges of the land, and 109 
were convicted. This part of the procedure is very pro- 
perly conducted by the highest judicial authorities, 
The duties of a coroner are of a different cha- 


} Facter.” 
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ROYAL COLLEGE OF SURGEONS. 


As a misunderstanding exists in the minds of some 
of our readers concerning the powers of the Council 
of the College of Surgeons in the matter of election 
of Examiners, we will give the very words of the 
charter of 1852, under which the elections are made. 
We have, it will be remembered, distinctly asserted 
that the College has never in one single instance 
carried out the reforms intended and indicated by 
that charter, but has studiously and carefully pur- 
sued its old close-borough ways. Thus the charter 
says: “All future Examiners of the said College 
shall be elected by the Council of the College, either 
from the members of the Council, or from the other 
Fellows of the said College, or from both or either of 
them.” The charter gives the Council permission to 
elect Examiners out of the general body of Fellows; 
but the Council has taken-excellent care that the 
bonne bouche of an examinership should never pass 
beyond its own lips, and thus has never in any in- 
stance acted up to the spirit of the charter. The 
Council has always elected the Examiners from out of 
their own body—i.e., from the Council. The object of 
the framers of this clause in the charter manifestly 
was to enable the Examiners to elect out of the 
body of Fellows those who might naturally (by 
their age) be considered more fitted than the seniors 
of the profession—the members of Council-—to ex- 
amine candidates in some of the more purely scien- 
tific subjects connected with medicine and surgery— 
in physiology and transcendental anatomy, for ex- 
ample. 

The other point in the charter of 1852, which we | 
noticed as having been in a like manner entirely dis- 
regarded by the Council, was the permissive power 
given in the following words, and given for the 
express object of being practised :—“ That the Pre- 
sident and Vice-Presidents of the said College shall 
no longer be chosen exclusively from or out of the 
Examiners of the said College, but from or out of 
all the members of the Council indifferently, and 
whether Examiners of the College or not.” This 
reads to us something like a positive order; but, as 
we have said, it has never in one single instance 
been attended to. Carrying out the terms of the 
charter would have been knocking on the head the 
close-boroughism which distinguishes the College 
management; but this was not agreeable to the 
majority of those who held power, office, and the 
pleasant rich rewards of office ; and therefore things 
have gone on in the College just the same as they 
went on before the new (reforming) charters were 
obtained. And, alas for human nature! those who 
were wont in old days to be the loudest patriots and 
chartists, in the assaults made on the College, are 
now the most determined of conservators and pre- 
servators of ancient ways. The Royal College of 


— 
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Surgeons of England is, in truth, about the 
corporation in the country which has kept up 
old and corrupt system of self-election. 


a 


THE WEEK. 

Mr. Bowman has, we hear, resolved on resigning his 
office of surgeon to King’s College Hospital. It is 
not certain, if we are rightly informed, that a suc. 
cessor will be appointed to fill his place. There is 
some idea of dividing the whole in-door surgical 
work of the hospital between the two remaining 
surgeons. 


Ar an Extraordinary Meeting of the College of Phy 
sicians of Edinburgh, to be held on the 20th inst, 
the following motion has stood on the business-order 
of the day for consideration. 

“That on the 27th December, 1859, Lima Abraham 
La’Mert was admitted a Licentiate of the College after 
examination, and after having signed the following de. 
claration, a holograph copy of which is in the hands of 
the Secretary of the College: 

“¢], Lima Abrabam La’Mert, M.R.C.S., do hereby 
promise that, if elected as Licentiate of the Royal Col. 
lege of Physicians of Edinburgh, I will never connec 
myself with any medical practice which is publicly ad 
vertised ; and I further consent, that, if I depart from 
this engagement, I shall forfeit my diploma, and with 
it the title and rights of a Licentiate of the College, 
(Signed) Lima A. La’Mert, M.R.C.S. Glasgow, De 
cember 26, 1859.’ } 

“That Mr. L. A. La’Mert having violated this pl 
the College deprive him of his diploma, and of his ti 
and rights as a Licentiate of the College.” 

This proceeding is highly creditable to the College, 
and evinces an honourable desire to purge the pro 
fession from the disrepute attaching to it by thé 
conduct of unworthy members, which may wel 
(and ought to) be imitated by other medical oF 
leges. ‘To the constant appearance in the dailf 
journals of the following advertisement may, we 
conclude, be attributed this movement of the Cok 
lege. f 

“Mepicat Apvice. Dr. La’Mert, Licentiate of the 
Royal College of Physicians of Edinburgh, etc., com 
tinues to be consulted on the various disorders of & 
special character, and on the cure of all nervous and 
physieial infirmities, resulting from injurious habits & 
excesses. J 

“Dr. La’Mert, M.D., etc., has been engaged for 
twenty years in the treatment of these unhappy cases, 
which, through the disappointment of just expectie 
tions, seriously compromise family objects and pre 
spects, and prevent the accomplishment of designs a 
which important interests depend. His essay on ‘ 
Preservation’ contains every information on these 
jects, and may be had from the author, or from M 
39, Cornhball. ‘Price 1s, post free for 13, or sealed @ 
for 20 stamps. At home from 10 till 2 and 6 till 8 
37, Bedford Square, London.” A 
Our readers will remark that in this precious 
document there are skilfully combined two_ 
La’Merts. The first one is the youth who joiné 
the College of Physicians during the year of 
after becoming M.R.C.S.E. in 1859, Number 
with the twenty years experience, of course 
under the collegiate plumes of number one ! 
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THE LAST INFALLIBLE REMEDY FOR 
EPILEPSY. 





L’Union Médicale writes as follows in reference to a 
paper by Dr. Ogle, which lately appeared in the 
Lancet :— 

“Our correspondent has heard at London that a 
special hospital for epileptics exists in France, and that 
@ specific treatment with the galium album is there 
found successful in the cure of epilepsy. Astonished 
at these, to him, novel facts, he hastily forwarded us a 
translation of the curious episode published by Dr. Ogle. 
Unfortunately, to us, there is nothing new in all this. 
This pretended hereditary and family secret is no secret 
to any one here; neither is its want of success. Its 
use has, indeed, been loudly boasted about by the 
present possessor of the secret, M. Larnage, a zealous 
and skilful philanthropist. There exists at Leppe, io 
Ardéche, an establishment, founded in 1857, under the 
title of Asylum of St. Vincent de Paul for Epileptics, 
and placed under the Religieuses of that order. M. 
Pialla was the first doctor of it; and he has been suc- 
ceeded by Dr. Perriat. Instituted (soi-disant) as a 
charity, to aid patients excluded from hospitals, the 
asylum admits all kinds of nervous diseases (excepting 
lunacy); and in virtue of the maxim, that the rich 
should pay for the poor, the price of the pension varies 
from 3600 francs and upwards per annum to 510 francs 
for the second class. From eighty to one hundred pa. 
tients are admitted; lotteries and subscriptions being 
opened from time to time to enlarge the asylum. Who- 
ever enters must promise to remain a year, at least. 
The juice of the galium album, obtained by pressure, is 
given in doses of 125 to 150 grammes at a time, at the 
first full moon of May and September, and in the inter 
val, the use of lozenges of the juice constitutes the only 
active treatment of the epileptics. This, at all events, 
is the way in which the 800 or 900 out-patients who 
yearly go to Tain are treated, at the pharmacy where 
the religious sisters of the establishment deliver out the 
precious drugs, and sell them very dear. There are, 
however, other requisite precautions. Adults must have 
neither eaten nor drunk for twenty hours previously, and 
children for twelve hours. The same rules apply to the 
use of the lozenges; a box of twenty-four selling for 
three francs. 

“The credulous reader must not, however, imagine 
that he can himself gather the plant, and squeeze out 
its juice, and successfully employ it. No. As the 
grapes of Hermitage yield a superior wine, so does the 
gallium obtained from a reserved spot in the mountain 
alone enjoy the virtues curative of epilepsy! As to the 
modus faciendi, and the composition of the lozenges, 
*that is my secret,’ says M. Larnage., Every one will 
admire this tour de main. But the one secret which is 
most obstinately kept is that of the cures effected. 
There is not an authentic one. To be sure, there are 


.@ few cases of ecclesiastics cured or improved ; but they 
. are nameless and without address, and no details or 


clinical observation verify the fact. ‘I have seen,’ says 
M. Pialla, the acting doctor, ‘more than 4000 epileptics 
treated with the galium ; and I do not hesitate in af- 
firming that 3000, at least, have been cured or relieved.’ 
Statistics simple and easy, after the fashion of the 
establishment. Hence, then, as regards the true use of 
the galium in epilepsy, nothing precise is to be learnt 
there. In the interests of truth and science, however, 
we can supply a few decisive facts. Some time ago, M. 
was ambitious to obtain for his remedy aca- 

demic honours, and the benefits of a decree. He, there- 
fore, addressed himself to M. Delasiauve, physician of 
Bicétre, and author of an excellent work on Epilepsy. 
Eight epileptics were chosen in conditions of curability, 
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and subjected to M. Larnage’s lozenges ; but they Bier ¥ 
neither cured nor relieved. A memoir sent to the Amis. 
demy of Medicine on this subject (and which, y 
uately, has not been reported upon) proves this ? I Dr. 
ment. The therapeutic action of the pretended spemhics., 
is, therefore, definitively judged and condemned # 
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BRITISH MEDICAL ASSOCIATION: | Bra 
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Tue Thirtieth Annual Meeting of the Brita 
Medical Association will be holden at the Rom 
College of Physicians, in London, on Tuesday, 
nesday, Thursday, and Friday, the 5th, 6th, jih/**s 
and 8th days of August. 









Worcester, wer 14th, 1862. 
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NATIONAL ASSOCIATION FOR TiBjmer 
PROMOTION OF SOCIAL SCIENCE "\" 


DepaRTMENT or Pusric Hears. | fe the 
TuursDay, JUNE 121TH, 1862. ' ati 
W. Farparrn, Esq., F.R.S., President, in the Chait fons 
Dr. R. D. THomson read a paper On the Proper& 
of Waters for Domestic Purposes. He said 
usual sources of water for domestic purposes were We 
waters, agricultural river-waters, and pastoral wall 
A general idea had prevailed, that, for the pu 
drinking, well-water was to be preferred to that 
from other sources of supply; and, although 
officers had made attempts to inform the poor 
was unwholesome, their efforts were greatly obs! 
He had examined shallow well and other waters 
supply of towns, and he found that they not o 
tained sewage, but they varied generally in their 
position from day to day. He condemned in the 
unequivocal manner the use of lead-cisterns, and 
pipes, and said that they ought never to be 
conveyance of water for domestic purposes. Het 
mended the use of pastoral waters, which were 
free from pollution of sewage and agricultural i 
ties. It was becoming essential for the ine 
population on the banks of rivers, that the sup 
cities should be derived from the waters ref 
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they Witidiey were not only free from animal débris, but were 
O the Aiiaivered in cities by the force of gravity, and thus saved 
2 lalarge expenditure for pumping. 
this oh MW Dr. Mitroy read a paper by Mr. Barns, On Excessive 
ed 8 fantile Mortality, which showed that the amount of 
maed | t mortality in England exceeded anything of the 
| kind in the civilised world. 
- _| Dr.Lei1cu, of New York, attributed the cause of infant 
>| mortality in New York to bad milk. 

vee, 









Mr. RexNoups said if a cordon were built round Bir- 
gingham, and all sources of addition to the population 
yas shut out, if infant mortality increased as it had done 
daring the last ten years, at the end of thirty years 
Birmingham would become depopulated. 

Mrs. WILLIAM Fison read a paper On the Causes that 
‘|retard Sanitary Reform in Great Britain, which she 
wi aitributed to the drinking customs of the people. 
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e 
he Romi Dr. Havcuron read a paper On the Influence of 
lay, Web| Amusement on the Public Health, which showed the 


6th, 4 necessity of recreation and amusement. 


3 Fripay, June 13TH, 1862. 
ecrelamy | ww Farmparen, Esq., F.B.S., President, in the Chair. 
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’ | SirJosuva Jess read a paper on Ventilation, which 

| he explained by reference to plans and diagrams, proving 
>) } that by the use of a particular engine all buildings might 

LD. | be kept at a regular and cold temperature. 

pave. | Dr. SanDERSoN read a paper, being Observations on 

the Natura! Movement of the Air in Public Buildings 




















h, 12 i iailar to Hospitals, and the application of Artificial 
Means.of Ventilation, founded on an experimental in. 
8 ; Aa the ventilation of St. Mary’s Hospital, Pad- 
2 Pa ¥ 
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th, 4pm 4 TuEspay, JuNE 10TH, 1862. 
rs» Jay) - B.G. Baninoton, M.D., President, in the Chair. 


ie OBSERVATIONS ON OLD DISLOCATIONS, AND ON THEIR 
REDUCTION. 
5. 





BY BERNARD E. BRODHURST, F.R.C.S. 


* [Tue object of this communication was to show that dis- 
¥ } 


ions might with great advantage be reduced at a 
h later period, now that chloroform is in use, than 
4 merly ; yet the author contended that this fact had in 
INCE, [ert measure been overlooked, and that the teaching of 
"Bir Astley Cooper—namely, eight weeks for dislocations 
\ »jthe hip, and three months for those of the shoulder, 
yeas still all but universally observed. He referred to the 
acles to the reduction of old dislocations, and he then 
sidered the means of overcoming them. He pointed 
(Wo great distinguishing features of old dislocations 
mely, on the one hand, the recovery of motion and 
formation of a new joint; and, on the other, a painful 
on of the head of the bone, together with a motion- 
condition of the limb: and he suggested that inter- 
® was to be deprecated when motion was being 
ored and the new joint was becoming perfect, but that 
ction might at any time be attempted whilst the limb 
ned motionless and painful. 
A case was related of a muscular man, aged 53, who, 
ng dislocated the humerus beneath the pectoral 
*, Came under the author’s notice when the disloca- 
had existed nearly six months. The author reduced 
the 175th day. The reduction was most easy and 
diate; there was no disposition for the bone again 
become displaced, and the patient recovered almost 
entire use of the limb. 
‘onclusion, it was observed that extension ought 
0 be employed primarily in the reduction of old dis- 
uons, and the argument adduced, was as follows:— 
adhesions around the head of the bone must always | 
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be ruptured prior to reduction. If they be ruptured by 
the use of the pulleys, so much force is required in ex- 
tension, when the dislocation is old and the adhesions are 
tough, that there is danger of rupturing the muscles and 
breaking the neck of the bone ; but if they be ruptured 
by to-and.fro-movements the pulleys are unnecessary to 
replace the limb, traction and manipulation being suf- 
ficient. With chloroform, no precise time could be set 
as a limit to the reduction of an old dislocation. When 
useful motion was being regained—when the new joint 
was being formed and pain had subsided, attempts at re- 
duction might deemed unjustifiable ; but while the limb 
remained painful and motionless, the dislocation was re- 
ducible, and it ought to be reduced. 


THE TREATMENT OF ACUTE RHEUMATISM; WITH REGARD 
TO THE LIABILITY TO AFFECTIONS OF THE HEART 
UNDER DIFFERENT REMEDIES. 

BY W. H. DICKINSON, M.D. 

This paper was placed upon a tabular condensation of 
the cases of acute rheumatism which were admitted into 
St. George’s Hospital during the five years ending on 
Dec. 31st, 1861, and in whom the heart was, on admis- 
sion, unaffected by the disease. The method of treat- 
ment adopted in any particular case depended very much 
upon the chance of the patient coming under one phy- 
sician rather than another; and a comparison of the re- 
suits would, to a certain extent, be a guide to the value 
of the means used. The cases, therefore, were classified 
aceording to the treatment made use of. As the main 
object of the investigation was to ascertain the effect of 
remedies in preventing cardiac mischief, the arrangement 
was not altered by measures adopted in consequence of 
its occurrence. The tables were fourteen in number. 
The first gave the results of 8 cases in which venesection 
was early resorted to, other medicines being at the same 
time used. In 3 of the cases endocarditis or pericarditis 
was clearly recognised. In 1 there was incomplete evi- 
dence of cardiac derangement. The heart, therefore, 
was absolutely uninjured in only half the number. The 
patients remained in the hospital for an average period 
of forty-one days. The second table gives the result of 
6 cases treated solely with repeated doses of calomel and 
opium. In two subsequent classes were seen the effects 
of the same medicines aided by saline draughts, with and 
without nitre. The progress of the disease under each 
plan appeared to be much the same. The total of 24 
cases presented 6 of inflammation of the heart or its mem- 
branes, of which 2 proved speedily fatal. The average 
number of days in hospital under mercurial treatment: 
was thirty-seven. 

Toe action of some reputed specific remedies was then 
considered. With regard to opium, reference was made 
to some tables published by Dr. Sibson in the Associa- 
tion Medical Journal. 21 eases were here recorded, in 
which, when the treatment was commenced, the sounds 
of the heart were natural. Opium was given in frequent 
doses, sometimes as much as a grain an hour, besides 
other remedies supposed to have an effect in rheumatism. 
No less than 14 of the cases, or exactly two-thirds, mani- 
fested while under treatment symptoms of valvular or 
pericardial inflammation 

The cases, 7 in number, treated with nitre alone, gave 
only 1 of cardiac complication. The average duration of 
the treatment was reduced to twenty-seven days. Further 
evidence in favourof nitre was deduced by comparing the 
result of cases treated with saline remedies alone, and 
those which had salines with nitre in addition. A table 
contributed by Dr. Basham to the Transactions of the 
Society was quoted. Of 67 cases of acute rheumatism 
treated with large doses of nitre, the heart being in each 
case unaffected at the commencement of the plan, Gonly 
had symptoms of inflammation of that organ. 

In considering the treatment of saline remedies, the 
use of the term was limited. It was assumed thatthe 
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salts which potass and soda form with the vegetable acids 
undergo such changes in the system as to become equiva- 
lent, or nearly so, to the same quantity of alkali in com- 
ination with carbonic acid. Whether a certain quantity of 
potass is given as citrate, tartrate, acetate or carbonate, the 
effect upon the urine and upon the system generally was 
held to be much the same. The arrangement was made 
accordingly. Those patients treated with an aggregate 
of such salts not reaching three drachms a day were con- 
sidered as under saline treatment; those taking as much 
as three but less than four drachms, as under partial 
alkaline treatment ; those taking from half an ounce to 
an ounce and a half, as under full alkaline treatment. 

Sixty-two cases appear to have been subjected to saline 
treatment, alone or with other remedies. These afforded 
& proportion of heart-affection of 1 in 3-6. The conclu- 
sion was that salines in such quantities had but little 
influence upon the course of the disorder; when used in 
conjunction with more potent remedies, the result always 
éorresponded with the observed effect of the additional 
medicines when used independently. 

With the increased doses, which the author distin. 
guished as partial alkaline treatment, no diminution of 
the heart-symptoms was observed, although the disorder 
terminated in rather a shorter time. 

The full alkaline treatment was exemplified by two 
tables. It consisted in the adminstration of the salts 
which potass and soda form with carbonic and the vege- 
table acids, in quantities varying from half an ounce to 
an onnce and a half daily. Half adrachm of the acetate, 
with twice as much of the bicarbonate of potass, dis- 
solved in the haustus ammoniz acetatis of the hospital 
pharmacopeia, furnished an ordinary form of prescrip- 
tion. This was given every four or six hours, and some- 
times made to effervesce by the addition of a little citric 
acid. Salts of soda were sometimes resorted to. The total 
of 48 patients thus treated passed through the dangers 
of the disease with only a single instance of any cardiac 
affection. In the exceptional case the murmur came 
on within twenty-four hours of the commencement of the 
treatment, and did not prove permanent. ‘The average 
number of days in hospital, when this treatment was ap- 
plied simply, was 25, the smallest of all; when other 
medicines, as colchicum, were used in addition, five days 
were added to the average period. Dr. Garrod’s pub- 
lished cases, in which bicarbonate of potass was used 
alone, were quoted as rather less successful than those 
at St. George’s, in which neutral salts were given in ad- 
dition. Of Dr. Garrod’s cases 24 afforded 8 of inflamma- 
tion of the heart or its membranes. It wes concluded 
that the carbonates of potass and soda, and those of their 
other salts which in the body are capable of being con- 
verted into the carbonates, exert an especial curative 
power in rheumatic fever, and, if given in time, will com- 
pletely protect the heart from the dangers by which it is 
surrounded. Taking the proportion of heart-affection 
under the alkaline system, 1 in 48, and, with this as a 
standard, reviewing the other plans of treatment, the 
result was striking. 113 cases where other remedies 
were used gave 35 instances of cardiac mischief, or a pro- 
portion of 1 in 3-2. Nitre, next to the alkalies, was the 
most successful. The general symptoms were shortened 
under its use, and the frequency of cardiac inflammation 


. was reduced tol in 10. Regarding the other remedies 


which have been credited with the cure of acute rheuma- 
tism, it simply became a question which were useless and 
which injurious. Mercury allowed a proportion of cardiac 
inflammation of 1 case in 4. Saline treatment gave a 
worse result. With bleeding, one-half of the cases became 
thus complicated. Under opium the mischievous influ- 
ence of the disorder attained its maximum. Two-thirds 
of the cases so trea’'ed had the symptoms of endocarditis 
or pericarditis. With the exceptions stated, it was main- 
tained that the more active the remedies, the more un- 
toward, generally speaking, is the progress of the disease. 
672 





It was shown that the use of colchicum retarded thea bi 
covery of the patient. oa 
The practical deduction was, that acute rheuma wt 
best treated by giving at short intervals a soluti os 
nitrate, acetate, and bicarbonate of potass in such 
that ten or twelve drachms of the two latter salts tog Par 
are taken in the twenty-four hours. Half a drachmgpa® © 
the acetate, with a drachm or a drachm and a halfofij@"™ 
bicarbonate, and ten grains of nitre, would answer tir the 
purpose. pee 
A brief review of the history of the alkaline 
of rheumatism concluded the paper. 
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ELECTION OF COUNCIL OF THE ROYADD 
COLLEGE OF SURGEONS. Ato 

S1r,—It is obvious that, in the election of Coung 
lors, the Fellows residing in London have advantag 
which provincial Fellows do nct enjoy. Gen 
living long distances from London—in Liverpool, 
chester, Birmingham, Yorkshire, Somersetshire | 
Cornwall, and elsewhere—are almost practically de 
of their right of voting. Some of them can se 
reach London by the time when the ballot-box ¢ 
The time consumed and fatigue of travelling long 
tances is a real vexation to many elderly sons of 
pocrates, seared by fifty or sixty summers ; besides 
way and hotel expenses, and, what is even worse, 
necessity of leaving their practice—a truly serious 
culty where gentlemen have large country and consw 
practices. If a leading surgeon in London travels 
the wings of fame a hundred miles into the county 
re-break a badly set leg, or give his advice when 
late to a death-grasped victim, or performs some Ii Sim 
less operation which consigns his patient to the gam 
he demands a thumping fee of a hundred guine cently 
compensation for his railway expenses, his loss of Medi 
and the loss of fees which he might or might not & = 
pocketed had he been quiety immured in his const ‘ 
room at home. Compare these long-suffering’ ? 
country gentlemen with those cotemporaries who rr Sick ( 
at ease in Belgravia or Tyburnia, or in the di “a 
twenty miles round London, who in one hour, amy "8 
cost of half a crown, can fly to Lincoln’s-Inn Fields} the 1 
record their votes after their morning's work is Ie 
ready at five o’clock to digest white-bait, venisom,4 7* 
champagne at the Freemasons’, while their bucolie r 
patriots are hastening to catch the next train to 
them homeward bound before midnight. al 

This disparity of circumstances is an intolerable” 
sance, and ought to be corrected forthwith by 
generous sympathy of the Council, or by the sterm 
resolute demands of country gentlemen to mailit” 
their right of voting. By the adoption of a 
scheme, they could vote by proxy on stamped 
papers, instead of being practically disfranchi 
many now are, by the expense and inconvenient? 
which they are subjected. Surgeons are exempt 
serving juries and parochial offices, by virtue ¢ 
principle that their obligations and duties to the 
demand their presence at home: why should 
be equally privileged in their right of voting, 
the necessity of voting in propria persona ? 

The hardships of expense and toil and trou 
disfranchisement, have been ‘long keenly felt 
universities. Country clergymen have been for} 
harassed by the importunities of friends, and the 
necessities of hotly contested elections at Oxfe 
Cambridge, to attend in person their Alma M 
forfeit their troublesome privilege, the right of 
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bitter language of complaint at last reached the 
iful ears of a Minister of State; and Mr. Gladstone, 
agenerous compassion to suffering humanity and 
res anguste domi, opened up the path to the 
is of the polling-booth by getting a short Act of 
jament passed to liberate the clerical bondsmen, 
enable them to give their votes by proxy in an au- 
orised form. It would be just as easy and as liberal 
f the College were to do likewise. A printed and 
dstamped proxy-paper could be sent by the College -to 
uueah Fellow, whose signature should be attested by 
e competent witness—a magistrate, or incumbent of 
parish, or any peer or member of Parliament; and, 
case of a forgery, the delinquent should forfeit his 
Hmochise for ever. Some such plan as this is essential 
Mor the relief of the Fellows, or the fellowship becomes 
many “a delusion, a mockery, and a snare”, 
In this labour of charity, we call upon those country 
Jifdllows whose long standing in the profession and 
ROYAR | poral influence with “friends in Council” give a claim 
“Ho be heard, to exert themselves to achieve the change 
of Counmpol the present rule. Mr. Paget might lead the van; 
advas will follow; and Sir John Fife, Messrs. James, 
Gen Soden, and Carden, and Hey, and the omne hoc 
-pool, , surgeons of the large provincial hospitals of 
‘shire gqguiverpool, Manchester, Birmingham, Bath, and Bristol, 
ly dena Teds and Hull, Oxford and Cambridge, will assuredly 
in se forward to do an act of consideration and justice to 
-box clamsteir less affluent compeers, and urge the College to 
g long def "tine this clause of amendment before the legislature 
ns of ithout delay. IT an, etc., 
esides (R. W.) A Country Frettiow. 
Worse, 
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GENERALISED EMPHYSEMA. 
Letter From THomas Hinurer, M.D. 


a8 Sm—In your Journat of last week, allusion was 
made to a memoir on this subject which had been re- 
tently read by M. Henri Roger before the Academy of 
Medicine in Paris. As these cases are not very common, 
Thave thought that it might be interesting to the mem- 
bers of the Association to read the notes of the following 


0 
it not 
consu : : : 
Terings! which came under my notice at the Hospital for 
s who Mpek Children in February last. 


ut Adelicate girl, aged two years and nine months, was 
brought to the hospital on the 3rd of that month, suffer- 
Fiel ing from a very troublesome cough, with some pain on 
rk is ommg@e left side of her chest and beneath the sternum. 
»nison, ay _2ere Were sonorous rhonchi all over the chest. 
rcolic cm On the 10th, the child again presented herself, the 
in to gh having been very severe and of a paroxysmal 
cter in the intervai. On the afternoon of that day, 
became suddenly worse; the breathing became ex- 
mely hurried and noisy—* like a broken-winded 
se”, the mother stated. Her hands and the surface 
berally became livid, and the child looked as if about to 
This attack of dyspnoea lasted for an hour or two, 
d gradually subsided during the night. The next day 
® was better, though still somewhat livid, and suffer- 
from occasional violent paroxysms of cough. 
On the 13th, she was again brought to the hospital, 
i admitted as an in-patient under my care. There 
then found to be puffiness of the front of the neck, 
ar the front of the sternum, and under both clavicles ; 
tther with distinct subcutaneous crackling on pres- 
. Her hands and feet were cold; the face rather 
sky; and the nails blue. There was no general heat 
skin. The left side of the thorax measured, on the 
el of the nipple, three-eighths of an inch more than 
right; and there was extra resonance on percussion 
the greater part of the left lung. ‘There was 
ible, on auscultation, a sonorous rhonchus over both 
of the chest, with greatly prolonged expiration on 
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the left side. She was treated with ipecacuanha and 
small doses of opium. ' 

The next day (14th), lividity had decreased. The 
subcutaneous emphysema was less marked, but quite 
distinct. 

On the 15th, the emphysema was scarcely-to be de- 
tected; the extra resonance over left lung was less 
marked; and the left side of the chest measured the 
same as the right. 

From this time the child gradually got better, nothing 
remaining but the evidences of emphysema in the lungs, 
with slight bronchitis. There occurred, until about the 
10th of March, occasional paroxysms of wheezing, com- 
bined with dyspnoea, lasting for an hour or two at night, 
having, in fact, all the characters of asthma. A little 
tincture of lobelia was added to the mixture ; and on the 
19th of March the little patient was discharged, free 
from all chest-symptoms. 

In this case, the emphysema no doubt commenced in 
the lung, traversed the areolar tissue of the mediasti- 
num, and then became subcutaneous, as in M. Roger's 
cases. The signs appeared to indicate that some air 
had also escaped into the left pleura. 

I am, etc., Tuomas HiixuEr. 
Upper Gower Street, June 11th, 1862, 


LONDON PUMP WATER. 
LETTER From Epwin LanKester, M.D., F.RS. 


S1r,—I do not flatter myself that my excellent friend 
Mr. Beale has sought the opportunity when I was pub- 
licly engaged, to obtain some sympathy for our London 
pumps. It was whilst investigating the causes of the 
outbreak of cholera in the parish of St. James, in 1854, 
that I became convinced of the danger of using London 
pump-water, supplied from surface wells, for dietetical 
purposes. 

Since that time my friends, Drs. R. D, Thomson and 
Letheby, and others, have analysed the water of above 
one hundred of these wells; and in all cases they have 
found large quantities of organic matter and salts arising 
from the decomposition of organic matter. These sub- 
stances vary in quantity at different times in the same 
water; but their presence proves most conclusively that 
these waters are subject to a contamination which may 
at any time increase to such an extent as to become in- 
jurious to health, and even destroy life. It is, in the 
apprehension of such a fearful catastrophe as that which 
occurred in Broad Street, St. James's, that the Medical 
Officers of Health generally have condemned the use of 
surface well water. 

There is no doubt that there is a great prejudice in 
favour of these waters among the populace; but this 
does not arise from their purity, but, in fact, from their 
impurity. The very substances which, at times, may 
become the source of disease, are the substances which 
give out the carbonic acid gas, and form the salts that 
produce the briskness and coolness of these waters. 

It is especially in hot weather that they taste coolest, 
and are most especially liable to injure. In hot weather 
the free oxygen of the water, which oxidises and renders 
harmless the organic matters, is speedily dissipated, and 
compounds are formed which act as ferments in the 
susceptible system. It is true that the organic matters 
of water, as long as they are not decomposing, are no 
more injurious than the organic substances in soup; 
but, like decomposing soup, when these matters begin 
to putrefy, they produce most disastrous effects upon the 
system. 
mT do not see how any further inquiry can alter the 
position that has been taken with regard to London 
pumps. The analyses that exist are abuadantly suffi- 
cient to indicate their composition; whilst the cases of 
injury from their use clearly show that at any time the 
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public health may suffer from their use. It is on this 
account that I believe we ought, under no circumstances, 
to tolerate the use of these pumps, so long as water from 
‘other and less impure sources can be obtained. 

In cases where there is a necessity for using this 
water, it ought first to be boiled, and then to be filtered ; 
and this is chiefly the case in the summer season. I 


Medical Hetos. 


Rovat ConEGE or Prysicrans. At the Comitis ih 


jora, held on Saturday, June 14th, the following gent, 


men, having undergone the necessary examination, 
satisfied the College of their proficiency in the se 
and practice of Medicine and Midwifery, were d 
mitted to practixe physic as Licentiates of the Colle 


have observed that children more especially suffer from 
drinking pump water in the summer; and have seen 
eases where chronic diarrhea has been arrested by 


PA RRS 


Ath Ertl Sh POA 


having recourse to filtered Thames water, instead of the 
surface well water from pumps. 

I have stolen a few moments from my canvass for the 
coronership to write these remarks, as I am convinced 
of the importance of the subject, and the necessity of 
the condemnation of all waters derived from surface 
wells in towns, situated, as many parts of London are, 
with a thin surface of gravel over a bed of clay. 


re Charles, Bishop Auckland i 
Atwell, Gregory Haines, 13, Campden. Hill Villas, Kensingtes 
Carpenter, Robert Henry Seomed Durham . 

Cotton, Thomas, M.D., Spalding 

Garstang, Walter, M.D., Blackburn 

Lloyd, Nathaniel Hellings, Tiverton, Devon 

Moore, Edward, 15, Charles Terrace, Victoria Park 
Newcombe, James, M.D. 

Pridham, John Williams, Ringwood 

Stevenson, Thomas, Rainton, Yorkshire 


I am, etc., Epwin LankEsTER. Worthington, Francis Samuel, Lowestoft 
On the 6th instant, 


a cs tect re es Harley, Edward, King’s College 


[Dr. Dundas Thompson, in a paper read by him at the | passed the first part of the professional examinat 
Social Science meeting last week, made out a distinct | the licence. 
case condemnatory of the use of London pump waters. . 
Wheri questioned on. the point, he distinctly asserted} Royat CoLteGcE or Surczons. The following g 
that these pump waters were daily becoming more un- | men, having undergone the necessary examinati 
fitted for human drinking. That Mr. Beale has for a| the diploma, were admitted members of the Colle 
long time drank with impunity a daily pint of pump meeting of the Court of Examiners, on June 10th: 
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water containing a large amount of decomposed animal, 
etc., matters, is no proof that the water is fitted for 
general use. Epitor.] 


PHYSICIANS’ FEES. 
Srm,—In a letter in your last number signed “ Bris- 
toliensis,” a complaint is made that the physicians of 
the present day lower their rank, and lower the profes- 


‘sion generally, by reducing their charges to little above 


that of the general practitioner. In fact, that they take 
the guinea when they can get it; and when they cannot, 
they take what they can get. This complaint is but too 
true; but is the remedy not in the general practitioner’s 
own hands? [I believe itis. If it is necessary for the 
social status of the profession to have the rank of phy- 
sician amongst us, why don’t we give him the opportu- 
nity of supporting his rank? From a pretty wide ex- 
perience, I can say that the way to keep the young phy- 
sician from poaching on the territory of the general 


‘ practitioner, is for the general practitioner row and then 


to give him a day’s shooting. In other words, to call 
him in to see a case now and then. That is the most 
‘effectual remedy to the poaching system, and, at the 
same time, engenders a friendly feeling, which is by no 
means without its fruits. If “ Bristoliensis” and his 
‘neighbours will adopt my plan, they will soon have no 


‘poaching in their district, and they as well as the poacher 


will find the benefit of it. I am, etc., 


ONE oF THE OLD ScHooL. 





Lunatics In New Yorx. There are, writes the Ame- 
rican Medical Times, in this State upwards of two 
thousand insane persons confined in almshouses, jails, 
penitentiaries, who should come under the personal exa- 
mination of such commission; many of these unfor- 
tunate persons are the victims of the grossest ill-treat. 
ment, It seems impossible that, in an age so distin. 
guished for its intelligent treatment of the insane, and 
in a state so renowned for its judicious philanthropy, 
the poor lunatic is to be found still bound by chains in 
a dismal cell, unwashed, uncleansed, and receiving his 
™eagre pittance like the wild beast of the menagerie. 
Yet such a shocking spectacle may be seen in many an 
‘almshouse of this state. 
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Ashf..rd, John Wilson, Hinckley, Leicestershire 
Bradley, Samuel Messenger, Manchest 

Carr, Copley Jabez, Iver, Bucks 

Close, Charles Stratherne, Dublin 

Dias-Bandarnayke, Abraham William, Colombo, Ceylon ~ § turne 
Edger, Warren, Kirkby Stephen, Westmoreland 
Fernandes, Albert Luis, Sandal Magna, Yorkshire 
Harkin, John, Omagh 

Hawkins, Robert Richards, Martins Town, Dorset 
Hunt, Thomas, Hampstead 

Jefferson, Thomas Jervison, Market Weighton, Yorkshire 
Kelly, James, Corbridge, near Hexham 

Lindop, John Drump, Newport, Shropshire 

Logan, William, Ballyclare, co. Antrim 

McDiarmid, Albert. Rochester 

Madden, Thomas More, Dub'in 

O'Sullivan, Edward, Millecove, Berehaven, Cork 

Rawlins, William Peter, Kentish Town 

Redfern, Thomas. Chesterfield 

Wallace, Arthur Kennedy, Dublin 
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Admitted Members on June 12th :— 


Braine, Robert Speir, Nova Scotia 

Cann, Thomas Martyn, Virginstowe Rectory, Devon 

Carter, Jabez, Bedford 

Ellison, Samuel Kitching, Poplar 

Freeman, Alfred, Kennington 

Lawrence, George Richard, Faccombe, Hants 

Manook, Stephen Joseph, Calcutta 

Moss, Charles Philip, St. Helena 7 
Mulock, John Berry, Dublin % 


New Fettows. The following members of the Gk 


lege, having undergone the necessary examinations, wei Erich: 
admitted Fellows, on June 13th :— _ | Grosv 


Bankart, James, Guy's Hospilal: diploma of membership dail] Smith 
December 23, 1858 ~ \Erich: 
Barratt, Joseph Gillman, Cleveland Gardens, Hyde Park: ' 
31, 1841 
Catt, Alfred, Brighton: July 15, 1859 : 
Chester, Arthur, Assist.-Surg. 74th Highlanders: April 28,2 
Cousins, Edward, Camden Road Villas: July 11, 184 ; 
Ferguson, George, Giltspur Street: May 4. 1857 
Fletcher, James Ogden, Manchester: October 6, 1848 1 
Streatfeild, John Tremlyn, Upper Brook Street: June 11, 1a} 
Wordsworth, John Cawood, Queen Anne Street, 
Square: April 11, 1845 § 
The following members of the College, havin 


elected Fellows at previous meetings of the Counce 
admitted as such on June 13th :— 


Dale, George Cornelius, Adelaide Terrace, Bayswater: 
of membership dated March 14, 1843 

Pritchard, Thomas, Park Gate, Essex: April 23, 1830 

Sadler, Samuel Campernowne, Purton, Wilts: April 6, 

Sherwin, William, Sydney: July 7, 1826 

Thimbleby, John, Spilsby: April 22, 1840 


APPOINTMENTS, 


Buns, John, Esq., appointed Surgeon to the Dispensary 9 


ment of the Cheltenham Lying-in-Hospital. 
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———— 

re, Henry, Esq., appointed Assistant House-Surgeon to the 
Bradford Infirmary. 

Taunton, Geo., K'sq., appointed Surgeon to the City Gaol, Oxford. 


Roya Navy. The following appointments have been 
ty made :— 

ia Mal Frory, William B., Esq., Surgeon, to the Dedalus. 

4 Cowan, M. W., M.D., to the Portsmouth Division of Marines. 
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Lammrrck, the Rev. Samuel S., Cholmondeley Parsonage. 
=e —— of *Thomas Haslehust, Esq., of Claverley 
on June 17. 


MARRIAGE. 
? to Mary, 





DEATHS. 

» § Kuiour, Edward, M.B., at Stafford, aged 81, on June 9. 

Wicnotson. On May 19th, at Antigua, aged 28, Caroline Sophia, 
wife of Adam Nicholson, M.D. 















>} Vacancies. The following appointments are vacant :— 
_} Medical Officer for the Lowestoft District of the Mut- 
Sf ford and Lothingland Incorporation, Suffolk; Medical 
1 Officer to the Wisbech Union Workhouse; Medical 
| Officer to the Royal Pimlico Dispensary and Lying-in 
-){ Institution; Surgeon to the Ely Dispensary; and Dis- 
, ar for the Royal Portsmouth, Portsea, and Gosport 


ing 
av 
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by Roya Cortecs or Paysictays. On the retirement 
of Dr. Mayo from the office of President of the Royal 
College of Physicians of London, the following resolu- 
tion was unanimously agreed to by the Fellows :—“ That 
the sincere and cordial thanks of the College be re- 
») ] turned to Dr. Mayo, the late President, for the indefati- 
>] gable 2eal and entire devotion, the never failing courtesy, 
» J and the dignity with which he has presided over the 
] College during upwards of five years, and especially for 
shire ) [his great and disinterested services in promoting and 
"> J carrying into effect, during his period of office, im- 
portant changes in the state and constitution of the 

4 College.” 
’ } Tue Cottece or Surceons has published the follow- 
‘fing names of the eligible Fellows who are candidates 
for seats in the Council of this College at the ensuing 
election on Thursday, the 3rd of July next :—Edward 
_} Cock, St. Thomas's Street, retiring from the Council in 
@ rotation. Thomas Turner, Manchester; nominated by 
| Messrs. Ransome, Southam, Stubbs, R. W. Grainger, and 
» }Boutflower. John Bishop, Bernard Street; nominated 
¥ by Messrs. Hancock, Henry Lee, McWhinnie, Davies, 
_ {Cooper,and Wade. Thomas Paget, Leicester; nomin- 
»jated by Messrs. Erichsen, Hoit, Thompson, Teale, 
)|Green, and Benfield. John Adams, St. Helen’s Place; 
yj Rominated by Messrs. Curling, Paget, Critchett, Wiblin, 
hsen,and Le Gros Clark. Samuel Armstrong Lane, 
1] Grosvenor Place; nominated by Messrs. Henry Spencer 
Smith, Norton, Ure, Perry, Lee, Johnson, Toynbee, and 

\Erichsen. 


| Presentation or a TESTIMONIAL TO PRroFEssor 
pril 38 jBexttey. On Monday, May 19th, a considerable num- 
45 | ber of the present as well as former students met at the 
_ | |house of the Pharmaceutical Society, for the purpose of 

Presenting Professor Bentley witli a testimonial, con- 
aaj*sting of a handsome salver, claret-jug, and cups, in 
sjiilver, The salver bore the following inscription :— 
Presented to Robert Bentley, F.L.S., Professor of 
im votany, by 157 Students of the Pharmaceutical Society.” 
ithe testiinonial was accompanied by an illuminated 
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=i eres on vellum to the following effeet:—“ To Robert 
so | Be tley, M.R.C.S., F.L.S., Professor of Botany and 
16, #2 seria Medica to the Pharmaceutical Society of Great 






in, the accompanying testimonial is presented by 
following present and former students of the Phar- 
aceutical Society, in appreciation of his zeal and 
as a teacher, and as an expression of personal 
bt and esteem.” 

















OPERATION DAYS AT THE HOSPITALS. 





MOonpayY....... Royal Free, 2 p.m.— Metropolitan Free, 2 P.w.— 
St. Mark's for Fistula. and other Diseases of the 
Rectum, 1.15 P.M. 

Turspay. .... Guy's, 14 p.m.—Westminster, 2 p.m. 

Wepnespay...St. Mary's, 1 Pp.m.—Middlesex, 1 P=.—University 
College, 2 p.m.—Royal Orthopaedic, 2 p.m. 

Tuurspay.....St. George’s, 1 p.m.—Central London Ophthalmic, 
1 p.m.—London, 1°30 p.w.—Great Northern, 2 P.m.— 
London Surgical Home, 2 P.u. 

FRIDAY. .....- Westminster Ophthalmic, 1°30 p.s. 

SaTuRDAY..... St. Thomas’s, 1 p.u.—St. Bartholomew's, 1°30 p.u.— 
King’s College, 1°30 p.u.—Charing Cross, 2 P.M. 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





TurEspay. Royal Medical and Chirurgical Society, 8.30 p.m.: Mr. 
Salter, “ On Amaurosis”; Dr. Goodfellow, “On Arterial Ob- 
structions”; Mr. Spencer Wells, “On a Syphon-Trocar for 
Ovariotomy”; Mr. Holmes Coote, “ Caxe of Rupture of Left 
Ventricle’; Mr. French, “On Treatment of Boils.”—Zoolo- 
gical, 9 P.m. 

Wepnespay. Society of Arts (Anniversary), 4 P.u.—Royal Society 
of Literature, 4.50 P.m. 

Tuurspay. Philological, 8 p.m. 

SaturpDay. Royal Botanic, 3.45 p.m. ‘ 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—June 14, 1862. 
[From the Registrar-General’s Report. } 


on Births. Deaths. 
During week.........ssscecesees { ig pond | 1782 1119 
Average of corresponding weeks 1852-61 ........ 1769 TI119 


Barometer: 
Highest (Sun.) 29.86; lowest(Th.) 29.03; mean, 29.540. 


Thermometer: 
Highest in sun—extremes (Mon.) 117.2 degs.; (Th.) 70.8 degs, 
In shade—highest (Sun.) 70 degrees; lowest (Tu.) 43.4 degs. 
Mean—55.8 degrees; difference from mean of 43 yrs.—2.7 degs. 
Range—during week, 26.6 degrees; mean daily, 17.4 degrees, 

Mean humidity of air (saturation= 100), 80. 

Mean direction of wind, S.W.—Rain in inches, 0.92. 
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*,* All letters and communications for the Jounnat, to be addressed 
to the Evrror, 37, Great Queen St., Lincoln's Inn Fields, W.C. 
CoRRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 
necessarily for publication. 





Mr. Botromiey deprecates the publicat‘on in the JounnaL of a 
paper entitled “ The Hereditary Transmission of \ ental and 
Physical Impressions: How and When Produced. By H. Whit- 
field, Esq.” 

“I was unfortunately prevented,” he writes, “from attending 
the meeting at which it was read. Had I been present, L should 
have endeavoured to have suppressed a paper so full of absurdi- 
ties. Such a paper should not have been permitted to be read at 
a meeting calling itself scieutitic..... I regret that nearly three 
columns of the JoURNAL should have been so uuprofitably oecu- 

ied. As President of the South-Eastern Branch of the British 
Nedieal Association, I feel myself called upon to give my views 
upon the subject, that I might not be supposed tu sanction such a 


paper.” 

P. S.—Our correspondent will by this time have learnt that he has 
blamed us for not having falleu into the same mare'’s-nest as that 
into which the Lancet aud some other journals have found their 
way. The Lancet not only announced the fact of the Surrey 
Gardens being the site on which was to arise the future hospital 
of St. Thomas; but it aiso plumed itself on being the original 
discoverer of the appropriateness of that ancient region of song 


and wild animals for the purpose. The proposed lodgment, then, 
is merely of a temporary character—an Arab tent sort of affair, 
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A Lapy of the name of Miss Garret has, we hear, petitioned the 


Edinburgh Coilege of Physicians to be allowed to pass the pre- 
liminary examination, and to be registered as a student, with a 
view to the obtaining the Dipioma of the College. 


M.D.—We believe not. The regulations say distinctly that candi- 


dates must be unmarried. 


Are THE HamMMER AND CHISEL USED BY Mr. SymeE?—In some 


clinical remarks made in the Lancet of the 14th inst., by Mr. Fer- 
gusson, on a Case of Tumour of the Upper Jaw, Mr. Fergusson is 
reported to have said as follows :— 

“ Here, as he had often done on other occasions, the operation 
was performed piecemeal,—that is, portions of the diseased parts 
were brought away atatime. This was a less rude process than 
using the hommer and chisel as described by Lizars andSymr. His 
(Mr. Fergusson’s) operation could be performed without either 
removing or injuring the healthy tissues. He was content at the 
first to take away the larger portion of the tumour, partly with 
the cutting pliers and partly with the forceps, especially the lion 
forceps. He could thus remove the chief of the disease—getting 
to its centre, and then easily to the circumference. There was no 
other instrument in surgery which would enable the operator to 
do this but the semicircular cutting forceps.” 

In this passage, Mr. Fergusson maintains a principle of operat- 
ing directly opposed to that which was lately recommended by 
Mr. Syme in this Journat. It is not our province to decide such 
practical questions; but we may remark that Mr. Fergusson 


should not connect Mr. Syme’s name with ha s and chisels— 


which, so far as we know, he never used nor recommended. 





A very Proper SucGesTion.—Sir: The coming meeting of our 


Association in London, when we may hope for a more than aver- 
age attendance of the members, is opportune for the consideration 
of any change that may be thought desirable. I therefore take 
the present opportunity of suggesting, that on this and on future 
occasions arrangements should be made for holding a special 
service at the commencement of our annual meetings. The cus- 
tom of an introductory service is always observed by the members 
of the British Association, and by those of the National Associa- 
tion for the Promotion of Social Science. It has possibly been 
through forgetfulness that the British Medical Association has 
hitherto omitted to pay this reasonable tribute of acknowledgment 
to the Giver of all wisdom. Let us no longer give this occasion 
for the reproach Ubi tres medici ibi duo athei. 
I am, etc., x. 

My name is at the service of the Council, if it is asked; but it 
will be more in accordance with my own feelings, and with what 
is due to the members generally, if this suggestion appear in the 
JOURNAL simply with an initial. 


How To Gatn A ConsuLttmnec Pracrice.—Sir: I received this 


srorning the enclosed note from an old aud valued medical friend, 
who expresses himself very strongly upon the subject. 

Dr. Wallace is a gentleman who has lately settled in Colchester. 
When he called upon me, I was certainly surprised at his leaving 
with me a copy of testimonials. I never before heard of such a 
practice being adopted by physicians in search of a practice. 
Whatever may be the opinion of the profession as to the propriety 
of this, I feel confident that it will not be deemed within the rules 
of etiquette to send such testimonials, with a note like that below, 
to medical men far and wide in the counties of Essex and Suffolk. 


-If I am wrong, publicity will be the means of setting me right; 


and perhaps some standard may be laid down as to how far this 
mode of advertisement may be safely carried. Whatever may be 
the opinion of any particular member of the profession, I must, in 
the strongest possible language, express my own dissent from 
such practice; I think it. degrading to the order to which we 
both belong; and I canot illustrate this better than by asking 
What would be thoughi, said, and done, were a barrister .to en- 
close a list of his testimonials to every lawyer in the country? 
I am, ete., C. R. Bree, M.D., 
Physician to the Essex and Colchester Hospital. 
Colchester, June 3rd, 1862. 
(copy.] 

Dear Sir,—Having recently left London and settled in Col- 
chester, as a consulting physician, I beg to send for your perusal 
a copy of testimonials, which have been at various times accorded 
to me ; and I shall have much pleasure in embracing the earliest 
opportunity of making your personal acquaintance. I wish also 


to — that, having set apart Monday and Wednesday morn- 
ings 


gratuitous advice, I shall be happy to see any poor patient 
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Dr. TayLor’s Evipence.—Srir: With all due respect for 


COMMUNICATIONS have been received from :—Dr. HaNDFIBID 


rw 


ao 


. Manual of Midwifery. By Alfred Meadows, M.D. Lonéat® 
1862. ‘ 
. Veratrum Viride as a Therapeutic Agent. By Ephraim © » 


at those times, gratuitously, for whom you may desire a Second. 
opinion, provided you will kindly send by the case a note or yom 
card for my information. 
Believe me, yours truly, 
ALEXANDER WALLACE, M.Y., F.R.C.P., 
Late Physician to the St. Pancras and Northern Dispensary, 
[It is a sad thing to have to note the high moral tone put forth 
in Introductory Lectures as innate, proper, and belonging to ¢y 
“noble and high-minded” profession; to hear how careful lee 
turers are to impress upon the student's ingenuous mind the cleg 
distinction which exists between his honourable profession anj 
trade. We say it is painful to note this, and at the same time 
witness the frequent recurrence to the commonest trade mp 
neuvres exhibited by members of our profession. What must 
the aforesaid ingenuous student think when he comes to compar 
his lecturer's theory with his own experience in practice? The 
tradesman issues printed circulars as proofs of his skill, or the 
goodness of his wares. When a member of our profession dog 
the same, we cannot for the life of us see that he can be reganied 
as other than a tradesman; that he does anything more or lés 
than reduce his profession to a trade. Why does not Dr. Wallae 
quietly bide his time, and prove himself worthy by his industry 
and labours of the confidence which he would seize from th 
hands of his professional brethren by the violent coup-de-maing 
issuing testimonials to them? Eprtror.] 


editorial functions, I venture to call in question the co) 

of the opinion you have offered, in the JourNaL of June 14, Upoe 
the character of a highly distinguished gentleman. It is 
science, and to the members of the Association, that, baring 
chosen your own point of attack, you should afford sufficient 
details to put your readers in possession of the whole charge 
which you have brought against Dr. Alfred Taylor. 

You make a general statement, that “ There is undoubtedly, ant 
has long been, a feeling in the minds of those who are acquainiel 
with Dr. Taylor’s way of giving evidence in cases of criminal 
secutions, that Dr. Taylor acts too much the part of an 
cate.” This general statement you appear to support by ie 
particular instance (the censurable points of which you dome 
give) of “ a late fearful case of a murder of infants in which J 
was engaged.” (As principal, or as witness ?) i 

Having read the reported evidence of scientific witnesses m@ 
most of the important medico-legal trials, for several years 
I cannot participate in your opinion, that Dr. Taylor has eal 
“a bad name for scientific evidence”; “ has exercised his imagit 
tion, and propounded hypotheses, to explain things sci 
inexplicable.” I believe that most of your readers will agree wil 
me, the exactly ops site characteristics would be applicatle@ 
Dr. Taylor’s evidence in general; and that the present 
standing of medico-legal science in this country is due ted 
impartial and truly scientific character of Dr. Taylor's evideriee in 
particular cases. : 

The attack you have made upon Dr. Taylor, is not, in-my 
opinion, a matter simply affecting personal reputation, batit 
involves the interests of justice and of science; and for-tiat 
reason alone, without referring to Dr. Taylor, as I fear ‘be might 
not notice it, I have presumed to address you thereon. i 

Iam, etc., W. B. KestEyey. 

Upper Holloway, London, June 14th, 1862. a 


Jones; Mr. Kesteven; Dr. Lankester; Dr. InMAN; Dr. Bd. 
Waker; Mr. R. S. FowLer; Mr.J. V. SoLomoy ; Mr. A 
PrtcuarD; Dr. E. Copeman; Mr.T.M. Stone; Mr. Withiit 
Copney; Mr. G. Greaves; Mr. T. Hastenust; Mr. Epwaad 
Cousins; Dr. Graity Hewitt; THE Hon. SEcRETARIRS OF 
Men. Curr. Socrety; Dr. Cuuckerburty; Mr. C. SHARP} 
Actanp; W. A. R.; R. W. (a Country Fettow); and Dr Gi 
LESPIE. 
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XIV.—Parn. 


What is Pain? It may Kill. Its Relation to Dis- 
eases various, Pain sometimes a direct Indication 
of Treatment. Sometimes not. 

Ir would be a great thing to understand Pain in all 
its meanings. To understand it, first of all, in its 
largest or universal meaning; what it is in its own 
nature; how allied to the various morbid states and 
conditions in which it is found, how formed by 
them, how evolved from them. Then to understand 
it in its diagnostic meaning, as a symptom for prac- 
tical use; how it serves to interpret the seat and 
the kind of any present disease. And then to un- 
derstand it in its therapeutic meaning, as a symp- 
tom for the most practical use of all; how it may be 
taken to indicate the choice of remedies, and to 
direct their application and their aim. 

An immense field of inquiry is thus opened to us. 
And, indeed, it would be an affair of high philo- 
sophy to expatiate worthily upon every part of it. 
But I come to the subject in the temper of one who 
witnesses Pain under the constant obligation of 
doing the best he can to mitigate or abolish it. 
Therefore I must be pardoned for passing briefly 
and lightly over much that presents itself of great 
speculative interest, if I can but convey to practical 
minds some just notion of what Pain is in relation 
to disease, and of its value and bearing as an indi- 
cation of treatment. There are, however, a few 
general remarks which I first desire to make. 

To any one who should insist upon its being 
stated in terms what Pain is, it would, I hold, be a 
ee answer to say, that he knew himself perfectly 
well what it was already, and that he could not 
know it the better for any words in which it could 
be defined. Things which all men know infallibly 
by their own perceptive experience, cannot be made 
plainer by words. Therefore, let Pain be spoken of 
simply as Pain. 

Again, of the things which belong to simple per- 
ception, there is a wonderful agreement among man- 
kind, as long as we are content not to talk too much 
or too curiously about them. If we do, people get 
doubting and misunderstanding their own feelings. 
And this is another reason for speaking of Pain 
simply as Pain. It is safer to appeal to men’s per- 
ceptions than to their logic. 

ut, while upon these pleas, we are very fairly 

let off from defining Pain; we may perhaps be fur- 
ther admonished not to make it appear other than 
it really is, by the mode we speak of it. This, how- 
ever, is a rather difficult business. Natural sensa- 
tion suffers offence from some cause or other; and 
hereupon it is altered, raised, exasperated, and so it 
mes Pain; but it is sensation still, and nothing 
more. Nevertheless, it is and always will be some- 
more in common apprehension. No man, wise 

or foolish, ever suffered Pain, who did not invest it 





with a guast materialism. I have known many a 
philosopher, outreasoned by his feelings, take to 
rating and chiding his Pain, as if it were an entity 
or quiddity of itself. Really, for practical purposes, 
we must often let people think and speak of things 
as they seem to be, and not as they are, making a 
compromise between philosophy and common sense. 
We must let them so speak of Pain. There is no 
help for it. 

These are some of the considerations, interesting 
and puzzling at the same time, which are apt to 
occur to us when we think of Pain in the abstract. 
But let us now suppose ourselves at the bed-side 
and within hearing, when Pain raises its cry of im- 
portunate reality. And the first thing to be noticed 
is the difficulty we have in judging of Pain as a 
symptom which we do not find in respect of other 
symptoms. The fact of pain being suffered at all 
must always be taken on the patient’s own shewing. 
For there is such a thing as shamming Pain. Then, 
admitting our patient honest and his Pain real, how 
are we to make sure of its degree? Its degree can- 
not safely be reckoned according to the patient’s 
own estimate of it. Some make much of a little, 
and some make nothing of a great deal. Pain, 
indeed, has or seems to have its many degrees, and 
its extremes of small and great. There is a Pain 
which barely disturbs the complacency of a child, 
and a pain which is too much for the strength of a 
giant. But are these really the same in kind, and 
different only in degree? Does*the smallest Pain 
contain all that essentially belongs to the greatest, 
as the minutest atoms of matter have separately the 
same properties as their largest aggregates? Fami- 
liar language would seem to attest the common 
belief that it does. But small and great are spoken 
of Pain as in a figure. They belong primarily to 
things of bulk and substance. But the things of 
life and feeling are different from all things in the 
world beside. They can neither be weighed in a 
balance nor made to give answer of what they are 
to tests and reagents. Pain, itself a thing of life, 
can only be tested by its effects upon life, and the 
functions of life. And whether it be small or great 
(so to speak), or of whatever degree, it is to its affect 
upon life and the functions of life that we must 
look, if we would know the part it acts patholo- 
gically, and what it requires remedially in indi- 
vidual cases. 

Playing upon the nerves as upon an instrument, 
the force which Pain can exercise over the move- 
ments of disease is very various. It can raise, and 
it can depress them. It can quicken them into two- 
fold activity and liveliness, and it can subdue and 
bring them down as low as death. Moreover, still 
playing upon the nerves, it can so jar and spoil the 
concord of symptoms as to falsify the disease, and 
make it appear other than it really is. 

In such manner, rather than by complaint of the 
patient, does Pain tell itself and its amount of great 
and small to the reckoning of the physician. 

Pain may kill. It may overwhelm the nervous 
system by its mere magnitude and duration. 

A = fellow had suffered painter’s colic for 
several days, when, by the use of certain remedies 
which he took, his bowels Were scantily opened, and 
the Pain subsided. In a few days, however, the 
bowels became again constipated, and the Pain re- 
turned with more severity than ever. Then it was 
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that he was admitted into the hospital under my 
care. I ordered him warm bath and laudanum. 
The next day, at my visit, the Pain was unabated, 
and the constipation remained. I did not omit to 
examine the abdomen carefully. I made equable 
pressure upon it with both my hands, and almost 
with the whole weight of my body ; and, as long as 
that pressure was continued, he experienced relief. 
In the course of this day, he went several times into 
the warm bath. While he was in it, his Pain ceased ; 
but it returned as soon as he was removed to his bed 
again. The constipation was not yet overcome. In 
the course of the night, he became first cold, then 
delirious, then pulseless, then insensible; then he 
vomited some dark fluid, and then he died. 

Upon examination of the body, neither within the. 
abdomen nor elsewhere did any visible appearance 
of disease present itself to which his death could be 
attributed. There can be no doubt, I presume, that 
the man was killed by Pain, and died from exhaus- 
tion of his nervous system. 

In vol. xiv of the Medical Gazette, Dr. Borrett re- 
ports the case of a lady who died from the Pain of 
prcves Her nervous system was overwhelmed 

y the agony arising from a gall-stone impacted in 
the cystic duct. After continued suffering for sixty 
hours, she became cold and pulseless and delirious, 
and so died. After death, nothing was found to 
account for it but this gall-stone. 

In Dr. Merriman’s Synopsis of the Various Kinds 
of Difficult Parturition is a case, furnished by Dr. 

h, of a woman in whom the severest Pain and 
the most violent expulsive efforts still continued 
after the child was born, until she became cold and 
delirious, and her pulse gradually went out, and she 
died. After death, the Pain and the expulsive 
efforts were found to be owing to a polypus, which 
had its attachment to the mouth and some way up 
within the neck of the uterus. Dr. Gooch remarks 
upon the case “as a striking proof that mere Pain 
can destroy life”. 

There is an eminent instance of death from Pain— 


- death by excitement and torture of the nervous 


system, followed by its fatal exhaustion, to which I 
will just: allude. Perhaps it has often occurred to 
many minds. 

In all civilised nations calling themselves Chris- 
tian, capital punishments are now so contrived that 
death should result from a sudden arrest being put 
to the functions of an organ essential to life, and 
thus the criminal be mercifully spared (as far as 
possible) the pains of dying. But there was once a 
manner of capital punishment, esteemed the most 
ignominious, and reserved for the most criminal, 
which, when the Roman empire became nominally 
Christian, Constantine thought fit to abolish: I mean 
crucifixion. It is obvious that crucifixion did not 
at once put a stop to any vital function, but brought 
on death by pure, unmixed, protracted torture. The 
victim died from slow exhaustion of the nervous 
system by Pain. 

“Tt was the third hour, and they crucified Him. 
And when the sixth hour was come, there was dark- 
ness over the whole land until the ninth hour. 
And at the ninth hour, Jesus cried with a loud 
bg and gave up the ghost.” (Mark xv, 25, 33, 
34, 37. 

Six - <a of dying agony! The thought is 
very awf 
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In that complex of action and suffering which be- 
longs to injury and disease, small things and great, 
accidents and essentials, are often so crowded to- 
gether as to defy analysis, and causes and effects get 
so mixed that one can hardly tell which is which, 
Therefore it is an occurrence to be made much of, 
when some great fact stands out and claims its sure 
and unmistakable agency in the great result. Here 
we have Pain and Death, and the sure connexion be- 
tween them. And the rare and extraordinary cases, 
displaying the connexion, have their value mainly 
in this, that they show what, under given conditions, 
is possible, though it seldom come to pass. The 
result, complete and accomplished in the few, de- 
notes the tendency which is wrapt up in the many; 
even the tendency of Pain to death, ever working 
towards it, and often making near approaches to if, 
but seldom arriving at it. 

From the same or the like causes as the Pair 
that kills also comes the Pain that brings to 
the verge of death, and yet allows to live 
from hepatic, renal, and vesical calculi—from 
morbid growths involving nerves—from some forms 
of colic. Pain from all these can produce the 
cold skin, the collapsed features, and the faili 
pulse. And when it does, who can mistake their 
meaning? Who can doubt what should be the 
treatment? The parts are various; the present’ 
actuating causes are various. But Pain is the com- 
mon adjunct of them all; and so crying and so 
urgent as now to become practically in each case 
the representative of the whole malady—the solé 
indication of treatment, superseding and excluding 
all other indications for the time. 

In this range of cases, the whole business of the 
physician is with the nervous system. All the 
and all the expedients of his art are needed to lull 
it, and, if possible, to lay it to sleep in its agony, 
and at the same time to hold it up in its weakness, 
and prevent it from sinking into death. 

But let us fully understand what it is that we 
do, and what it is that we do not do, in such cases, 
by administering exclusively to the pain. We abate 
an accident, but we do not cure a disease. The dix 
ease remains; if curable, to be cured by other treat- 
ment ; if incurable and uncured, to have the same 
Pain engrafted upon it on a future day. The Pain 
is neither more nor less than an accident resulting 
from the mere mechanism of the parts, which ren- 
ders them obnoxious to suffer offence from foreign 
bodies within them or about them. The foreign 
bodies happen to be the products of diseases within 
the body itself; and the parts are affected by them 
not otherwise than they would be by foreign bodies: 
introduced from without. 

But, in the vast majority of cases to which Pai 
belongs, it is no superadded accident, but a true part 
of the disease. It is involved in the morbid pro 
cesses going on. It grows out of them, and is sus 
tained by them, and lasts as long as they last. 

Now the Pain which waits upon the essen 
movements of disease would be a pretty large theme 
to discourse about comprehensively, and too much 
for our present purpose. The view we now take ; 





can only be partial, but it need not be erroneous. 

Whatever sick-bed we stand by, and hear severe’ 
Pain complained of, and find it the accompaniment 
of febrile or sudden or rapidly progressive diseast/— 
we must not leave that bedside until we have s 
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fied ourselves whether anything, or what, is to be 
done expressly for the Pain. The result may be, 
either that we altogether decline to meddle with it, 
or that we make it our chief indication of treat- 
ment; but not without due deliberation in either 
case. 

What a crowd of symptoms go to make up that 
best known and most distressing of all remediable 
maladies, the sick headache! I mean the thing 
which is acute and occurs in paroxysms. And the 
symptom which takes the lead of them all is the 
Pain. Yet, when we come to treat the disease, we 
seek no direct remedy for the Pain as such. Expe- 
rience has warned us that thus neither would the 
Pain itself receive any mitigation, nor the whole 
malady be advanced towards its cure in the least de- 
gree. Symptoms there are, besides, pointing to 
those organs of the body which are above all others 
within the reach of remedies—to the stomach, and 
bowels, and liver, and imputing to them scanty, 
torpid, or disordered functions, Accordingly, our 
trust is in medicines addressed to them, and not in 
pium. And, the pain being thus got rid of, we do 
not merely abate an accident, we remedy a disease. 
The entire complex disease is swept away, and the 
Pain inclusively. True, the same patient may have 
the same sort of Pain again; but then he must first 
have the same disease. 

But have we here a constant rule of practice ? 
Whenever (to restate the premises) Pain is involved 
in the morbid processes going on, growing out of 
them, sustained by them, and lasting as long as they 
last, can it be laid down as a principle that it does 
not need a remedy for itself; but has its treatment 
always included in the right treatment of the parent 
disease? Indeed, it cannot be absolutely so laid 
down. The duration of the disease and of the Pain, 
as a part of it, according as it is long or short, 
must guide the judgment what to do, or what to 
abstain from doing, in respect of the particular 
symptom. In the cases just referred to, the disease 
is short. The pain, severe as it is, is endurable, 
while thé disease runs its brief course and hastens to 
its end. 

But there is still a wide range of cases equally 
displaying the subjection of the Pain, as in its nature 
80 in its treatment, to the nature and treatment of 
the disease ; equally showing the final cessation of 
the one dependent upon the cessation of the other, 
yet urgently calling in the meantime for some- 
thing to be done specially for the Pain, for the 
sake of present palliation and relief. And it is 
still the duration of the disease which compels this 
practice too. But now its duration is long (it 
may be), very long, while the pain being severe (it 
may be), very severe, cannot be borne, until the dis- 
ease has accomplished its entire course and brought 
itself to an end. 

Take a severe attack of acute Rheumatism in a 
Man previously healthy and at the prime of life. 

here are extreme force of vascular action, extreme 
heat, profuse perspiration, swelling of many joints 
simultaneously, and Pain, which is agonising and 
unremitting. 

Now, if this disease had a certain stated period to 
run, and that a short one; if it could be trusted to 
come to an end, or to conditions of sure mitigation 
in two or three days ; then we might be content to 
treat it as a whole, and need not be fearfully cal- 


culating the tendency of its particular symptoms, 
or seeking remedies for them; we need not 
making much of, and be specially treating, its Pain. 
Pain, severe though it be, so long as the nervous 
system bears it well and reacts upon it, may add 
celerity and force to the existing disease; it may 
quicken and invigorate all its actions, without 
disturbing their natural course and harmony. 

But acute Rheumatism has no stated period to 
run. It is oftener long than short; oftener an 
affair of weeks than of days. And pain is its ac- 
companiment from first to last ; Pain (it may be) of 
the greatest severity, and such as the nervous system 
cannot long continue to bear well and to react upon. 
Two or three nights and days made sleepless by 
Pain tell fearfully through the nervous system upon 
the whole bearing of the disease. In proportion as 
the nervous system is brought under the mastery 
of pain, and is depressed, or subdued, or exhausted 
by it, the entire disease suffers fluctuation and 
change. The pulse, hitherto steady to a certain 
number, varies between great extremes; and hitherto 
strong, it becomes weaker. The heat of skin, which 
was uniformly high, becomes lower, and, at the same 
time, unequally distributed. And now strength 
begins to pass into weakness; and now one vital 
organ and now another gives notice of something 
wrong. This may be the semblance only of disease; 
but it may be the reality. 

Observation, I think, may be trusted for the fact 
that Pain can do all this. Most rationally, there- 
fore, does it become a special indication of treat- 
ment in acute Rheumatism whenever it seems likely 
to do it ; that is, whenever it is in excess. Thus, in 
the conduct of a case of acute Rheumatism, the chief 
and greatest remedy sometimes is opium. It is al- 
most always a necessary safeguard. 

What has been said of the Pain of acute Rheum- 
atism holds good of the Pain which belongs to other 
diseases acute in their kind, and of uncertain dura- 
tion. It holds good of the Pain which attends acute 
Gout and acute Erysipelas; which attends the In- 
flammation, acute, severe, and involving many and 
various structures, produced by large burns, and la- 
cerations, and fractures, and sprains, and by the 
complex of several in the same man. We know, 
indeed, that Gout, and Erysipelas, and Inflamma- 
tion, are curable diseases, and that their Pain 
will cease whenever they come to an end. Never- 
theless, in the meantime, their pain being more 
than the nervous system can well bear, calls aloud 
for relief and remedy. For the exhaustion con- 
ducing to death, and even actual death may come 
as much as from the attendant Pain as from the 
diseases themselves. 

More need not be said. For I am not specifying 
rules, but declaring a principle—a principle that re- 
ceives abundant illustration from the fact to which 
all successful practice can testify; namely, that 
oftentimes the medical treatment of these formid- 
able affections has turned, from first to last, upon the 
right administration of opium. 

What an easy and simple affair would be the prac- 
tice of medicine, if we could always find out what 
and where the disease was, and then had only to lay 
hold of it (so to speak) in its seminal essence, and 
to treat it, and cure it ; and thus could treat and 
cure exclusively all that belonged to it ; its fever and 





all its disturbed functions of parts, and all its ex- 
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citement or depression of blood-vessels and nerves, 
and all its Pains ! 

And, indeed, one has now and then seen all this 
accomplished. One has seen a hard and bounding 
pulse laid hold of as the sole indication of treat- 
ment, and an heroic bleeding brought to bear upon 
it as the sole remedy. And, forthwith, an acute In- 
flammation, just —— with its many formidable 
accompaniments, has been summarily swept away. 
Here surely a great deed has been done ; enough 
to make a man proud of the power of his Art, 
and a little vain, perhaps, of his own skill in wield- 
ing it. 

But disease in its progress, after it has some time 
emerged, is apt to split itself into fragments, and 
each fragment to become a several centre for new 
morbid actions and suffering, to radiate from, and to 
present a several scope, at which new remedies must 
take their aim. Pain is one of these fragments and 
one of these centres. 
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Pan REFERABLE TO THE GENERATIVE ORGANS. 
[Continued from page 645.] 
WE may now consider, 

2. Cases in which there is pain, but apparently no 
difficulty, attending the discharge. 

There are a variety of circumstances capable of 
giving rise to the presence of pain during menstrua- 
tion, in cases where there is no evidence of the exist- 
ence of menstrual retention. The rheumatic dia- 
thesis predisposes — to suffering of this kind, 
as was particularly insisted on by the late Dr. 
Rigby. The patient suffering from this “ rheumatic” 
dysmenorrhea is liable to migratory pains in dif- 
ferent parts of the body, more especially in the 
joints, a loaded condition of the urine, from excess 
of urea, lithic acid, and lithate of ammonia, to- 
gether with flatulence and hemorrhoidal congestion 
(Dr. Rigby). Then, again, the presence of a con- 

ted, overloaded condition of the abdominal viscera, 
in which the pelvic organs always participate more 
or less, is frequently associated with painful or uncom- 
fortable performance of the function of menstrua- 
tion; and in nervous, hysterical subjects, the degree 
of the evil is likely to be magnified. As a rule, the 
diagnosis between cases in which the painful sensa- 
tions are due to these general causes, and those in 
which there is partial or temporary retention of the 
secretion, is not difficult, the character of the pain 
being different in the two cases, as will be presently 
shown. . 

We may now consider, with the aid of the fore- 
going conclusions, the diagnostic indications of the 
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several varieties of pain, etc., present during men- 
struation. 

The diagnostic distinctions between cases of dys- 
menorrhea in which there is partial menstrual re- 
tention, and those in which there is no such impedi- 
ment to the escape of the menstrual fluid as to 

roduce this state of things, are the following :— 
n partial retention, the pains are situated in the 
uterine regions; they may be, and generally are, 
very severe, more or less paroxysmal in character, 
resembling, though on a small scale, the pains of 
labour, and often go on increasing in intensity until 
relieved. The pain differs from that present in 
the other description of cases, in that it is more 
severe and more limited to one spot. When therg 
is no retention, the pain may be situated in the 
uterus, but more generally, perhaps, in the ovarian 
regions, in the thighs, back, etc. In menstrual re- 
tention, there may be pains in back, thighs, etc. ; but 
it is not limited to these parts, and there is also 
pain in the uterine region. 

Then, again, in menstrual retention, the pain 
which is present is of a peculiar kind. It more or 
less closely resembles the pain of labour. Coming 
on suddenly, lasting for a certain time, and then 
going off, to return again after a few minutes or after 
a longer interval,—such is the character of the pain, 
The patient may not be entirely free from pain 
throughout; but the occasional, it may be periodic, 
exacerbation, this it is which characterises it. When 
the pain is excessive, it may induce disturbances of 
the nervous system of various kinds—hysteric con- 
vulsions, agitation, anxiety, palpitations, tenesmus, 
pain in micturition, etc. 

As long as the menstrual discharge continues per- 
sistently, the presence of pain need not generally 
give rise to uneasiness, although it by no means 
universally follows that, because there is a dit 
charge, the size of the outlet is sufficient. It is the 
absence of the discharge coincidently with presence 
of the kind of pain above alluded to, that should 
make us suspicious of the existence of some obstruc- 
tion, and more especially when the symptoms in 
question have been present for any considerable 
time, or have shown themselves recently in an indi- 
vidual who previously menstruated easily and regu- 
larly. 

When, from the nature of the symptoms present, 
we are led to believe that there is a mechanical dif- 
ficulty of some kind, in order to ascertain the nature 
of this supposed difficulty, it will be necessary to 
make a vaginal examination, and in certain cases te 
use the sound. 

In those somewhat rare cases in which the dys 
menorrhea is connected with the discharge of & 
membrane from time to time from the interior of 
the uterus, the presence of the membrane itself will 
so far remove all obscurity from the diagnosis, 

When there is painful menstruation, the dis 
charge appearing scantily, disappearing for a time, 
then reappearing, perhaps in gushes, and agail 
ceasing, when this condition of things is noticed at 
successive menstrual periods, it gives ground for the 
suspicion that there is some difficulty in the escape 











of the fluid. When coagula having the form @ 
casts of the uterine cavity, or a portion of it, are” 
passed under such circumstances, this is also @ 
favour of the presence of mechanical obstructic h 
Fibrous tumour, polypus, flexion or version of t 
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uterus, pressure of ovarian tumours, hypertrophy 
of the cervix, etc., may be the cause of this obstruc- 
tive form of the affection. 

It is important not to mistake abortion for dys- 
menorrheea, or vice versd. In the case of abortion, 
there has been suppression of the menses for one or 
more periods ; but in dysmenorrhea there have been 
usually preceding attacks of similar character, and 
no suppression of the menses has been (usually) ob- 
served. When there has been partial retention of 
the catamenial fluid, clots may be passed, accompa- 
nied with contraction of the uterus and pains quite 
identical with those of labour; and in such cases 
very careful examination of the substances dis- 
charged may be necessary to enable us to distinguish 
their nature. 

Treatment. Whatever be the cause of the painful 
sensation experienced during menstruation, certain 
general rules are applicable as regards the treat- 
ment. 

The first element in the treatment is rest during, 
and for a short time previous to, the period of the 
flow. The patient must be directed to remain more 
or less constantly in the horizontal posture during 
the period in question. Means are to be taken 
to ensure the regular and proper action of the diges- 
tive organs. The food should be plain and simple ; 
and aperients are to be administered, if necessary, 
to produce regular action of the bowels, and pre- 
vent congestion and fulness of the pelvic organs. 

We are often called upon to prescribe remedies 
calculated to relieve the pain actually present. 
When the pain is very severe, opiates may be neces- 
sary ; and these are most efficacious in the form of 
enemata. We are generally able, however, to do with- 
out opium ; ether, of which the best and most effica- 
cious preparation is unquestionably the compound 
spirit of sulphuric ether of the Pharmacopeia, com- 
bined or not with camphor, henbane, or sal volatile, 
one or more of these are medicines very satisfactory 
in their effects, when given for the purpose of alle- 
viating temporarily the pain present in menstrual re- 
tention, or for more simple cases. Cannabis Indica 
isa valuable medicine in certain cases. An objec- 
tion to it, stated by Dr. West, is the varying and 
uncertain strength of the preparations obtainable. 
Chloroform inhaled, or given internally in the form 
of chloric ether, is often employed with advantage. 
Opium, in doses of half to one or two grains, may be 
mecessary in extreme cases. Opium and camphor 
combined I have frequently found very serviceable. 
When we have reason to believe that the sufferings 
of the patient are connected with the presence of a 
tendency to gout or rheumatism, it will be proper to 
give colchicum internally, which may be advan- 
tageously combined with a little blue pill, every 
night or every other night; and saline laxatives 
twice or thrice a day. 

The warm hip-bath, in which the patient is to 
remain for half an hour or so, is perhaps the most 
effectual of all remedies in affording relief from the 
extreme pain sometimes present, while it is occa- 
sionally not less effectual in directly causing the dis- 
charge to appear. It is, in fact, both palliative and 
remedial in its effects. 

Although I have been all along advocating a 
mechanical theory of dysmenorrhea, it does not fol- 
low from this that I am an advocate for an universal 


‘mechanical treatment. 


The urgency of the symptoms and other circum- 
stances must determine whether, in a given case, it 
is necessary or advisable to adopt other than the 
general treatment now described. The presence of 
sterility, associated with dysmenorrhea, may 
mentioned as a circumstance which would show the 
necessity for having recourse to other measures 
directed specifically to the removal of the cause ; 
and, if the canal of the cervix were found too small, 
it would be desirable to enlarge it. A careful ex- 
amination of the cervical canal, the manner of effect- 
ing which will be explained in its proper place, will 
generally give the observer a knowledge of the cause 
of the disorder, and what is the proper remedial 
treatment will in most cases forthwith suggest itself. 
In many cases, even where there is evident narrow- 
ing of the cervical canal, it is not judicious to 
attempt and at once to dilate the same by cutting 
or otherwise, as more good may result from the 
treatment of the condition leading to the narrowing 
in question. 


Means of Procuring Enlargement of the Canal of the 
Cervix Uteri. 

There are two methods by which the calibre of 
the cervical canal of the uterus may be increased— 
incision and dilatation. 

Incision. The hysterotome of Dr. Simpson is an 
instrument by which the cervix may be incised from 
within longitudinally, and the canal thus enlarged. 
In using the instrument in question, it must be re- 
collected that the part of the canal which it is de- 
sirable to affect by the operation is situated high 
up; and under ordinary circumstances, therefore, 
the instrument must be introduced more than an 
inch before the blade is projected and the cutting 
effected. Moreover, it is desirable to make two 
slight incisions, one opposite the other, rather than 
one deep one. In cases where the instrument of 
Dr. Simpson cannot be introduced, the internal os 
uteri being too narrow to admit it, Coghlan’s probe- 
pointed metrotome will be found applicable. (See 
Med. Times and Gaz., June 1st, 1861, p. 573.) After 
performing the operation, it is advisable to introduce 
one of Dr. Simpson’s solid round metallic bougies, of 
which graduated series are sold by the instrument- 
makers, in order to maintain the patency of the 
canal ; otherwise the effect of the operation is lost 
by the healing of the cut surfaces. The metallic 
bougies are less objectionable than sponge-tents. 
Little tubes of rolled lead have been recommended 
for the same purpose (Coghlan). 

Dilatation. The dilatation method consists in the 
gradual enlargement of the cervical canal by means 
of bougies or other instruments gradually increased 
in size, one instrument being worn for a certain 
number of days, and then replaced by another a 
little larger; or a speedier method, but one not 
quite so easily carried out in the particular kind of 
cases now under consideration, is to dilate the canal 
be means of sponge-tents ; and, having obtained the 
necessary enlargement, to leave an instrument in, to 
maintain the patency of the canal. 

Incision eS dilatation are not equally applicable 
in all cases, and incision is open to certain ob- 
jections which do not apply to dilatation. The 
danger of purulent absorption and pyeemia is greater 
when incision is performed ; and, although the opera- 





tion is more speedy, it is, unless conjoined with 
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careful subsequent treatment, less certain than the 
more tardy dilatation process. Care should always 
be exercised in dilating the cervix uteri; for al- 
though, as a rule, the organ is capable of bearing a 
tolerable amount of rough treatment with impunity, 
it is not by any means always so; fatal peritonitis 
has followed want of attention to this rule. If 
sponge-tents be employed, very great attention to 

iness is essential. It is proper always to allow 
a day or two to intervene between each insertion of 
the tent, and it is better not to leave the tent 
in the cervical cavity more than four or six hours. 
After removal of the tent, tepid water should be very 
gently thrown up the vagina. 
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PRACTICAL REMARKS ON THE PATHOLOGY AND TREATMENT 
OF SKIN-DISEASES. 


By C. Hanprierp Jones, M.B., F.R.S., Physician to the 
Hospital. 


[Continued from page 647.] 


Erythematous Eruptions. The next group of affec- 
tions 1 propose to examine are those which are charac- 
terised essentially by hyperemic afflux to the skin—in 
fact, inflammation just stopping short of effusion, or 
attended with very slight. Roseola and erythema are the 

ical members of this group; but it may include also 

e slighter forms of erysipelas. 

Commencing with the last, we must notice the justice 
of Mr. E. Wilson’s remark that erysipelas serves to esta- 
blish a link of transition between eruptive fevers and 
cutaneous exanthemata without constitutional affections 
of a specific kind. The graver forms resemble the 
eruptive fevers in their transmissibility by infection and 
contagion, and their being attended with fever often of a 
very low type; while the slighter approach very much to 

common skin-eruptions in the great obscurity of 
their causes, their great. liability to recur and to become 
chronic, the absence of fever, and the partial affection of 
the skin. Now, whoever reads over the lists given by 
authors of the causes of erysipelas ( Vide Copland’s Die- 
tionary, art. Erysipelas, p. 826) must, I think, admit 
that the disease cannot be supposed to depend, like 
small-pox, on the introduction of a definite poison into 
the circulation. Evidently a certain state of system, a 
peeuliar predisposition, goes for much more. With this, 
“the most trifling irritation” will cause the disease, 
which without it has no such effect. Foul atmospheres 
and depressing causesare potent in generating this pre- 
ition. Krysipelas may be of the most sthenic or 
ic type, and require the most opposite treatment. 
In the one, free bloodletting and purgation may be 
necessary, and little else. In the other, quinine, iron, 
and stimulants must be poured in lavishly. In London, 
at present, a sthenic case would be a rara avis; but I 
have heard of very marked ones in the country, on the 
best authority. 
~ The general bearing of the above facts certainly tends 
te show that the state of the vital powers is the main 
thing to look to in endeavouring to appreciate the phe- 
nomens of erysipelas. ‘The conception of a poison 
seems subordinate to that of a predisposition. It is the 
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latter that we have to deal with practically. As theras 
peutists, we renounce all idea of eliminating the poison, 
if we suppose there is any, seeing that in the worst 
cases all our exertions are directed to supporting the 
strength, and arresting the spread or obviating the 
effects of the inflammation. The phenomena in the 
asthenic form have much resemblance with those of 
vaso motor nerve paralysis, and are modified very bene- 
ficially by a stimulant and tonic treatment calculated to 
raise and sustain nervous power. In a case -of fre 
quently recurring erysipelatoid inflammation of the face 
in a feeble old lady under my care, the only measurés 
that do good are fresh air, good living, and citrate of 
quinine and iron. Certainly, at any rate, in the milder 
forms of erysipelas, we have little raason to believe ig 
the existence of any definite poison, and still less to 
think that we have any power to eliminate it by treat 
ment. 

Roseola and Erythema are two minor skin affections, 
which it requires some artistic power to separate, and 
which, for all useful purposes, need scarcely be separated 
at all. They are mere hyperemiz of the skin, often of 
no great extent, and for the most part of transitory 
nature. Erythema intertrigo and erythema paratrimma 
are cutaneous congestions occurring usually in young 
children under slight irritation of the surface, aided by 
heat and moisture. MRoseola infantilis is more de- 
pendent on general causes, which probably induce some 
amount of vaso-motor paralysis. I have seen this affec- 
tion very marked in a child affected with malarious dig. 
order. Roseola cholerica is no doubt produced in the 
same way. Roseola estiva and roseola autumnalis are 
in all probability the mere results of heat, or atonic re- 
laxation of the vessels. They are just such transitory 
congestions of the outer integument as often befall im 
the same season the inner, and give rise to diarrhem 
Roseola sestiva is a very little step from eczema solaré. 
Roseola variolosa, roseola vaccina, roseola rheumatiem 
and arthritica, are minor results of the direct irritatiom 
of the poisons whose name they bear. Erythema nodo- 
sum is interesting as an example of a local inflammation 
invariably, according to my experience, of asthenic cha 
racter, and yielding readily to tonics. Itis alike case 
to the cure of eczema by arsenic. The varieties of ery- 
thema are mostly associated with some catarrhal or 
febrile disorder, bronchitis, enteritis, etc.; and may be 
regarded as cutaneous irritation produced by the same 
cause that gives rise to the internal. Erythema fugax, 
by virtue of its fugaciousness, must be ranked as # 
neurosis; it is without example that any true tissue 
inflammation should appear and disappear in an appa~ 
rently causeless manner. This is the sole appanage of 
nerve-inflammations. Erythema papulatum and erythem#® 
tuberculatum are evidently related to urticaria, to lichen 
urticatus, and more remotely to lichen. The marginate 
and annulate forms of erythema and roseola are simply 
examples of that curious tendency in many skin- 
eruptions to spread excentrically, while they heal more 
or less completely in the middle. It is not at all clear 
on what this depends, nor why it is so often absent. 
The mode of distribution of the nerves does not seem im 
any way to explain it. So far is certain, that it is not# 
peculiarity belonging to any single form of eruption, and 
therefore probably depends on something in the skin 
itself. Erythema Jeve seems to me to have no claim t& 
be considered as an eruption; it is for the most part & 
mere co-result of the condition that gives rise to ana- 
sarca. 


truly inflammatory blushes, and, like all blushes, are 


In some cases, as in malarious and! 
paresis directly affeets the vaso+ 


arterial dilatation. 
choleric roseola, this 





Roseola and erythema are well described by the 
synonym given of the latter by Mr. E. Wilson ; they are — 


very often dependent on a nerve-paresis giving rise to 


motor nerves of the part itself. ..The same doubtless: 
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occurs in some of the erythemata, which are associated 
with rheumatism, bronchial or gastric catarrh. In 
others, the paresis may be the result of inhibitory action 
set up in some disordered part. This is very apparent 
in some persons of habitually weak digestion, who have 
considerable flushing of the face and neck immediately 
after a meal. The indication here is clearly to lessen 
the irritability of the mucous membrane, while in the 
former case it is to impart tone. In roseola variolosa 
and some other forms, the tissue may be directly affected. 
The general resemblance of these affections to erysi- 
pelas in its milder forms is very considerable; and the 
pathology of all is, I believe, very much the same. 
They depend upon no specific and constant cause, but 
may be set up by many. In some instances, a material 
poison in the blood may excite the phenomena; in 
‘others, some subtle atmospheric influence acting upon 
the nerves; in others, again, a remote irritation acting 
through nerves on an excitable skin. Sometimes, as in 
erythema intertrigo, the causes are purely local, and the 
treatment is clear. I am quite satisfied by experience 
of the value of tonics in some erythemata, and of astrin- 
gent sedatives in others. The following cases are of 
some interest. 

CasEI. Mrs. D., aged about 40, was seen on January 
2nd. She had recovered some weeks ago from ague. 
She had been now for some days feeling very depressed, 
in spite of stimulants. She felt bilious; her loins 
ached; and she had an eruption on the face near the 
eyes, consisting of slightly injected patches, with some 
swelling. On the left of the neck, there was a circular 
spot the size of a shilling. She was ordered to take a 
draught of carbonate of ammonia, tincture of cinchona, 
— solution, and infusion of cascarilla, three times 
& day. 

_Feb. 4th. Fever came on on the 2nd, and continued 
till this morning. Pulse excited, 100; tongue clean; 
skin moist; urine very pale and clear. She had no 
appetite. ‘The eruption on the face formed two symmetri- 
eal red patches, with subcutaneous edema extending some 
way under the orbit. The circular spot on the neck had 
increased in size, and some small ones had appeared on 
the hands and fingers. The mixture was continued; 
and she was ordered to take a pill of mercury with aloes 
at night, and to use lead lotion (two parts to ten). 

Feb. 6th. The eruption on the face was much less ; 
on neck, was gone; there were traces still on the fingers. 
The medicine was continued. 

Feb. 9th. She was much better. Her appetite was 
good; she was cheerful. Slight staining of the skin 
and desquamation were all that remained of the face- 
éruption ; the spots on the fingers were now reduced to 
rings. Two grains and a half of quinine were ordered 
to be taken three times a day. A few days later, she was 
quite convalescent, 

CasE ut. L. B., aged 16, was admitted December 15th. 
She suffered with some eczematous eruption, and with 
great pain in the forehead, which came on regularly 
every morning, and lasted about an hour ; it was attended 
with giddiness. The catamenia were regular, but very 
dark. The eczema yielded speedily to bark and arsenic ; 
but on Dec. 29th it was noted that she looked wonder- 
fully well—in fact, unnaturally so; the cheeks and fore- 
head being over red and hot. She said this was from a 
flash which came on every afternoon. With strychnia 
and cinchonine, she improved very much. I have re- 
corded a similar case in the Lancet for July 28th, 1855. 

Case mt. E. J., aged 18, was admitted February 10th, 
having been ill three years. She had pain after eating 
at the chest; meat lay very heavy. There was no epi- 
gastric tenderness. The functions were all natural. 
After taking food, her face was apt to get hot and red, 
‘and to break out into a pimply rash; and her chest the 
‘same. She complained of lumbar pain. With nitrate of 
‘silver and lactic acid, the digestion improved, and the 


eruption diminished a good deal. She only attended 
fourteen days. 

Case Iv. M. B., aged 21, was admitted May 20th. 
She had been ill one year, on and off. She had pain 
and tenderness at the epigastrium, and pain in the 
sacral region. Her legs swelled towards night. The 
face was swollen and red, as from superficial erysipelas ; 
a week later, it was desquamating. Her head ached. 
She felt very weak. ‘There was much pain after food. 
Under treatment directed to soothe and tone the sto- 
mach, with a lead lotion to the face, her digestion im- 
proved, and her face became much paler. 

Case v. M. A. A., aged 14 months, was admitted 
April 21. She had been iil one month with an eruption 
consisting of slightly raised patches of diffused inflam- 
mation, on the arms, back, abdomen, and legs. Two or 
three small bull had formed on the wrist of the left 
arm. The eruption had been on the neek. She had 
just cut two canines, and was still suckled. She was a 
fat, puffy child, fretful. The skin was hot and dry. She 
was ordered to take four times a day a teaspoonfal 
of a mixture containing two ounces of citrate of potash 
mixture and twelve minims of tinctare of opium; and 
to have lead lotion applied. 

April 24th. There was an aphthous patch on the 
tongue ; both the hands were intensely edematous; the 
skin was shining and whitish, evidently from subcuta- 
neous effusion ; the bowels were open. She was ordered 
to take two drachms of the following mixture three 
times a day. 

k Misturee potasse citratis Ziij; ferri et quine citra- 
tis 5j; liquoris potass. arsenitis mxv; tincture 
hyoscyami ml. 

The lotion was repeated. 

April 28th. She was much better. On the 26th, be- 
tween 5 and 6 p.m., a large red patch appeared on and 
about the left knee, and was now of large size. The 
hands were well. She coughed at night. The mixture 
was continued, water being substituted for the citrate of 
potash solution ; and the lotion was repeated. 

May 12th. The eruption had affected the legs down 
to the feet; it had now quite disappeared everywhere, 
leaving only some desquamation. Bowels costive. Her 
health was much improved. The mother stated thai 
the eruption, even when it swelled the hands so tensely, 
commenced as redness, which faded as the swelling took 
place. ‘Ihe mixture was ordered to be given twice a 
day, and castor oil to be taken. 

Remarks. Cases 1, 11, and v illustrate the advantage 
of the tonic treatment of some erythemata; Cases mr 
and rv, that of allaying a remote irritation, Case v was 
one of great interest. There was so much feverishness 
and irritation that I forbore at first from the employ- 
ment of tonics; and, when I began to use them, com- 
bined them with a saline. Yet they were signally useful, 
improving the health and abolishing the eruption. The 
existence of vesicles and of subcutaneous effusion shows 
how slight may be the essential difference between phe- 
nomena apparently very dissimilar. In ninety-nine 
children out of a hundred, under similar circumstances, 
the eruption would have taken the form of eczema. 
Some slight peculiarity in the vital condition of the skin 
determined it to be an erythematous w@dema, yet with 
sufficient surface-effusion to show how readily it might 
have assumed the other form. I have reco a 
similar, but more chronic case, in an adult. (See 
Brirish Mepicat Journat, Dec. 19th, 1857.) 

Purpura, though not purely a cutaneous affection, yet, 
in its less grave forms, is so much restricted to this 
tissue, and is of so much interest in various 
that I must take some notice of it here. Itis ae 
not so much an exanthem as an hemorrhage; but sti 
the more sthenic cases are attended with more or less 


swelling and congestion, apart from the sanguimeous 





effusion. By the former it shows its affinity with ‘the 
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erythemata. Rayer gives one case, indeed, of these in 
which sanguineous extravasation occurred, and which 
was uently almost identical with purpura. It 
seems quite established that it does not depend on any 
uniform cause, but rather on a peculiar state of system, 
of which “ debility of the nervous powers” (Eras. Wilson) 
and fragility of the capillaries must be considered as the 
chief characteristics. In one form, there is decided 
fever, and what is called high arterial action, which of 
course means cardiac excitement with relaxation of the 
arteries—a condition which paresis of the vagi and 
vaso-motor nerves would certainly induce. In the other, 
there is an absence of pyrexia; and the spots appear 
without tumefaction or congestion, or with but little. 
Treatment in many instances by tonics or astringents 
is very effectual (the severest case I ever saw was cured 
by matico) ; but in some cholagogue purgatives are essen- 
tial. In these, the symptoms are either the result of 
morbid matter in the blood, or of accumulations in the 
liver affecting its nerves depressingly. In the other, the 
nervous and vascular disorder is primary. This is no 
unfrequent occurrence in pathology, that the same or 
very similar results are produced by very different causes. 
I have seen more than once subconjunctival effusion of 
blood as the result of malarious disorder; and mental 
depression and nostalgia alone have produced the allied 
disorder, scurvy. 

Case x. J. M., aged 12, was admitted April 5th, 
having been ill one week. He had numerous and 
largish livid spots of purpura on the legs, mostly on the 
right. He did not feel ill. Skin cool; pulse weak. He 
had not been without potatoes. The tongue was a little 
coated. He was ordered to take seven grains of citrate 
of quinine and iron, and seven grains of citric acid in an 
ounce of water three times a day. In fourteen days the 
eruption had quite disappeared, but he required tonics 
some time longer. 

Case uu. J. W., aged 42, was admitted August 3rd. 
He had been ill four days, but had gonorrhea a fort- 
night previously, for which he had taken copaiba. There 
was now a copious eruption of urticaria on all parts of the 
body. The right forearm was much swollen ; the left was 
covered with red spots, which faded on pressure; but 
the thighs were thickly set with red livid patches like pur- 

ura. Pulse 87, of tolerable force ; tongue rather white 
in the middle ; bowels open. He attributed his disorder 
to getting wet when very hot, and drinking cold beer. 
He was ordered to have a scruple of ipecacuanha imme- 
diately, four grains of calomel at bedtime, and an ounce 
of white mixture three times a day. 

Aug. 5th. There was much itching still; the patches 
on the legs were fading; the arm was less swollen; no 
fresh spots had appeared. He was relieved by the 
emetic. The bowels were not much purged. He was 
ordered to take two grains of calomel every alternate 
night, and a dose of white mixture on the following 
mornings ; and to have six ounces of lime-juice daily. 
He was discharged well on the 24th. 


[To be continued.] 
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SEROSCYSTIC TUMOUR IN THE NEIGHBOURHOOD OF THE 
ANKLE-JOINT: REMOVAL. 


Under the care of Prescott G. HEwETT, Esq. 


JoserH W., aged 50, a labourer, was admitted into Win- 
chester Ward, under Mr. Hewett, on May 2l1st, 1862. 
He stated that about eight months ago, he noticed a 
small lump on the left ankle. He could assign no cause 
for it; he had never worn tight boots, or been subjected 
to pressure of any kind in this part. The tumour had 
gone on steadily increasing since its first appearance. 
On admission, there was found to be a small tumour 
of abont the size of a walnut over the inner malleolus; 
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it was circumscribed, firm and hard, but not osseous; it 
was quite moveable under the skin, and in no way con. 
nected with the bone. It was not painful; but caused 
great inconvenience in walking. 

May 29th. Mr. Hewett made a longitudinal incision 
over the tumour, and dissected it out. It was adherent 
to the periosteum in one part; but it was carefully re 
moved without injury to this membrane. 

On examining the tumour, it was found to be com. 
posed of a number of small cysts collected together, and 
freely communicating with each other. The cysts con- 
tained a thick cheesy matter, and had little bodies grow. 
ing within them, being evidently of the tubero-cysti¢ 
variety. The man made a quick recovery ; and left the 
hospital on June 14th. 








Original Communications, 


REMARKS ON LARYNGOSCOPY. 
By Epwarp H. S1evexrne, M.D., Physician to St. Mary's 
Hospital. 

AT a time when laryngoscopy is in its infancy among 
ourselves, it may be useful to multiply evidence of its 
practical utility; as the cui bono objection is already 
raised, and may diminish the confidence of the student 
of medicine in a method of examination, which, to those 
who have familiarised themselves with it, offers the 
most palpable evidence of its being a manifest advance 
in the diagnosis and treatment of laryngeal disease. _ 

Having recently enjoyed the advantage of employing 


the laryngoscope under Professor Czermak’s kind super 
intendence, I invited two patients suffering under hoarse. 


ness of doubtful pathology to submit to an examination — 


by the Professor. The one offering symptoms of sub- 
clavian aneurism, appeared, both to Professor Czermak 
and myself, to be so peculiarly illustrative of the value 
of this new method of diagnosis, that I venture to sub- 
mit it to the readers of this JouRNAL. 

The following are briefly the leading features of the 
case :— 

No. 89, June 21st, 1862. S.J., aged 40, of a spare 


habit, the father of a numerous family, has, for sixteem 


or seventeen years, been subject to frequent attacks of 


sore throat, but unaccompanied by hoarseness. In other 


respects, he has enjoyed good health till the commentér 
ment of his present illness, about a year and nine months 
ago. The first symptom was an attack of rigors, a! 
buted to a damp bed used on a journey, followed, thres 
days after, by hoarseness, which had continued ever 
since, with some dyspneea; the latter feature has di- 
minished during the last six weeks. He has had n0 
pain in the throat; but has all along had a sensation of 
there being something in his throat. Ever since the 
commencement of the hoarseness, he has had a husky 
cough. For two months past, he has had a pain at the 
upper right thorax. The cough has not been wors@ 
since this pain has come on. He has never spat bloods 
but of a morning there is copious yellow expectoratione 
There is no dyspnea at present; and position makes 
no difference in regard to respiration. There is a ci 
cumscribed dulness at the middle of the right clavicle, 
with a well marked systolic murmur, not heard over the 
heart, and extending feebly into the axillary and carotid” 
arteries. The pulse of the right radial is feebler than 
that of the left. 7 
On subjecting the patient to laryngoscopic exam 

tion, which he bore remarkably well, it became at ¢ 
apparent that the hoarseness was due to the project 
into the laryngeal cavity, from the anterior junction @ 
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the vocal cords, of two growths of a polypoid character. 
The upper one (p) being attached to or springing from 
the left upper vocal cord or upper thyro-arytenoid liga- 
ment ; the lower one (p!) from the true vocal cord on the 
right. The latter occasionally became partially concealed 


pP t 





t.V.C 


tV.C 


t. Base of tongue. 

e. Epiglottis with its projecting internal cushion. 
1. a, Aryteno-epiglottic ligament. 

a, Arytenoid cartilage and cornicula laryngis. 

u,v. c. Upper or false vocal cords. 

v. Ventricle of the larynx. 
t.v.c. True vocal cords. 

p.&p'. Polypi: the one, p, attached to the left upper or false 
vocal cord; the other, p’, arising from the inner 
surface of the right true vocal cord, in the angle 
between the true vocal cords. 


in the ventricle of the larynx. The Professor is of 
opinion that the growth is an epithelioma, and that it is 
particularly well adapted for operative procedure; and 
which, in this case, may be attempted without any pre- 
liminary process for accustoming the patient to the in- 
troduction of instruments, as he happens to be remark- 
ably easy of examination, and presents little sensitive- 
ness of the faucial region. 

The adjoining woodcut, with the appended explana- 
tions, will better illustrate the state of the parts than 
any further remarks of mine. 

Without the laryngoscope, we should have been satis- 
fied with a false explanation of the hoarseness, and have 
remained entirely in the dark as to the real nature of 
the lesion. I need scarcely remind the readers of the 
JouRNAL that we are, in reality, only too uniformly in the 
same position with regard to all affections of the larynx. 
An instrument which, skilfully guided, becomes a means 
of withdrawing so important a class of affections as 
those of the Jarynx from the dreamland of hypothesis, 
and transferring them to the domain of positive science, 
is deserving of our most serious attention. 

I venture only to add one caution. To use the in- 
strument properly, and to prevent disappointment, the 
observer must train himself patiently; but with 
moderate perseverance, he will soon satisfy himself that 
it is eminently useful, both in regard to diagnosis and 
to treatment. 





SurcipE oF A Surceon. On the 19th inst., Mr. John 
Adams, surgeon, Uttoxeter, committed suicide by hang- 
ing himself in a building adjoining his residence, where 
he was discovered quite dead. The deceased, who had 
come into possession of a considerable fortune some 
years ago, had since that time indulged in habits of in- 
temperance. Some months back he married a young 
woman named Wigley, but the union proved an unhappy 
one, and a separation took place. Mrs. Adams after- 
wards went to live at Birmingham. At the beginning of 
the present week she returned to Uttoxeter for the pur- 
_ of removing some luggage, and was requested by 

er husband to stay and live with him again. This she 
refused to do, and it is supposed that this refusal preyed 
upon his mind and led to the commission of suicide, 
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THERAPEUTICS: THE ACTION OF 
REMEDIES. 


Ir is somewhat suprising to note the sort of feverish 
energy with which medical men in France, England, 
and America are searching out and investigating 
the nature of new remedies. Would not the time 
and energy of those of our brethren thus engaged be 
far better employed in the attempt at elucidating the 
mode of action and the exact effects of those well- 
accredited remedies of which we already possess so 
goodly a number? Our ignorance, indeed, of the 
physiological action of remedial agents on the body 
is something very surprising; and we may safely 
affirm that there is no department of experimental 
medicine which offers so wide an opening for the 
labours of the pathological physiologist, none which 
offers so goodly a prospect of novel facts and results. 
The real truth is, that we know absolutely nothing 
of the mode of action of even those remedies whose 
effects are most clearly manifest. 

Dr. Handfield Jones some time since called the 
attention of the College of Physicians of London to 
the unsatisfactory state of our therapeutical know- 
ledge, and the thanks of the profession are due to 
him for having done so. Truly enough he argued : 
Is it not the duty of the leading body of the profes- 
sion in medicine to make some effort to arrive at 
serious and settled opinions respecting the usefulness 
of the various methods of treating diseases, about 
which so much discordance of opinion exists amongst 
us? 

The position of our knowledge of the effects of 
remedies on the body is indeed most unfortunate. 
What know we of the particular actions exerted on 
nerves, vessels, and organs, by our remedies? It is 
really humiliating to think that, even in the in- 
stance of the most familiar remedies, we know 
scarcely anything of their mode of action in the 
body. Clearly, our therapeutics are profoundly em- 
pirical. Is such a state of things, Dr. Jones asked, 
worthy of our high position? Ought we to be the 
only opifices in the world who have no intimate 
acquaintance with the tools we use? The informa- 
tion sought for is no mere speculative knowledge ; it 
is eminently practical, and such as we cannot well 
do without, if we are to treat disease as men of 
science. 

Let us look to some instances. It had long been 
a familiar fact that colchicum cured gout, at least 
the articular gouty paroxysm. It was also pretty 
certain that lithic acid was the materies morbi of the 
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disease ; and so it came to be accepted by many that 
colchicum procured the discharge of retained lithates 
from the system. But an eminent member of our 
body, by exact research, has clearly proved that this 
is not so—that colchicum has no effect in increasing 
the excretion of uric acid or urea. The eliminant 
view of its modus operandi therefore fails, and we 
have to look for another explanation of its remedial 
virtue. If this should be, as some have thought, 
that it only suppresses the articular manifestation, 
without ridding the system of the poison, is not this 
a most important practical point, which ought to be 
well proved and tested? Or, again, if it be true 
that colchicum is, as has been stated, an antidote 
to the gouty poison, which may be used to overcome 
its slighter as well as its greater morbid manifesta- 
tions, should not this be fully made out? Is not all 
this most practical ? 

The effects of mercury on the system surely de- 
serve to be ascertained-much more accurately than 
they are at present. It has a classical repute for its 
cholagogue action on the liver, and its power of 
causing the absorption of inflammatory exudation ; 
yet recently it has been seriously questioned whether 
it has these properties at all. Such doubts ought 
not to be possible in the nineteenth century. Again, 
with regard to digitalis, it is known to lower and 
diminish the action of the heart ; and also it is be- 
lieved by many to tone and strengthen a weak one. 
Here is an apparent contradiction, which needs to 
be explained, and which probably might be, by 
aid of the advances recently made in neurology. 
Once more, is it. creditable to us that we should 
have been all these years curing ague with bark, 
and yet never set ourselves earnestly to find out how 
this remarkable result is produced? What do we 
know of the mode by which arsenic cures a skin- 
disease, or chlorate of potash a stomatitis ? 

If our knowledge were more perfect, we should 
not only handle our weapons with greatly more 
satisfaction to ourselves, but with greatly increased 
power over disease. We should no longer be acting 
blindly and empirically, but with a clear perception 
of what we were about. When we knew well what 
a remedy did in one case, we should be able to apply 
it to analogous cases. Further, from the knowledge 
of the true action of remedies there would certainly 
result a better insight into the nature of diseases. 
If, for instance, it were determined that arsenic 
cured eczema by its tonic influence on cutaneous 
vaso-motor nerves, it would be a matter of just in- 
ference (supposing no other eliminant action to be 
set up, and the health to remain undisturbed, which 
is the common case), that eczema did not depend 
pon a blood-poison ; apd a similar conclusion might 
be arrived at in various analogous instances. Is it 
not most desirable for our own credit, and for the 
welfare of the public, that such questions as have 
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been lately raised should be fully and finally solved; 
or, at least, that an honest, earnest, intelligent, and 
adequate effort should be made to solve them? Ig 
it creditable to us to have our best authorities go 
divided as they recently have been as to the value of 
bloodletting ic inflammation, of antimony in pneu 
monia, of mercury in syphilis, and of calomel and 
opium in peritonitis and other cases of inflammatory 
exudation? Ought we not to ascertain accurately 
the natural course of disease, with its possible varia- 
tions, so as to have a secure basis whereon to ground 
our conclusions as to the value of remedies? Here 
indeed, is work enough sketched out, more than any 
one man can well attempt, but not more than might 
well be undertaken if we brought our united action 








to bear upon it. 

Dr. Jones also pointed out the course to be pur 
sued in order to obtain the desired object. There” 
are, as he observed, numerous hospital physicians 
among us who are most favourably circumstanced 
for observing accurately the progress of disease. Of 
them would be asked two things—(1) that they 
would themselves undertake the accumulation of a 
body of evidence bearing on all the principal mooted 
points in the treatment of disease ; and (2) that they 
would make over a few selected cases to expeth 
chemical observers, for the purpose of accurately 
determining the changes effected in the cutaneoug 
pulmonary, alvine, and urinary excretions, unde 
the influence of certain modes of treatment. Thess 
observers must, of course, be younger men, who 
could devote more time to scientific research. Of 
course, all the expenses incurred by them in their 
inquiries must be paid by some public body ; in the 
publication of their reports, they should be acknowe 
ledged as the actual workers, and have the full 
credit of their labours. Many a rising man would 
doubtless be too happy to undertake work upon such 
terms. 

Objections may possibly be raised to this ; and the 
usual official one will perhaps be stated—via., that 
the object is doubtless very desirable, but not one 
which a public body ought to contemplate ; that it 
would be much better left to private enterprise 
The reply is—(1) that the work is too great and 
manifold for almost any individual, and requires 
conjoined effort to be properly carried out ; and (2) 
that it is the duty as well as the interest of our 
medical corporations to take an honourable lead im 
placing our art on a basis of scientific truth it has 
not yet occupied. 

Some may be disposed to doubt that inquiries of 
this nature will be fruitful of practical results, 





that they will materially i increase our mastery Over ) 
disease. Too sanguine expectations may be disape 
pointed ; but it is nevertheless certain that work 
the direction here indicated is of all other the n 


| likely to bring practical advantage. At any rate, 
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we do not thus work, what remains for us but to go 
on in the same empirical way that we have been 
pursuing for centuries, making all the time scarce 
any approach to a truly rational therapeutism? In 
all labour there is profit. God denies nothing to 
well-directed diligence, as an old author says. It is 
impossible, if we work intelligently and earnestly, 
that we should fail to achieve some good results. 
Let us at least satisfy our consciences by making 
the attempt of obtaining this desirable knowledge. 
And, indeed, could any one of our great medical cor- 
porations do more to exalt medical science in the 
eyes of the world, and to further the great end of all 
our art—the cure of disease—than by initiating the 
inquiry so well and wisely called for by Dr. Hand- 
field Jones ? 


—_— 
<< 





THE WEEK. 


AM. Assouant, or Insolent, after a few days resi- 
dence in the classic regions of Leicester Square, 
lately undertook to give his countrymen a faithful 
description of the manners, customs, and sentiments 
of the English nation. Amongst other qualities for 
which we are in his opinion distinguished, he noted 
down the one of inhospitality. In reading his words, 
we were naturally led to reflect upon the sort of 
reception which English medical men meet with on 
continental soil, when they desire to take up their 
residence in any great or small town as practitioners 
of their art. Express permission, it occurred to us, 
must be obtained from l’autorité for such settle- 
ment; and, in fact, only under very stringent regu- 
lations is permission given, and only to a certain 
happy few. M. Assolant’s remark, indeed, led us 
also to reflect upon the liberty in this respect en- 
joyed by all foreign doctors, or any other foreign 
parties who choose to call themselves doctors, in the 
practice of their art on British soil. Any one, 
mountebank or philosopher, in this free-trade country, 
may practise medicine or surgery, provided he keep 
outside the limits of malpraxis; and so may every 
foreign mountebank or doctor. We know not the 
exact number of foreigners who are actually prac- 
tising their art in this metropolis ; but we will ven- 
ture to say they equal in number the English 
practitioners of medicine in all the leading conti- 
nental cities put together. M. Assolant’s accusation 
of inhospitality also led us to reflect upon the kind 
of reception which we English doctors give to our 
continental confréres and their scientific labours 
when they appear amongst us ; and we must confess 
that we have been astonished at its liberality. We 
are inclined to think that the reception referred to 
is in many instances considerably warmer than it 
would be if the scientific labour had been of English 
growth, and its author bred on English soil. We 





therefore are led to a conclusion very different from 
that of M. Assolant ; and it is, that our (medical) 
generosity or hospitality towards foreign confréres is 
often considerably greater than it is to our own 
countrymen. A pretty thing imported from Ger- 
many, for example, will often produce a sensation 
amongst us in England, which, had it been of native 
manufacture, would have elicited no kind of ap- 
plause, and scarcely recognition, Indeed, we believe 
that, in some instances of high medical art, its culti- 
vators would have done wisely to have exported 
their matter into Germany, had it there stamped 
with a German brand, and then re-imported into the 
country. We verily believe that they would have 
thereby had a much better chance of a fair hearing 
from their own countrymen. No doubt, in the 
matter of hospitality and scientific liberality, it is 
better to err on the right—+.¢., the liberal—side ; 
but there are reasonable limits to the error. Let us 
by all means do the liberal liberally towards all 
foreign men of science and of medicine ; but let us, 
while doing so, be wise enough to restrain our 
liberality within sensible limits ; and, whilst holding 
out the most open hand of friendship to all such, be 
just enough also to mete out equal liberality and 
attention to our own countrymen. We will venture 
to say—M. Assolant notwithstanding—that there is 
no country in the world in which a foreign man of 
science has accorded to him so grand and numerous 
occasions of inflating his own trumpet as he enjoys 
at our hands. Sit modus in rebus. 





Tue Cambridge meeting of the British Association 
for the Advancement of Science has been postponed 
until October. Professor Willis will preside ; and 
the Dean of Ely, the Master of Trinity, the Astro~ 
nomer Royal, and Professors Sedgwick, Adams, and 
Stokes, are Vice-Presidents, 





A spEcIAL meeting of the Medico-Chirurgical So- 
ciety has been summoned for Tuesday next, to re- 
ceive the report of the committee appointed to in- 
vestigate the subject of suspended animation from 
drowning, and, if possible, to throw light upon the 
obscurity surrounding its right mode of treatment. 
The report will doubtless be a very interesting one. 
Our readers will remember that this is the first oc- 
casion upon which the society has appointed a com- 
mittee to investigate important medical subjects. 
This meeting will doubtless be the one of the season. 





Tae Queen has been pleased to appoint Claudius F. 

Du Pasquier, Esq., to be Surgeon-Apothecary to her 

Majesty, in the room of John Nussey, Esq., deceased. 

It will be seen from this that the ancient office of 

Royal Apothecary has ceased to be; that officer 

being now styled Surgeon-Apothecary. , 
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Mr. Rurwerrorp Axcock has been appointed a 
Knight Commander of the order of the Bath; and 
his title now is Her Majesty’s Envoy Extraordinary 
and Minister Plenipotentiary in Japan. This gen- 
tleman is the first medical man who has ever re- 
ceived a like honour ; and we must note that the 
honour has not been bestowed upon him for any pro- 
fessional (medically speaking) success, however much 
it may have been merited. Our readers will recol- 
lect that Mr. Alcock was a practitioner and teacher 
of surgery in London séme twenty or thirty years 
ago. When the British Auxiliary Forces went to 
Portugal and Spain, Mr. Alcock accompanied them 
as a Deputy-Inspector of Hospitals ; for which ser- 
vices he was made a K.C.T. and K.T.S. He com- 
municated the result of his experience during his 
campaign in Spain in a very able and comprehensive 
paper to the Royal Medical and Chirurgical Society 
in 1840, which was printed in the twenty-third 
volume of the Zransactions. He was subsequently 
appointed Inspector of Anatomy, which office he re- 
signed upon receiving that of Consul in China. 
From this position, he was promoted to the rank of 
Her Majesty’s Envoy Extraordinary and Consul- 
General in Japan ; and our readers know how ex- 
cellently, in that character, he has conducted the 
whole treaty and the consequent arrangements be- 
tween this country and Japan. Mr. Rutherford 
Alcock is a Fellow of the College of Surgeons of 
England and of the Royal Medical and Chirurgical 
Society. Long may he live to wear the distinction 
he has so meritoriously won. 





We understand that Miss Garret’s application to be 
admitted to examination by the Edinburgh College 
of Physicians has been rejected by a majority of two. 
At the London University, where this lady made 
similar application, she was more fortunate ; for on 
that occasion the voting authority was equally di- 
vided on the case, and decided against her by the 
chairman. 





Tux Medical Committee of the Lock Hospital have 
recommended the Board to do away with the title of 
assistant surgeons, and to substitute for it that of 
surgeons to the out-patients. Their recommenda- 
tion will, no doubt, be acted upon. 

The soldiers in garrison at Strasburg have been of 
late afflicted with hemeralopia. Upwards of sixty 
cases have already occurred in the citadel alone. 
The treatment consists in what is called the dark- 
room treatment, and, when properly carried out, is 
always efficacious. In certain cases, only one séance 
has been required, commencing at 2 P.M., and con- 
tinued to the setting of the sun. 

LD’ Union Médicale gives the following catalogue of 








XIV, suffered at various times of his life. The facts 
are obtained from observations made by his physi- 
cians, Vallot, D’Aquin, and Fagon. The king 
appears to have had his share of human bodily in- 












































firmities. ‘‘At seventeen, he caught a violent blen- i; 
norrhea. Some time afterwards, he narrowly escaped 
falling a victim to confluent small-pox. He next 
suffered from a scirrhous induration of the breast, § 7 
At Calais, he caught a putrid fever ; and afte | Med 
had the measles, dysentery, odontalgia, ci Tue 
abscess in the left armpit, and fistula in ano it § 5% 
1686. Apropos of the fistula, Dionis relates that 
the courtiers desired to be in exactly the same case 
as their king, and went about to their surgeons to 
be examined for fistula, and expressed great anger Al 
that not the smallest fistula could be discovered ig § of P 
them, for which they might undergo operation, 
Besides this, Louis XIV had an anthrax in the neck, 91 
Moreover, all the teeth in his upper jaw were ex 8.3 
tracted, in consequence of a fistulous opening in this 81 
bone, which made a communication between tirin: 
mouth and the nose, so that liquids escaped by re a 
nose, the royal nasal mucosities giving off a cada- 
verous odour. Lastly, he is represented as having 
been bled forty-four times, as having had fifty lave 10 
ments, and swallowed two hundred and eleven a 
purgatives, Gouty, podagrous, and afflicted with # 4). 
gravel during many years, this lofty individual ab@ and ¢ 
last perished of gangrena senilis.”’ Th 
Two dogs in pup having been bitten by a hydralg Prese 
phobic dog were lately shut up in the veteri we 
school at Alfort, and carefully watched. They were™ Meet 
soon seized with most manifest symptoms of the dix 
ease, and soon afterwards pupped. To the pups they 
4 + '- é ll 
were most caressing, licking and feeding them cares § ang ( 
fully ; but at the same time furious at the approach 
of any stranger. A few days later they died. The 
‘ 11. 
pups have been preserved, to ascertain whether on§ 413 ¢ 
not they also are hydrophobic. 6.31 
The following articles were found in the second’§ Street 
stomach of an ostrich which was lately killed by§ Th 
some malevolent person in the park at Lyons :—& ” 
large quantity of corn and grass, and nearly fout The } 
pounds weight of little stones. Besides, there were™ Geo, 
found mixed with the food a number of what had§ reque 
once been shining articles, two clay pipes, a knifé eta 
with a brass handle, twenty-five brass military but y 
tons, a 50-centime piece, thirty-two centimes, fift¥® name: 
pieces of brass, débris of watch chains, six iF Colleg 
nuts, several pieces of cane stick. Besides thesé) which 
there was a piece of iron wire, which had traversé oe 
the coats of the stomach, encysted in the abdominalg yy, 
walls, and passing outwards; the stomach at comm 
point being adherent to the abdominal walls. 3 
animal, notwithstanding, had been in perfect health Squar 
One can now understand what is meant by F 
Wore 





“stomach of an ostrich.” The autopsy was made} 
Professor Rey. 








diseases under which the Grand Monarch, Louis 
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BRITISH MEDICAL ASSOCIATION: 
ANNUAL MEETING. 


Taz Thirtieth Annual Meeting of the British 
Medical Association will be holden in London, on 
Tuesday, Wednesday, Thursday, and Friday, the 
5th, 6th, 7th, and 8th days of August. 


President—A.¥FreD LocueEE, M.D., F.R.C.P., Can- 
terbury. 

President-elect-—Gronrce Burrows, M.D., F.R.C.P., 
F.R.S., London. 


All the Meetings will take place at the Royal College 
of Physicians, Pall Mall East. 


Tuespay, August 5th. 
2p.m. Meeting of Committee of Council. 
3.30 p.m. Meeting of the General Council. 
8p.m. First General Meeting of Members. The re- 
tiring President will make a few remarks. The new 
President will deliver an Address. The Report of 
Council will be presented, and other business transacted. 


WEDNESDAY, August 6th. 

10 a.m. Meeting of the Members of the new Council. 

lla.m. Second General Meeting of Members. An 
Experimental Report on the Treatment of Suspended 
Animation will be read by Dr. Ricuarpson. Papers 
and Cases will be read. 

The Report of the Medical Benevolent Fund will be 
presented after the Address in the afternoon. 

9pm. Soirée. By the kind invitation of the Pre- 
sident and Fellows of the College of Physicians, this 
Meeting will take place at the College. 


Tuurspay, August 7th. 
lla.m. Third General Meeting of Members. Papers 
and Cases will be read. 


Fripay, August 8th. 

lla. Third General Meeting of Members, Papers 
and Cases will be read. 

6.30 p.m. Dinner at the Albion Tavern, Aldersgate 
Street. Tickets One Guinea each. 

The Addresses in Medicine, Surgery, and Physiology, 
will be delivered by W. H. Watsue, M.D., F.R.S.; 
J. Pacer, Esq., F.R.S.; and W. SHarpey, M.D., F.R.S. 
The hour of delivery will be 1 p.m. each day. 

Gentlemen intending to be present at the Dinner are 
requested to send notice, as soon as possible, to Dr. 
Stewart, 74, Grosvenor Street, W.; or Dr. Henry, 15, 
George Street, Portman Square, W. 

Members are requested to enter, on arrival, their 
names and addresses in the Reception Room, Royal 
College of Physicians; where cards will be supplied 
which will secure admission to all the Proceedings. 

Refreshments will be provided in the College during 
the Meetings. 

Members who wish for previous information may 
communicate with Dr. Stewart, 74, Grosvenor Street, 
W.; or Dr. Henry, 15, George Street, Portman 
Square, W. 

Pururp H. Wriasams, M.D., General Secretary. 

Worcester, June 24th, 1862. 





MEETING OF COMMITTEE OF COUNCIL. 


THe Committee of Council will meet at the Queen’s 
Hotel, Birmingham, on Thursday, the 3rd of July, at 
One o'clock. 
Business.—To prepare Report of Council for Annual 
Meeting, etc. 
Puiu H. Wiiu1ams, M.D., General Secretary. 
Worcester, June 24th, 1862, 


BRANCH MEETINGS TO BE HELD. 
DATE. 
Tuesday, July 1, 
12 o'clock. 


Tuesday, July 
8th, 4 P.M. 


Thurs., July 10, 
4 P.M. 


NAME OF BRANCH. 
NorTuH WALEs. 
(Annual. ] 
METROPOL. CouNTIES. 
(Annual. ] 

BATH AND BRISTOL, 
(Annual.] 


PLACE OF MEETING. 
Royal Hotel, 
Rhyl. 
7, Soho Square, 


General Hospital, 
Bath. 





Special Correspondence, 


LIVERPOOL. 
[FROM OUR OWN CORRESPONDENT. ] 

In former letters, I have related three cases of Ovario- 
tomy; two of which, it will be remembered, were suc- 
cessful, and one fatal. In order to keep your readers 
au courant with the results of the operations, so far as 
Liverpool is concerned, I propose to notice those which 
may come under my observation; and I have now to 
report a case of Mr. Grimsdale’s at the Lying-in Hos- 
pital in April last, which, although unsuccessful, affords 
an interesting illustration of the unforeseen difficulties 
which may arise in this formidable operation—difficul- 
ties which set at defiance the best efforts of the most 
skilful and experienced operators, placing ovariotomy 
in the category of those surgical undertakings, the issue 
of which must always be doubtful even under apparently 
favourable circumstances. 

The patient was 24 years of age. She had suf- 
fered from the disease about three years; had been 
tapped five times; on the last occasion, five weeks before 
the operation. From her general condition, and the 
rapid reaccumulation of the fluid, it was evident that 
the patient must soon succumb to the disease, unless 
its progress could be arrested by excision; to which, 
after a fair statement of the chances and contingencies, 
she was anxious to submit. A careful examination led 
Mr. Grimsdale to expect extensive anterior adhesions ; 
but, in other respects, the case was, to all appearance, 
favourable for operation. 

After the usual incision through the integuments, the 
subjacent tissues were found to be so matted together 
by adhesions, and so altered in appearance by long con- 
tinued diseased action, that it was quite impossible to 
distinguish or recognise the different layers constituting 
the coverings of the tumour; so much s0, indeed, that 
after a prolonged and careful examination by the oper- 
ator, aided by the judgment of his colleagues, as well 
as of several experienced operating surgeons present, 
including Mr. Long and Mr. Bickersteth, it was decided 
to insert the trocar into what was believed to be the ex- 
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posed ovarian sac, and several quarts of greenish turbid 
puriform fluid were drawn off. Now, however, a greater 
and more serious difficulty presented itself; for, on at- 
tempting to separate the collapsed tumour from the 
surrounding adhesions, it was discovered that the sac 
had not been reached by the incision ; but was still in- 
vested by a mass of condensed tissue, made up of the 
inner abdominal walls. The thin and brittle sac was so 
closely and universally adherent to the peritoneum, that, 
after a cautious and persevering attempt, it was found 
to be absolutely impossible, by any justifiable amount of 
manual interference, to separate it sufficiently to reach 
the pedicle, or to extract the sac in the ordinary way. 
Under these circumstances, as the only alternative, the 
operation was completed by laying open the sac, and 
uniting the edges of the incision to those of the abdo- 
minal wound by metallic sutures, leaving, of course, a 
free external opening communicating with the ovarian 
cavity. The patient, as might be expected, died the fol. 
lowing day. 

From the published records of ovariotomy, it appears 
that the abandonment of extraction in consequence of 
adhesions is by no means rare. Dr. Clay, in the ap- 
pendix to his translation of Kiwisch’s Clinical Lectures, 
has tabulated eighty-two such cases; one of which, by 
Mr. Paget of London (No. 62 in the table), appears to 
have closely resembled the one I have just related, and 
in which the same expedient was resorted to when ex- 
traction was found impracticable, and with a similarly 
fatal result. 

The following interesting account of a successful 
case of ovariotomy, under the charge of Mr. Hawett of 
Wigan, was related, at a recent, meeting of the Medical 
Institution, by Mr. Long, who was consulted in the case, 
and, after one tapping, recommended excision, which he 
performed (the day previous to the operation at the 
Lying-in Hospital), with the assistance of Messrs. 
Hawett and Daglish of Wigan, Mr. Bickersteth and Mr. 
Grimsdale of Liverpool. 

The patient was 42 years of age, married; had never 
been pregnant. The tumour was first noticed twelve 
months ago, causing enlargement in the left side and 
edema of the left leg and foot. When first seen by Mr. 
Long on March 11th, the tumour was causing distension 
almost to bursting. The patient could only lie on her 
back; respiration was much impeded; and scarcely any 
food could be taken, apparently for want of room. She 
was tapped, and fourteen quarts of dark thickish porter- 
like fluid were evacuated. The sac gradually emptied 
itself; sank down, and disappeared in the pelvis. In five 
weeks afterwards it had filled again, and the circumfer- 
ence of the abdomen was only one inch less than before 
the tapping, having increased two inches in two days. 
The distension was more distressing than before, the 
patient urgent for relief; and, after hearing the pros and 
cons as to tapping, injection, and removal, excision was 
performed on April 22nd, exactly six weeks after the 
tapping. 

An incision four inches in length was made in the linea 
alba, and extensive firm adhesions were separated with 
considerable force, all round as far as the hand could 
reach, The trocar was introduced in the centre of the 
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incision, where there was a firm bulging portion of the 
tumour; but it did not pass into the cavity, and was, 
therefore, withdrawn, and introduced higher up, and 
large quantity of greenish yellow fluid drawn off. The 
tumour was then dragged out, considerable efforts being 
necessary to separate the firm adhesions, especially a 
broad band extending from the lower part of the sae to 
behind the pubis, which was torn through with much 
force by both hands. The small intestines were seen 
covered with granular sand-like lymph (the result of 
friction rather than of active inflammation). The pe 
dicle was short and thick, not reaching to the surface 
of the abdomen; being encroached upon by the intra- 
cystic growth, a portion of which was left attached to 
the pedicle after removal. It was somewhat brittle, anil 
was tied with hempen thread in three divisions. There 
was considerable bleeding into the abdomen, from the 
cut surface of the pedicle, and from the portion of the 
tumour left attached to it, which continued even after 
eight or ten vessels had been tied. As a precauti 
therefore, a small clamp was left on. In closing 
wound, three wire pins and one suture were used for 
upper part, and two for the lower part, both passi 
through the pedicle. 7 
After the operation, a large warm linseed poultice i 
flannel was applied all over the abdomen. No food was 
allowed, but iced champagne in small quantities and 
enemata of beef-tea; the catheter to be used three times 
a day, and laudanum injections if pain occurred. 
clamp was removed twenty-three hours after the opera 
tion. A suppository of opium (gr. iss) was used twice.” 
On the 24th, vomiting came on, but was relieved - 
substituting brandy and essence of beef for the cham- 
pagne. The pulse 118; tongue clean; skin moist; 
tympanitis nor tenderness. The three upper pins pe 
the wire suture were now removed, as well as the thread 
around the pins which passed through the pedicle ; the 
wound had closed by immediate union. On removing 
the pins, a thin, dark brown, most offensive fluid oozed 
out through the pin-holes; and, on turning down the 
pedicle, about four ounces of the same fluid flowed 
through a small aperture above, and continued to dram 
away. ‘ 
A small detached poultice was applied to the stump 
of the pedicle, which was black and sloughy, and a large 
poultice as before over the abdomen. Directions were 
given to raise the edge of the poultice from time to time, 
to let the fluid escape. a 
On the 26th, the pulse had fallen to 100 ; the patient 
felt much better, and had taken beef-tea, The lower 
most pin was removed. ; 
On the 27th, she was still improving ; wound almogt 
entirely healed; pedicle firm. 
On the tenth day, she was reported convalescent, On 
May 21st, being the twenty-ninth day after the oper 
tion, the patient was gaining in flesh and strength e 
day. The wound had healed to within half an ind 
around two of the ligatures which had not yet comp. 
away. FL 
The successful issue, after so formidable an operation 
as this proved to be, was attributed by Mr. Long mail , 
to the extreme care and attention paid to the a et 
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treatment by Mr. Hawett, and also to the morale of the 
patient. She possessed a well regulated mind; was free 
from either apathy or despondency ; and had expressed 
her conviction that, “if she only got over the operation 
she was sure to recover.” The abstinence from food by 
the mouth for some time after the operation, the poul- 
tices to the abdomen, the change from wine to brandy, 
were important points in the treatment; and especially 
the early removal of some of the pins and the thread, 
allowing the escape of the acrid fluid pent up in the 
wound. 

I have yet another case to mention, which occurred re- 
cently in the Workhouse Hospital. Not having had the op- 
portunity of being present, I cannot enter into particulars ; 
but I understand that in this instance, as has not unfre- 
quently happened in the history of ovariotomy, no ovarian 
disease whatever existed; but a large extrauterine tumour 
was found connected by a broad base to the fundus of 
the uterus, which was divided by the écrasewr, and the 
tumour removed with great difficulty, owing to extensive 
firm adhesions. There was a considerable amount of 
hemorrhage; but, notwithstanding all these formidable 
circumstances, the patient has progressed most favour- 
ably, and is, I believe, now entirely out of danger, and 
convalescent, 

Before dismissing the subject of ovariotomy, I am 
glad to have the opportunity of describing a mode of 
operating which has been successfully practised by Mr. 
Minshull, consulting surgeon to the Southern Hospital, 
and which, so far as I can learn, has not been adopted or 
noticed by other operators, and which certainly appears 
deserving the consideration of those who are interested 
in this department of surgical practice. I cannot better 
describe the procedure than by the following brief 
sketch of a case, the notes of which have been kindly 
furnished to me by Mr. Minshull, in which he operated 
in 1853, assisted by the late Messrs. Churton and King 
Ellison. 

The patient was forty-seven years of age, a widow, the 
mother of children, having ceased to menstruate at 
forty six. The attack commenced with pain and swell- 
ing in the left side, ultimately causing great distension. 
The patient complained much of the weight of the fluid, 
and was urgent for relief on that account, as well as 
from the distress of mind caused by the suspicions ex- 
cited by her increased size. The fluctuation was very 
distinct. She had been under a prolonged course of 
medical treatment by several practitioners, and had 
taken large doses of iodide of potassium without the 
slightest relief. The operation was conducted as fol- 
lows. An incision four inches in length was made in 
the linea semilunaris of the left side, through ihe inte. 
gument and peritoneum down to the sac, which was 
allowed to protrude into the wound, and to remain in 
that position unopened for three days, when slight ad- 
hesions were formed to the edges of the abdominal in- 
cision. The sac during this interval became quite 
prominent externally, and at the same time contracted 
in its general contour, becoming, in fact, more manage- 
able and less formidable for extraction than when in its 

original condition. On the third day, an opening was 


made into the bulging sac, and about ten quarts of 





serous fluid drawn off. The wound was kept open for 
twenty-four hours, to allow any remaining fluid to drain 
away. On the fourth day, the sac was separated from 
the edges of the wound, and drawn out by long forceps 
without much difficulty. The pedicle was tied with a 
silk ligature, divided, and returned into the abdomen. 
The wound was closed with ordinary sutures, and 
healed in two or three weeks. Twenty-two months after 
the operation, the patient, when last heard of, was in 
perfect health. 

The special advantages of this plan of operation over 
the ordinary mode of excision appear to consist in the 
entire security from the escape of fluid into the abdo- 
minal cavity, the comparatively slight exposure of that 
cavity and interference with its contents, and the sim- 
plicity and less formidable character of the whole pro- 
ceeding. 

I will close my remarks upon this subject, which 
have, I fear, already extended beyond the reasonable 
limits of a special correspondent’s letter, by observing 
that the late Mr. King Ellison of this town, some years 
ago, in a numerous series of cases, tried the experiment 
of opening the ovarian cyst, in some instances with 
potassa fusa, in others by a trocar or an incision; and, 
after evacuating the fluid, he kept the orifice open, to 
allow the sac to drain; but in every instance the result 
was fatal; the contents of the sac became putrescent; 
and the patients all died, either from pyamia conse- 
quent upon absorption of the acrid secretion, prostra- 
tion, or peritonitis, or possibly from a combination of all 
the unfavourable contingencies. 


A peculiar form of injury has lately been under my 
observation, which I am induced to mention, because, 
although not very rare, and probably well known to most 
practical surgeons, it is nevertheless neither described 
nor alluded to in systematic treatises on surgery. A 
joiner fell, or rather jumped to save himself from fall- 
ing, from a height of about fourteen feet, and lighted 
upon both heels. He was carried home; and when I 
saw him shortly afterwards, no indication of external 
injury could be detected ; neither was there any evidence 
of fracture or displacement of the bones, nor, in fact, 
any signs of laceration or contusion, either external or 
internal. The only circumstances which led to the 
opinion that the injury might be serious, were the height 
of the fall, and the excruciating pain felt by the patient. 
He was quite unable to place either foot to the ground. 
Fomentations, arnica lotions, support by strapping and 
starched bandages, with complete rest, were successively 
tried for some days, without any apparent benefit. Full 
opiates alone relieved the pain. 

As the man was quite sure “ something was out”, and 
could with difficulty be persuaded from going to a 
“ bone-setter”, I recommended him to take further ad- 
vice; and he was examined by two hospital surgeons, 
Mr. Bickersteth and Mr. Hakes, who confirmed my 
opinion that there was neither fracture, dislocation, nor 
any other lesion that could be detected. The pain and 
inability to walk continued for five or six weeks, when 
it gradually diminished, and now, ten weeks from the 
receipt of the injury, the man is just able to walk with 
two sticks. 
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T have since met with a man who informs me that he 
had a precisely similar accident, except that only one 
limb was affected, which crippled him for twenty-six 
weeks, and which appeared to get well by time alone, 
although he consulted several “ doctors”, none of whom 
were able to define the nature of the injury. Although 
twenty-six years have elapsed since the accident occurred, 
the man, who is a painter, still suffers occasional pain 
and partial lameness of the affected foot. 

I am told these cases not unfrequently occur in the 
practice of our hospitals ; but the precise form of lesion, 
which is always so tedious and troublesome in its effects, 
and yet so obscure in its nature, does not appear 
to, be. understood. A patient in the Royal In- 
jirmary, under the care of Mr. Bickersteth, who fell 
from a height, and suffered from this peculiar affection 
of one foot, sustained also a laceration of the posterior 
tibial artery of the opposite side, with other injuries, 
rendering amputation necessary, which ended fatally. 
In this case, it was found that the tibia on the side Jeast 
injured was split up longitudinally for about two or 
three inches; but there was no displacement; and, 
strange to say, the articular cartilage was apparently 
‘uninjured. Whether this splitting of the bone’ is the 
inyariable or usual form of injury sustained in these 
‘accidents can probably be satisfactorily determined by 
post mortem observations alone, as it is certainly quite 
impossible to discover it during life. Here then is an 
interesting object for investigation for those who are 
ecupied in the dead-house or the dissecting-room. 








Srwace. The Berlin municipal authorities have sent 
& commission to England to study the system of sewage 
adopted in London and elsewhere. 
Mean TEMPERATURE OF THE Arr. The Academy of 
Sciences has’ received a communication from M. Bec. 
erel, showing that there exists a vast difference be- 
tween the temperature of the atmosphere close to the 
‘ground, and that measured at an altitude of from sixty 
to’séventy feet above it. The soil, its nature, colour, and 
the objects which cover it, all influence the temperature 
within the above limits. It had long been observed that 
ovegetation varies according to height, and that certain 
»plants- which cannot be cultivated in the valleys will 
thrivé very well on the tops of the adjoining hills. Often, 
“also, frost will injure the flower of the vine, and respect 
that of the almond tree close by, which grows at a 
—— altitude, .M. Martins, Director of the Botanical 
: en-at: Montpellier, has observed that laurel, fig, and 
olive trees die away in the lower parts of his garden, 
but are spared a few metres higher up; though in both 
eases protected by the same contrivances. M. Becquerel 
states that the mean temperature of the air at the Garden 
of Plants during the year 1861 increased regularly from 
/one-metre to thirty-three metres above the soil; and.this 
,@ixcumstance has prompted him to endeavour to fix the 
_seltitude of which the temperature represents the real 
oa¥erage at a given spot. He has remarked the curious 
fect that-at six a.m. all the year round the temperature 
is the same. at any altitude not exceeding twenty-one 
metres; six.o’clock a.m. is, therefore, a critical period of 
. the day,.the temperature of which must stand in a cer- 
, tain relation to that of the month or year; and this re- 
lation he expresses by certain coefficients, which vary 
_ aecording to the different seasons, and reach their mazi- 
_ mum in summer and their minimum in winter. These 


Heports of Societies. 


NATIONAL ASSOCIATION FOR THE 
PROMOTION OF SOCIAL SCIENCE. 


DEPARTMENT OF PuBLIc HEALTH. 
Fripay, June 13TH, 1862. 
W. Farrparrn, Esq., F.R.S., President, in the Chair, .. 


Dr. Apis read a paper on Gas: its Effects upoi 
Health, and the Results of recent Gas-Legislation. 

Dr. D. THompson, F.R.S., offered some remarks on the 
impurities of the water supply of towns, suggesting the 
process of boiling as the most simple and effective 
method of getting rid of them. I 
Dr. Bryson, Inspector of Fleets, read a paper on the 
Inutility of the System of Quarantine as Practised in 
most Countries. 

Dr. Munroy read a paper on the Health of the Army 
and Navy, compared with each other. Generally speak- 
ing, the ratio of ill-health appears to be somewhat 
higher in the navy than in the army since the recent 
improved sanitary condition of the soldier. In the 
amount of invaliding, the navy is very much in excess, 
That in both services much still remains to be done to 
diminish the losses by sickness and death cannot be 
doubted. Lord C. Paget, in moving the Navy Esti. 
mates this year, alluded to the high rates on seve 
foreign stations, owing mainly to overcrowding of the men 
between decks. 

A report by the late Dr. McWit11am on the High 
Mortality in the Mercantile Marine, produced such an 
impression upon the department that, on the motion of 
Lord Talbot de Malahide, it was resolved that the 
matter should be brought under the notice of the Go 
vernment, : 

The Use of Scheele’s Green and other Metallic Pig 
ments in Textile Fabrics, Artificial Flowers, and Paper- 
Hangings was commented on by Dr. Hassatt, in a paper 
in which he forcibly described the baneful and some 
times fatal resuits which ensue. 

Mr. J. T. Hammack mentioned that the proportion of 
blind people in the whole population of the United” 
Kingdom was one in 1000. In England, the number 
was 19,200, and the proportion to the population one i 
1046. Of the deaf and dumb, there were 19,000 in the 
kingdom, or about one in every 1600. He pointed out 
that these maladies were rarely congenital, and often 
arose from bad nurture, injurious employments, and 
other causes. He argued that an application should be 
made to the Government to give some support to the 
institutions for the education and maintenance of thé 
blind and deaf and dumb. 

The proceedings of the Association were brought to 
a close at the evening meeting in Burlington House, 
over which Lord Brougham presided. The Secre 
read the report of the Council, giving a general review 
of the papers and discussions in each of the sections, 
and expressing thanks to the various societies and offi- 
cial persons who had given assistance to the Association 
during the course of the meeting. In respect both of 


cated, and of the large attendance of members, the pi 


cessful. The Association has received invitations for 
next year from York and Newcastle-on-Tyne, between 
which it remains for the Council to choose. The noble 
President, in moving the adoption of the report, ob- 
served that there had been an addition to the roll of 
members of a hundred more than at the Glasgow 
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siderable increase; and that, owing to the extra ex- 
penses which had this year been incurred, there was a 
deficit. 








Medical Petvs. 


Royat CoLLeGE or Puystcrans, At the Comitia Ma- 
jora, held on Wednesday, June 25th, the following gen- 
tlemen, having undergone the necessary examination, 
were duly admitted members of the College :— 

Philipson, George Hare, M.B., Newcastle-on-Tyne 
Taylor, John, M.D., 64, Queen's Road, Bayswater 
Wallis, Francis, M.B., Braceborougk, Stamford 








ApoTHEcaries’ Hatt. On June 19th, the following 

Licentiates were admitted :— 

Anthonisz, James E., Colombo, Ceylon 

Badcock, Lewis Carter, Crescent Place, Camberwell 

Brown, George, Colchester 

King, Thomas, Guy's Hospital 

Mahon, George Annesley Derville, Aspley, Woburn 

Nelson, Samuel, Acomb, near York 

Robson, Matthew James, North Shields 

Shapland, John Dee, Oakfield, North Moltor 





APPOINTMENTS, 


BoTHWELL, George G., Esq., appointed Resident Medical Officer to 
the Guildford and West Surrey Dispensary. 

Dv Pasquigr, Claudius F., Esq., appointed Apothecary to Her 
Majesty, in the room of the late John Nussey, Esq. 

Gray, Thomas S., M.D., elected Surgeon to the Middle District of 
the Royal Infirmary and Dispeusary, Dundee. 

*GoopwINn, John W., M.D., of Bury St. Edmunds, appointed one of 
ed Examiners for Medical Degrees in the University of Cam- 

ridge. 

Hargis, Arthur B., L.R.C.P.Ed., elected Surgeon to the Royal 
Cornwall Sailors’ Home, Falmouth. 

Incram, Charles P., M.D., appointed Assistant-Physician to the 
Hospital for Sick Children. 

bo ~ wars Owen, Esq., appointed Surgeon to the Bath Lying-in 

ity. . 


Royat Army. The following appointments have been 
made :— 
GILBoRNE, Surgeon R., 89th Foot, to be Surgeon 6th Dragoon 
Guards, vice D. 8. Smith. 
GReIG, Staff-Assistant-Surgeon J., M.D., to be Assistant-Surgeon 
2nd West India Regiment, vice Macaulay. 
JAMESON, Staff-Assistant-Surgeon J., M.D., to be Assistant-Surgeon 
47th Foot, vice H. Grange. 
— Statf-Surgeon J. .H, to be Surgeon 89th, Fout, vice R. Gil- 
re. 
Saarp, Assistant-Surgeon W., 83rd Foot, to be Staff-Assistant-Sur- 
geon, vice J. Jameson, M.D. 
Suirn, Surgeon D.S., 6th Dragoon Guards, to be Staff-Surgeon, 
vice E. W. Skues, M.D, 
WI11s, Staff-Asaistant-Surgeon C.S., to be Assistant-Surgeon 83rd 
Foot, vice W. Sharp. 


Royat Navy. 
made :— 

Forrest, Edward P., Esq., Assistant-Surgeon, to the Black Prince. 

Jones, John W., Esq., Acting Assistant-Surg., to the Black Prince. 

Moutaney, J., Esq., Assistant-Surgeon, to the Hawke. 

Ricsarpson, W., Esq., Surgeon, to the Hawke. 

Sissons, William H., Esq., Acting Assistant-Surgeon (additional), 

to the Narcissus. 
Tuomas, David, Esq., Surgeon, to the Black Prince, 


The following appointments have been 


VorunreeR Corps. The following appointments have 
been made (A.V.—Artillery Volunteers; R.V.—Rifle 
Volunteers ) :— 

JounsTong, T., Esq., to be Surgeon 19th Lanarkshire R.V. 

McPuerson, J., Esq., to be Assistant-Surg. 19th Lanarkshire R.V. 

Simonps, T. R., Esq., to be Surgeon Ist Sussex A.V. 

To be Honorary Assistant-Surgeons:— 

Jones, O’B., Esq., 25th Surrey R.V. 

Pocock, C., Esq., lst Sussex A.V. 





DEATHS, 


Dawson. On June 15th, at Wray Castle, Windermere, Margaret, 
wife of James Dawson, Esq., Surgeon. 

Daring. On June 18th, at 6, Russell Square, Jane, daughter of 
George Darling, M.D. 













Fox. On June 19th, at Weston-super-Mare, Emma Selina, daughter 
of Edward Long Fox, M.D., late of Brisliugton. 

*Jessop, Walter, Esq., xt Cheltenham, aged 34, on June 21, 

Sepe, Walton, Ksq., of Walsham-le-Willows, Suffolk, aged 59, on 

une 12. 

MactarEeN. On June 2lst, at 29, Harley Street, aged 4, Sarah Ly 
second daughter of *A, C. Maclaren, Esq. 

Macrak, Alexander, M.D., Surgeon H.M, 97th Regiment, aged 84, 

at Kensington, on June 23, 





RabdciirFE Inrrrmary. Mr. Combe, Printer at Oxford, 
is about to build, at his own expense, a chapel for the 
Radcliffe Infirmary, 

Roya Mepicat BENEvoLENT CoLLEcE. The tenth 
annual festival of the Royal Medical Benevolent College 
was celebrated on Wednesday week at Willis’s Rooms, 
St. James’s. Earl Powis presided. 

Dr. Dante. Wutson of Toronto is now passing 
through the press -his researches into the origin of 
civilisation, which will be published in October next, 
under the title of Pre-Historic Man. 

Lunacy Inqursirions. Since the passing of the 
Lunacy Act in 1853, there have been 575 inquisitions in 
cases of lunacy ; but of these twenty-one only have come 
before a jury. 

A PuystoLocicaL Proresson WantepD. The Univer- 
sity of Melbourne offers £1,000, with a residence, to 
the candidate whom they may select as a fit and proper 
person to be their professor of anatomy, physiology, and 
pathology. Private practice will not be allowed. 

Roya CoLLEGE or Puysicrans. At the Comitia 
Majora held on June 25th, the following officers were 
elected for the ensuing year :—Censors, Dr. Budd, Dr, 
A. Farre, Dr. Birkett, and Dr. Monro; Treasurer, Dr, 
Alderson ; Registrar, Dr. Pitman. 

DonaTION TO THE LATE SuRGEON aT St. HELENA. 
The French Emperor has presented Dr. Alexander, 
once Colonial Surgeon at St. Helena, with a gold snuff- 
box, to mark his esteem for the services rendered by Dr. 
Alexander to the French soldiers of the mission sent to 
Longwood. 

Tue Homcoparuists have a hospital in Washington, 
and are calling loudly for donations and contributions, 
It is to be hoped that its patrons will not contribute 
according to the homeopathic principle—that the 
higher the dilution, the more potent the remedy,” 
(American Med. Times.) 

Vacancies. The following appointments are vacant: 
—Physician to St. Luke’s Hospital for Lunaties; two 
Physicians to the Staffordshire General Lofirmary; six 
Medical Officers for the Camberwell Provident Dispen- 
sary; Medical Officer for District No.7 of the Battle 
Union, Sussex ; two Medical Officers for tue Hudders- 
field Union; two Medical Officers in the Buntingford 
Union, Herts; and Surgeon to the St. Pancras Work- 
house and Infirmary. 

THe taTE Mr. Smmon Roap Prrrarp. We are re- 
quested by Mr. Stone, of the Royal College of Surgeons, 
to state that he has received and handed over to the 
widow for her assistance, and that of the eight children 
of the late lamented Professor Pittard, of the University 
of Sydney, the following sums received by him for that 

urpose:—Charles Downes, M.R.C.S., White Street, 
Southwark, £5:5:0; Henry Smith, F.R.C.S., Caroline 
Street, Bedford Square, £2:2:0; and Henry Stevens, 
M.D., Grosvenor Street, Grosvenor Square, £1; 1:0. 

Hosprrats. Dr. Marion Sims writes thus in reference 
to one of the uses of hospitals:—“To the question 
whether it were possible to effect a cure, I replied that I 
did not know, for the books threw no light on the sub- 
ject; but that the only rational treatment appeared to 
me to be surgical, ¢.¢., dividing the muscles and 
nerves of the vulval opening, They seized on the idea, 
and insisted on the operation, which I declined to per- 
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form, ‘on the ground that an untried process was not 
justifiable on one in her position in social life, the hos- 
pital being the legitimate field for experimental obser- 
vation.” 


Nationa AsSOCIATION FOR THE PROMOTION OF 
Socian Science. The following medical men are mem- 
bers of the Council :—Sir Benjamin Brodie, Bart.; Sir 
James Clark, Bart.; Sir Charies Hastings ; Sir Ranald 
Martin, C.B.; Dr. Watson, President of the College of 
Physicians; Dr. Acland; Dr. Niel Arnott; Dr. Babing- 
ton; Dr. A. W. Barclay; Dr. Conolly; Dr. William Farr; 
Dr. Greenhill; Dr. Guy; Dr. Headlam Greenhow; Mr. 
Charles Hawkins; Mr. Philip Holland; Dr. Lankester; 
Dr. Markham; Dr. Milroy; Dr. John Ogle; Mr. Henry 
Rumsey; and Mr. Simon. 


«Losses In THE Mepican DePpaRTMENT oF GEN. Banks’ 
Army. The loss in medical men was large. Dr. Mitchell, 
First Maryland, wounded and captured at Front Royal; 
Dr. Gillespie, Twenty-second Indiana, left at Strasburg ; 
Dr. Porter, Assist. Surgeon U.S.A., left at Strasburg; 
Dr. Leland, 2d Massachusetts, captured on the field at 
Winchester; Dr. Johnston, Fourteenth Indiana, captured 
on the field at Winchester ; Dr. Adolphus, Best’s regular 
battery, remained to take care of sick captured in am- 
bulance ; Dr. Bissell, Assistant Surgeon, Fifth Connecti- 
cut, captured; Dr. Stone, Assistant Surgeon, Second 
Massachusetts, captured at hospital in Winchester. 
(American Medical Times.) 


.. Wits and Bequests. The will of John Nussey, Esq., 
of Chislehurst, Kent, formerly of Cleveland Row, 
St. James’s, has been proved in London, under £35,0U0. 
It. disposes of his property, real and personal, in trust 
for the benefit of his wife and children, devising certain 
estates in Yorkshire, subject to his sister’s life interest 
therein, to his eldest son ; directing that his estates, real 
and personal, should be sold, the trustees retaining a 
sum equal to £2,000 for each child—if sons, on attaining 
twenty-one ; or daughters, on marriage; applying the re- 
mainder of the income of the proceeds arising from the 
sale thereof for the benefit of his relict and children 
under her care, and upon her decease to divide the 
residue amongst the children in certain proportions. 


Association OF MeEpicaL OFFICERS OF ASYLUMS AND 
OSPITALS FOR THE Insane. The annual meeting will 
Be held in London at the Royal College of Physicians, 
fat one o'clock on Thursday next, July 3rd, under the 
presidency of Dr. Kirkman, Superintendent of the Suffolk 
unty Lunatic Asylum, who will deliver an address to 
association. The dinner will be held at the Star and 
fatter, Richmond, at 6 p.m. Ticket, £1: 1, inclusive. 
‘Members proposing to dine, are requested to forward 
their names to Dr, Robertson, the honorary secretary, 
: ’s Heath, Sussex. Members of the profession 
desirous of admission into the association, are requested 
to communicate with the honorary secretary before the 
day of meeting. Notice of communications, and of sub- 
jects for discussion at the annual meeting, may be made 
to Dr. Robertson. Members of the committee are re- 
quested to meet at the College of Physicians, at twelve, 
noon, on the day of meeting. Foreign physicians visi- 
ting London are cordially invited to attend the annual 
meeting and dinner of the association. 


°*DeaTH From Cutorororm. A death arising from the 
gdministration of chloroform took place on Saturday last 
at the United Hospital, Bath, during the performance of 
‘an operation for the removal! ofa tumour on the lower jaw 
Of a widow named Susan Harrison, aged 40. At the 
inquest, which was held on Monday at the Guildhall, 
Bath, the house physician, Mr. Barter, deposed to ad- 
ministering a drachm of chloroform on a napkin, and 
a second drachm when the first had evapora- 

ted. Her pulse at that time was'very good, and in six 
minutes she was totally ‘a “The operation was 


then commenced, and the tumour was laid bare ; this took’ 
about four minutes, and by this time the second quan. 
tity of chloroform was almost inhaled, and the patient’ 
was becoming slightly conscious; he therefore poured 
another drachm on the napkin, which he held to her 
mouth, and she took one inspiration, when he noticed 
the pulse suddenly stop. He removed the napkin from 
her face, and the operation was suspended. She gave 


three or four gasps, and in about half a minute she was 


dead. Every effort was made to restore animation, but 
without effect. Mr. Gore, who performed the operation, 
said that no precaution was neglected which it was cus. 
tomary to take in such cases. On a post-mortem ex- 
amination it was found that the deceased was sufferin 
from fatty degeneration of the heart, which, it was stat 
in evidence, to be impossible to discover during life. The 
jury returned a verdict that death was caused by the 
effects of chloroform. 


Roya CoLLEGE or Surceons or Eneianp. The 
following are the subjects for the Collegial and Jack- 
sonian Prizes for the present and succeeding year, to be 
awarded by the Council of this institution :—The Col- 
legial Triennial Prize on The Structural Anatomy and 
Physiology of the Lymphatic Vessels and Glands (the 
Anatomical Distributions rot being required ) ; the com- 
munication (if any) between the Lymphatics and the 
Blood-vessels to be demonstrated ; and the influence (if 
any) which the Lymphatic Vessels or Glands exercise 
on the fluid they transmit to be elucidated. The Dis- 
sertation to be illustrated by Preparations and Draw- 
ings. There are two Jacksonian Prizes for the present 
year, the subjects of which are the Relative Value of the 
Treatment of Popliteal Aneurism by Ligature and by 
Compression : illustrated by a reference to cases; and 
the Healthy and Morbid Anatomy of the Tonsils, and 
the appropriate Treatment of their Diseases : illustrated 
by preparations and drawings. There are also two sub: 
jects for prizes for the ensuing year, 1863; namely: 
The Pathology and Treatment of Diseases of the 
Larynx: the diagnostic indications to include the ap- 
pearances as seen iv the living person: the dissertation 
to be illustrated by drawings and preparations ; and the 
Normal and Pathological Anatomy of the various Syno- 
vial Burs connected with the Muscles and Tendons of 
the Upper Extremity, and the Treatment of their Dis- 
eases: the dissertation to be illustrated by preparations 
and drawings. The terms and conditions will appear as 
an advertisement in the next number of this JouRNAL. 


American Rep Tapeism. From every quarter we hear 
the same universal complaint of want of preparation, of 
tardiness to meet the exigencies of battles, and, in con- 
sequence, of the sacrifice of human life, with a vast 
amount of needless suffering. The horrors of the battle. 
fields of Bull Run, Fort Donaldson, Pittsburgh a 
Williamsburgh, etc., can never be written, and yet 
occurred under circumstances which allowed of more or 
less complete preparation. The battle of Bull Run took 
place under the immediate inspection of the official head 
of the Medical Bureau; it was planned weeks before- 
hand, and admitted the most ample medical provision; 
yet the nation is not and never will cease to thrill with 
horror at the mention of its name, and the recollections 
of the terrible sufferings which followed the disaster. 
At Fort Donaldson the poor sufferers remained for days 
uncared for, lying on the snow; not because succor was 
not at hand, for private bounty had furnished an ample 


supply and freély offered it; but because an official, re- 
joicing in theglittering bauble “ U. S.,” could not unwind — 


the red-tape which bound his official legs, in forty-eight 
to sixty hours. Pittsburgh Landing found the same 


army utterly unprepared in its medical department for ~ 
battle, and the first assistance that reached the sufferers — 


came from Chicago, hundreds of miles distant, by private 





hands, after the news of the battle was received. Tur 
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diness and tedious formality marked every movement 
for days, while hundreds of wounded were weltering in 
their blood, unable to move a step from the spot where 
they fell. The recent battle of Williamsburgh was but a 
repetition of the same scenes, with all their sad and har- 
rowing consequences. The wounded were left unprovided 
with attendants, shelter, or means of transportation, except 
of the rudest character. The principal provisions for the 
immediate care of the sick and wounded were, as in 


~ nearly every instance, made by the Sanitary Commission 


or charitable associations. In our military hospitals we 
find the same want of earnest and systematic labour. The 
sick and wounded are waiting at the threshold before the 
building is in readiness to receive them. (American 
Medical Times.) 








OPERATION DAYS AT THE HOSPITALS. 





Monpay.......Royal Free, 2 p.m.— Metropolitan Free, 2 P.w.— 
St. Mark’s for Fistula and other Diseases of the 
Rectum, 1.15 P.M. 

Turspay. .... Guy’s, 1} p.a.—Westminster, 2 p.m. 

Wepnespay...St. Mary’s, 1 p.m.—Middlesex, 1 P.m.—University 
College, 2 p.m.—Royal Orthopedic, 2 p.m. 

Tuourspay.....St. George’s, 1 P.u.—Central London Ophthalmic, 
1 p.w.—London, 1°30 p.w.—Great Northern, 2 P.w.— 
London Surgical Home, 2 p.m. 

Fripay. ...... Westminster Ophthalmic, 1°30 p.m. 

Saturpay..... St. Thomas’s, 1 p.m.—St. Bartholomew's, 1°30 p.u.— 
King’s College, 1°30 P.m.—Charing Cross, 2 P.M, 





MEETINGS OF SOCIETIES DURING THE 
NEXT WEEK. 





Tuespay. Royal Medical and Chirurgical Society, 8.30 p.m.: Addi- 
tional Meeting, to receive the Report of the Committee on 
Suspended Animation 

WEDNESDAY. Obstetrical Society of London, 8 p.m.: Dr. MeClin- 
tock (Dublin), “ Clinical Report on Turning in Cases of Dis- 
proportion.” Also papers by Dr. Harley, Dr. Braxton Hicks, 
and Dr. Tilbury Fox. 





POPULATION STATISTICS AND METEOROLOGY 
OF LONDON—Jovne 21, 1862. 
[From the Registrar-General’s Report. } 
Births. Deaths. 
During wouk.......0...cossscese { Bee’? oat 1913 1104 


Average of corresponding weeks 1852-61 ........ 1824 1184 


Barometer: 
Highest (Th.) 29.897; lowest (Sat.) 29.620; mean, 29.780, 


ter: 
Highest in sun—extremes (Mon.) 107 degs.; (Sat.) 80 degs, 
In shade—highest (Mon.) 68.7 degrees; lowest (Sun.) 45.5 degs. 
Mean—54.9 degrees; difference from mean of 43 yrs.—4.6 degs. 
Range—during week, 23.2 degrees; mean daily, 16.6 degrees. 
Mean humidity of air (saturation= 100), 81. 
Mean direction of wind, N.W.—Rain in inches, 0.60. 








TO CORRESPONDENTS, 





*,* All letters and communications for the JouRNAL, to be addressed 
to the Evrror, 37, Great Queen St., Lincoln's Inn Fields, W.C, 
CorRESPONDENTS, who wish notice to be taken of their communica- 
tions, should authenticate them with their names—of course not 

necessarily for publication. 





Quacxery oF CHLOROFORM.—Sir: A new or secret mode of ad- 
ministering chloroform in midwifery cases has made some noise 
at one part of London; there is always an attraction or a charm 
for certain minds as to what is secret, and consequently for this 
80-called novum organon in obstetrics. The secret mode,is merely 
a mixing of chloroform with spirit and some strong smelling 
spices. This mixture is a mistake, for you have to be always 
squeezing the spirit out of the sponge, I am, etc., 

June 12th, 1862. M.D. 





CHLORODYNE.—SiR: Any one that tastes chlorodyne can at once, 
see it is a mixture in the main of chloroform, treacle, and .hot 
spices; but the formula has been openly printed over and over 
again. Dr. Lankester deserves much credit for his letter on 
ehlorodyne ; but let not the BririsH Mepicat be the first journal 
to be obliged to stop advertising it, while the other journals 
continue to do so. I quite agree with Dr. Lankester, there is 
no difference whatever between chlorodyne and Holloway’s pills. 
We are soon, it is said, to have a great noise in the public press 
about the etiquette of this selfsame chlorodyne; it will do good) 
however, to show that in the main the mind of the profession is 
with you and sound, and that conscientious men are against 
secret remedies on principle. I am, eto,, 

May 30th, 1862. Nemo. 


Is ALcoHoL Foop ?—Srr: Be good enough to tell us what amount 
of evidence will be sufficient to overcome the bigotted dogma— 
that to call alcohol food, is an abuse of language? How any ene 
knowing the composition of farinaceous food and alcohol respec- 
tively, can propound such an assertion, is marvellous. i 

Pray tell us what a learned Editor considers to be food? whe 
ther, and how long, persons can live without food? lastly, whether 
an individual, against whom there is no breath of slander, is to: be 
disbelieved because her statements militate against the prejudices 
of the British Medical Association Editor? 

Do tell me, too, what you mean by “clinical precision’? Ifa 
mother, nurse, brother, wife, or husband, tending a sick patient, 
assert that he takes nothing but brandy and water, and stand all 
the cross-examination of such an one as yourself—for other people 
know how to ask questions to satisfy themselves of the correct- 
ness of any statement—is such testimony to be trusted? or is it 
to be disbelieved, because the attendant might have winked, or 
fallen asleep, or gone away for a few moments, or might have lost 
memory ? or that the invalid might have got some food smuggled 
in somehow or other, which, of course, he would be very detér- 
mined to do, as he detested all food of the usual kind. 

Or, if a man tell you that he takes no solid food of any kind— 
or, at the most, takes a meal once a week—is he to be believed, or 
discredited, because he must be fibbing to plague the philo- 
sophers. 

Please tell us too whether you will require the patient’ to be 
weighed at intervals, to demonstrate that there is no loss of bulk; 
and then that they shall be kiln-dried afterwards, to prove whether 
the bulk is due to additional water or spirit ? 

I am, ete., THomas Inman, M.D, 
12, Rodney Street, Liverpool, June 14th, 1862. 

{From what we know of Dr. Inman’s writings, we can fully 
understand that he knows not the value of the words “ clinical 
precision”. As, however, he asks us what we mean thereby, we 
will tell him by adducing a striking example of a want of clinical 
precision. In the Journat of November 16th, 1861, Dr. Inman 
wrote as follows :—‘“I have investigated five cases,in which for 
many months nothing more was taken but alcohol and water—the 
persons keeping up their apparent health and strength, and one 
increasing in fat.” This statement seemed to us so important 
and strange, that we requested the writer to give us the facts 
with clinical precision ; i.¢., scientifically stated. Dr. Inmah 
thereupon gave his cases in the Jounnat of November 30th, 1861, 
and we recommend their perusal to any one who may be inter- 
ested in knowing the real value of the facts upon which Dr. 
Inman founds the conclusion above given. The cases appear to 
us, as we suppose they will to most other men of medicine, utterly 
valueless, being totally devoid of all clinical precision”. Ep.] 


COMMUNICATIONS have been received from :—Dr. HANDFIELD 
Jones; Mr. A. B. Steere; Dr. Lataam; Dr. Raimpet; G.J.; 
Dr. C. L. Ropertrsox; Dr. Raprorp; Mr. Stone; Dr. Epwarp 
H. Srevexine; Dr. Vose; Mr. F.H.HarTsHorne; Dr. James 
Russert; Dr. Dreuponné; Mr. 0. Pemperron; Mr. H. Dun- 
CALFE; Dr. AcLAND; Mr. Jas. GARDNER; BRISTOLIENSIS; Mr, 
O. Hutus; Mr. 1, Hanginson ; Dr. J, Z. Laurence; Dr. Gray 
Hewitt; Dr. Kecsurye Kixc; Tas Hon. Secs, Mep. Cup. 
Sog.; and Mr. WILLIAM CopNeY. 
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A. Analyst, public, at Birmingham, appointment of, 313 


Abdominal walls, diagnosis of swellings of, 493 

Abel and Field, Messrs., detection of bismuth in pre- 
sence of copper, 574 

Abortion, attempt to produce in case of extrauterine fota- 
tion, Dr. Walker on, 361; connected with syphilis, 554 

Abscess, lumbar, opening into lungs, 336 

Academy of Medicine in Paris, prizes of, 39, 40; pro- 
ceedings in, 41, 123, 150, 152, 179, 188, 290, 341, 464, 
525, 632 

of Medicine in Belgium, prizes of, 123 

————- of Sciences in Paris, prize of, 40; ’ proceedings 
in, 124, 151, 179, 447, 525, 580, 631 

Acari, poisons food for, 373 

Acetic acid in eczema, 444 

Acne, diagnosis of from lupus, 9 

Actea racemosa in rheumatism, 65 

Action for assault against a surgeon, 23; for recovery of 
fees, 99, 106, 206, 463; for breach of agreement, 132; 
for libel, 176, 186 ; for recovery of bill for drugs sup- 
plied to a dispensary, 233, 242; under the Medical 
Act, 261; for neglect, 388, 391; for libel against a 
clairvoyante, 632 

Acton, Mr. W., communicability of syphilis by vaccina- 
tion, 207, 214 

Acupressure in Edinburgh, 391 

Zigophony, value of as a physical sign, 95 

Adams, Mr. J., cancer of male breast, 637 

Mr. W., consultation with a homeopath, 547, 554 

Adamson, Dr. E., arsenic and sesquicarbonate of ammo- 
nia in ague, 574 

Adder, death from bite of, 560 

Adulteration of food, 122 

Advertising, indirect, 192 

Age, influence of on scarlet fever, 119 

Ague, brass-founders’, 264. See Fever, Intermittent. 

Air, supply of to public buildings, 106 

Air-passages, foreign bodies in, Dr. Armstrong on, 436% 
Dr. Monckton on, 437 

Albuminuria, hydrotherapy in, 17, 201 ; in scarlet fever, 
211; in connexion with hematuria, 326 

Alcock, Mr. R., 688 

Alcohol, Messrs. Lallemand, Perrin, and Duroy on action 
of, 40, 152; letters on, 74, 157; in rheumatic fever, 
Dr. Beale on, 81, 111; use of, Dr. C. R. Bree on, 103; 
in tetanus, 410; ‘leading article on, 629 

Aldis, Dr., effects of coal-gas, 126, 344; Simmons’s gas 
and water connector, 237 

Alford, Mr. H. J., amputation by Teale’s method for dis- 
eased ankle, 456 

Algiers, Dr. De Pietra Santa on Climate of, rev., 308 

Allwork, Mr: C. L., peculiar case of variola, 434 

Alpine club in Vienna, 465 

Althaus, Dr. J., cases treated by Faradisation, 72; Cases 
treated by Faradisation, rev., 121 

Amaurosis, hereditary, 316 ; with tenia, 627 

Ambulance surgeon, Dr. Appia’s, rev., 460 

American medical works, neglect of in America, 150; 
news, 242, 641; doctors, 270; medical students, 314; 
physicians, status of, 373; war taxes, 423 

Ammonia in scarlet fever and measles, 384; antiseptic 
properties of, 468; sesquicarbonate of in ague, 574 

Amputation, deaths from, 162; Teale’s, for diseased 
ankle, Mr. H. J. Alford on, 456 ; through lower third 





of thigh, Mr. Syme’s rules for, 581 
Anesthesia following labour, Dr. Copeman on, 34 ; local, 


Anasarca, hydrotherapy in, 47, 201 

Anatomical supplies, 339 

Anatomy in London, Dublin Medical Press on, 372 

Anchylosis, congenital, of elbow-joint, 14; Mr. Brod. 
hurst on, 369 

Andaman islanders, 76 

Anderson, Dr. T. McC., on Parasitic Affections of the 
Skin, rev., 63 

Andrews, Mr. A. B., abortion connected with syphilis, 554 

Aneurism of femoral artery, 42; of popliteal artery, ib.; 
treatment of by flexion, 181; of aorta, Dr. Goodwin 
on, 302; of superficial palmar arch, 439; iliac, opera- 
tion for, Mr. Syme on, 497, 636 ; successful ligature of 
common iliac for, 526 

Animal Kingdom, Dr. R. E. Grant on Primary Divisions. 
of, rev., 308 

magnetism, legal decision on in France, 41. 

Animals, effect of coal-gas on, 126, 344 

Ankle, diseased, Mr. H. J. Alford on case of, 456; sero. 
cystic tumour near, 684 

Anonymous, the, in journalism, leading article on, 204; 
letters on, 212, 240, 293, 294, 321 

Anthrax, creeping, 410 

Antiphlogistic method, example of, 151 

Ants, guano destructive to, 390 

Anus, operation for relaxed sphincter of, 72; preterna- 
tural, complicating congenital umbilical hernia, 20]; 
imperforate, perineal incision in, 604 , 

Aorta, aneurism of, Dr. Goodwin on, 302 

Aortic valves, Dr. H. Salter on regurgitant disease of, 
109, 187; specimen of disease of, 129; diagnosis of 
insufficiency of, 335 

Apnea neonatorum, Mr. Greaves on, 344 

Apothecaries’ Hall, petition on poor-law medical reform, 
556; pass-lists. See Medical News. 

Apothecary, duties of the, 270 

Appia, Dr. P. L., Ambulance Surgeon, rev., 460 

Arctic expedition, Dr. Hays’s, 23 

Arm, contraction of the, 94 

Armstrong, Dr. J., foreign bodies in windpipe, 436 

Army, appointments in, 23, 49, 75, 131, 268, 347, 372, 
422, 447, 506, 559, 590, 640; military honours at bu- 
rials of medical officers of, 40; suicides in, 50; recog- 
nition of services of surgeons of, 137; exclusion of 
natives of India from, 215; sanitary state of, 289; 
syphilis in, 463 

—— American Confederate, instructions regarding, 546 

Federal wounded soldiers in, 78; con- 
dition of, 98, 179 ; homeopathy in, 106, 160, 179, 241; 
medical editors in, 179; use of stimulants in, 561 

—— Austrian, new oath for surgeons of, 151 

— Belgian, syphilis in, 580 

Indian, appointments in, 49; drunkenness in, 76; 
medical officers of, 269, 448 

—— Prussian, ophthalmia in, 314 

Arsenic in lupus, 10 ; eating of, 68; preparations of for 
external use, 72; smoking of i in asthma, 76; in inter- 
mittent fever, 117,574; in ladies’ dresses, 177; a test 
for, 215; and mercury, iodide of, 439; in paper-hangulj 
ings, alleged poisoning: by, 474, 507 

Arteries, compression of in inflammation of joints, 118; 2 
obstruction of, a means of diagnosis in, 202 

Artery, femoral, aneurism of, 42; embolism of followed 

by gangrene, Mr. P. Hewett on, 354; popliteal, aneur- — 

ism of, 42; superficial palmar, aneurism of, 439 ; iliae, 














new method of procuring, 41, 151, 202 
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Artesian wells in France, 51 

Artbritis, acute rheumatic, elastic collodion in, 151 

Artificial respiration, method of, 262 

Artists, calls of on doctors’ charity, 152 

Arum maculatum, poisoning by, 525 

AssociaTIon, British MeEpticat, prospects of, 14; amal- 
gamation of country medical societies with, 233 ; report 
of meeting of Committee of Council, 392; financial 
report for 1861, ib.; memorial of Committee of Coun- 
cil on poor-law medical reform, 416; list of members 


of 657 
Bath and Bristol Branch, ordinary meetings, 





235, 526 





Birmingham and Midland Counties Branch, 

general meeting, 207, 417 

East York and North Lincoln Branch, an- 

> nual meeting, 611 

South Eastern Branch, East Kent district 

meetings, 343, 554; West Kent meetings, 368, 466 

West Somerset Branch, annual meeting, 633 

Association, American Medical, 397, 474 

——_——— British, for Advancement of Science, sub- 
scriptions at Manchester, 22 

Dublin Zoological, opening of session of, 132 

Manchester Medico-Ethical, annual report 











of, 261 

—-——-— of Metropolitan Medical Officers of Health, 
reports of, 237 

— National, for Promotion of Social Science, 

363; Public Health Committee of, 373; department 
of Public Health, 398; grant of Guildhall to, 447; 
meeting of, 507, 561, 609; reports of, 634, 670 

Assolant, M., his notions of England, 687 

Asthma, arsenic-smoking in, 76; from pressure on su- 
perior vena cava, 573 

Astragalus, dislocation and fracture of, 328 

Asylum, New York State Inebriate, 132 

Atrophy, congenital, of patelle, 118 ; muscular, following 
acute diseases, 200; of deltoid muscle, 439 

Attfield, Mr., poisons food for acari, 373 

Australia, Sir R. Murchison’s prophésy of gold in, 33 

Austria, health of Empress of, 241, 610, 632 

Autoplastic operations, Mr. A. Prichard on, 304, 358, 408 


B. 
Babington, the late Dr. C. M., 161; will of, 323 
Bachelors in surgery, 395 
Bailey, Mr., cod-liver-oil jelly, 128 
Baizeau, M., inflammation of neck of bladder compli- 
cating urethritis, 119 
Ballard, Dr. E., tactile sensibility of the hand, 348 
Bannoscheidt, M., a revulsor, 575 
Barclay, Dr. J., gratuitous medical services, 163, 238 
Barium, chloride of in tetanus, 604 
Barnes, Dr. R., thrombosis and embolia of lying-in wo- 
men, 236; bronchopneumonia in parturient women, 
* 202; ovum in ovo, 468 
meter, a new, 347 ’ 
Barthez, M., expectant treatment in pneumonia of child- 
ren, 465 
Basham, Dr. W. R., Disease of the Kidney, rev., 230 
Bath, warm, in strangulated hernia, 37; hot air for hos- 
pitals, 72; use of in leucorrheea, 84; Turkish, in Cork 
Lunatic Asylum, 550 
Dr. W., medical consultations with hommopaths, 


Beadle, conduct of a, 43 

Beale, Mr. L, J., London pumps, 638 

———Dr. L. S., treatment of rheumatic fever, 81, 111; 
anatomy of the liver, 375, 402 

Beau, M., water-treatment in dropsy, 201 

Beddoe, Dr. J., relation of temperament and organisa- 
tion to disease, 431 

Begbie, Dr., diphtheria and its sequels, 581 

um, syphilis in army of, 580 © 





Belladonna, effects of antagonised by opium, 372 

Bennett, Dr. J. H., Introduction to Clinical Medicine, 
rev., 460 

———- Dr. J. R., hydrotherapy in hospital practice, 
39, 47 

Bentley, Professor, testimonial to, 675 

Bequests, 50, 372, 447, 465, 498 

Beraud, M., collateral cardiac circulation, 292 

Berchon, M., disorders from tattooing, 257 

Bernard, M. Cl., description of, 398 

Beyran, M., administration of copaiba, 118 

Bickersteth, Mr. E. R., excision of lower maxilla, 42; 
ligature of common iliac artery, 526 ; excision of joints 
in the Liverpool Infirmary, 588 

Billi, Dr., congenital umbilical hernia complicated with 
preternatural anus, 201 A 

Biot, M., death of, 179 

Bird, Mr. J., proposed dinner to Mr. Martin, 320 

— Mr. P. H., plan of ventilation, 397 

Birth, concealed, 128 

Births in Paris, 161 

Bismuth, detection of in presence of copper, 574 ny. 

Bladder, diseased, how to relieve pain in, 119; inflam- 
mation of neck of, complicating urethritis, ib,; Dr. 
Graily Hewitt, on disordered conditions of, in women, 
135; female, exfoliation of, 209 

Blennorrhagia, diagnosis from urethrorrhea, 118 

Blind asylum in Philadelphia, 45 

Blondin, M., performances of, 443 

Blood, coagulation of during life in parturient women, 
236; in urine, 300, 325; neutralisation of ferment 
in, 339 ' 

Bloodletting in hernia, 36; in uremia, 120; in. the 
Lisbon hospital, 341; and starvation, 365; in inflam- 
mation, Dr. Ciaccio on, 498, 552 

Blower, Mr. W., medical treatment of strangulated. 
hernia, 36 

Board of guardians, conduct of a, 269 

Boinet, M., on Paris hospitals, 70 z 

Bones, coloration of in sucking animals, 99; influence 
of various diseases on growth of, 466; abscess,of, 628 

Bonnet, M., statue of, 17 

Borlee, Dr., external use of iodine in photophobia, 13 

Boachut, M., influence of growth on diseases of children, 
69 

Bouillaud, M., rheumatic fever treated by bloodletting 
snd starvation, 365 

Boargeois, Dr., rupture of uterus after Cesarean section, 
439 

Boussingault, M., gas evolved from plants, 17 

Bouvier, M., feet of Chinese women, 256 

Bowles, Mr., R. L., position in accident and disease, 625 

Bowman, Mr., reported resignation of, 656 

Brassfounders’ ague, 264 

Breast, fibro-nucleated tumour of, 236; M. F. Troup.on 
cancer of, 279; male, cancer of, 637 

Bree, Dr. C. R., use of alcohol, 103 

Breech-presentation complicated by hydrocephalus, 13 

Bretonneau, M., death of, 234 

Brewster, Sir D., on quackeries, 27 

Briquet, M., case of fatal embolia, 290; on English hos- 
pitals, 341, 390 

British and Foreign Medico-Chirurgical Review and 
intraocular myotomy, 529 

Museum, natural history collection, 397, 550 

Broca, M., modifications in temperature from arterial 
obstruction, a means of diagnosis, 202 

Brodhurst, Mr. B. E., on anchylosis, 369; old disloca- 
tions their reduction, 670 

Brodie, Sir B., retirement from Council of College: of 
Surgeons, 496, 506 

“ Dr.,” in Inverness, 447 

Bromide of potassium in chordee, 341 

Bronchus, Dr. Armstrong on foreign body in, 436 ; Dr. 
Monckton on, 437 ; 
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Bronchitis with pericarditis, Dr. A. T. H. Waters on, 
- 223; with emphysema, treated by stimulants, Dr. 
Waters on, 622 

Bronchopneumonia in lying-in women, 292 

Bronzed skin, Mr. T. Taylor on, 330 

Brown, Dr. C. B., scarlatina in puerperal women, 143 

Dr. F. J., medical charges, 295; unity of the 
human race, 345; traumatic tetanus, 435 

Mr. I. B., and Dr. Stewart, 48, 74, 104, 578, 591, 
606, 614; operation for relaxed sphincter ani, 72; 
retained menses from atresia vagins, 210; ovariotomy, 
368 

Brown-Séquard, Dr. C. E., functions of cerebellum, 625 

Bryant, Mr. T., Clinical Sargery, rev., 121; analysis of 
230 cases of lithotomy, 528 

Burgiss, Dr., amaurosis with tenia, 627 

Burn from oil of vitriol, 517; followed by chorea, ib. 

Burns, Dr. J. J. D., case of meningitis, 600 

Burton, Mr. W., professional charges, 130 

Burying alive in Constantinople, 390 

Butcher, Mr. R. G. H., Reports in Operative Surgery, 
rev., 362 


Cc. 


Cabaret, M., hydrocephalus complicating breech-presen- 
tation, 13 

Ceesarean section, cases of, 234, 439; rupture of uterus 
after, 439 

Caffe, M., treatment of pyrosis, 256 

Calculus, diseased kidney from, 71; in urethra for long 

riod, Mr. Walton on, 225. See Lithotomy and 
ithotrity. 

California, frequency of abscess of bone in, 628 

Calomel vapour-bath, Mr. H. Lee on, 53, 195 

Cancer, diagnosis from lupus, 9; of tongue, 21; epithe- 
lial, Mr. Gay on pernitrate of mercury in, 59; of 
breast, Mr. F. Troup on, 279; of stomach, 344; of 
stomach, Mr. Grantham on, 599; gastric concretion 
presenting signs of, 603; of male breast, 637 

Caplin, Dr., performance of, 17 

Carbolic acid, uses of, 344, 347 

Carbonic acid, action of on wounds, 444 

Carlsbad water in gout, Dr. Meryon on, 169 

Carter, Dr. H. V., origin of chylous urine, 317; the 
Indian fungus-disease, 441 

Cartilages, moveable, in knee-joint, Mr. Syme on, 191; 
Mr. W. J. Square on, 539, 570 

Castella, Dr., fracture of false rib from sneezing, 41 

Cat-o’-nine-tails, a French description of, 390 

Cataract, evacuation of aqueous humour in, 132, 627; 
Mr. H. Walton on, 329, 458, 598 

Catheter, female, introduction of, 167 

Cattle, diseased, 475 

Caucellas, Dr., poisoning by arum maculatum, 535 

Cauliflower excrescence, discharge from, 20 

Cauterisation by electric heat in diseases of women, 20 

Cavour; the late Count, legacy of, 99 

Censure, a proper, 424 

Cephalotripsy, 99 

Cerebellum, red softening of, 488 ; functions of, 628 

Cerebritis, Mr. Dunn on, 379 

Certificates, gratuitous, 159,184; refusal of, in Paris, 
313. See Medical Certificates. 

Chambers, Dr. T. K., acute laryngitis, 163; importance 
of the digestive organs in therapeutics, 427 ; physi- 
cians’ fees, 445, 532; treatment of pulmonary con- 
sumption, 511 

Chancre, indurated, Mr. Gay on pernitrate of mercury 
in, 60; non-inoculable, 156; Mr. L. Parker on various 
forms of, 226 

Chappell, Dr., gastric concretion simulating cancer, 603 

Charges, professional, leading article on, 148 ; letters on 
180, 159, 213, 267, 295; remarks of Medical Pro-. 
tection Society on, 398, See Medical Charges. 
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Chassaignac, M., work on abscesses and drainage, 100 
Chelsea gardens, 414 
Chemistry at the International Exhibition, 347, 559 
Child, Mr. Cousins on intussusception in a, 647 
Children, influence of growth in diseases of, 69; worms 
in, 74; intussusception in, 291; newly born, apneay 
of, 344; expectant treatment of pneumonia in, 465 
Childs, Mr. G. B., clothing of the police, 51 
China, report of pharmacien in expedition to, 124 
Chinese women, feet of, 95, 256 
Chloracetisation, 202 
Chloric ether, 527 
Chlorides in urine in scarlet fever, 211 
Chlorodyne, advertisements of, 528, 556, 588; formula: 
for, 528 
Chloroform, deaths from, 40, 507, 609; in ophthalmi¢> — 
surgery, 52; leading articles on, 66 ; letters on, 104,” 
129, 158, 184, 265, 557; solution of gutta percha inj) 
162; Dr. Skinner on new preparations from, 489; 
effects of on nervous centres, 525; in epilepsy, 627 
Chicrosis, importance of diagnosis of, 41 . 
Cholesteatomatous tumour, 444 : 
Chordee, bromide of potassium in, 341 
Chorea, effects of medicine in, 340; following a bare 
517 
Choroiditis, syphilitic, 200 
Chylous urine, connection of with affection of lymphatio. 
system, 317; case of, 318 
Ciaccio, Dr. J. V., bloodletting i in inflammation, 498, 552° 
Circulation, collateral cardiac, 292 
Civiale, M., lithotrity by, 289, 439 
Clarke, Mr. W. M., excision of eyeball, 306 
Cleaning old books, ete., 615 ‘a 
Climatology, Medical, Dr. Scoresby-Jackson on, reves 
ll 
Clinical Essays, Dr. Richardson’s, rev., 119; Surgeryil 
Mr. Bryant’s, rev., 121; instruction in San Franciscop 
448; Medicine, Dr. J. H. Bennett’s Introduction toy 
rev., 460 
Clot in pulmonary artery, 465. See Embolism 
Coal.gas, poisonous effects of, 126, 344 
Coals, Dr. Ody on suffocation by fumes of, 35 
Cochin China ulcer, 494 
Cochlea, necrosis of, 637 © 
Codex, new edition of French, 151 
Cod-liver oil with iron, 7; prevention of sickness from, 
17; jelly of, 128; deodorisation of, 292 
Coffee in strangulated hernia, 36 
Colchicum, diuretic action of, 145 
Cold, means of producing, 525 
Cole, Mr. J., treatment of scarlatina, 303 ¥ 
College, King and Queen’s, of Physicians in —— 
new bill regarding, 323, 348; right of to give title 
Doctor, 296, 320, 347, 370, 371, 420, 470, 471 
Queen's, Birmingham, donations to, 132 
——— Queen’s, Cork, fire at, 560 
Royal, of Physicians of Edinburgh, new charter 
of, 133; Dr. W. Hitchman and the licentiateship of, 
206, 233, 266, 322, 340, 395, 412, 421, 502; pass lists, 
215, 241; proceedings i in case of Dr. La’ Mert, 656 j 
Royal, of Physicians of London, pass lists, 215) — 
397, 422, 473; lectures at, 217, 367, 462; resolutio! 
regarding title of doctor, 232 ; new president of, 415; 
new Officers of, 422; proposed examinations in sur-_ 
gery at, 497; ‘soirée at, 640; resolution of thanks 
Dr. Mayo, 674 
Royal, of Surgeons of Edinburgh, pass list, 2155 
resolutions regarding Medical Council and College fi 
Surgeons of England, 631 : 
Royal, of Surgeons of England, pass lists, 181, 
160, 241, 372, 422, 473, 505, 533, 558, 589, 639, 67. 
lectures in, 161, 260, 640; prizes of, 372; election 
members of Council in, 443, 446, 498, 503, 504, 556, 
579, 613, 631, 672 ; leading articles on, 460, = S 
656; Sir B. Brodie’ 8 resignation at, 496, 506 ; 
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_ of Hunterian museum of, 506 ; extracts from by-laws 
of, 579; conduct of with regard to Medical Council, 
604, 630 

College, Royal, of Surgeons of Ireland, new president of, 
609 


—— University, resignation of Dr. Walshe at, 533 ; 
prizes at, 536 

Colleges of Physicians, use of title of doctor by licen- 
tiates of, 232, 240, 296, 313, 320, 347, 370, 413, 417, 
418, 419, 420, 470, 471, 472 

Collodion, elastic, 151; vesicating, 574 

Colour, green, arsenic in, 177 

Coma from flooding after delivery, Dr. Copeman on, 34 

Complexion, relations of to disease, 431 

Compression for popliteal aneurism, failure of, 42 

Congrés International de Bienfaisance, 609 

Conjunctiva, Mr. J. Z. Laurence on inflammation of, 61 

Conolly, Dr., effects of intercourse with the insane, 51 

Constipation, M. Trousseau on, 632 

Contagion, period of, 158 

Contraction of the arm, 94 

Convulsions, puerperal, causes and treatment of, 144; 
treatment of, 444; post partum, Dr. Mushet on, 457 

Cooper, Dr., abscess of bone, 628 

Copaiba, administration of, 118 

Copeman, Dr. E., rare cases in midwifery, 33, 198, 404, 
489, 649; on inflammation and pneumonia, 112 

— coin in gullet, Mr. Syme on cesophagotomy for, 
2 

Cornea, Mr. J. Z. Laurence on inflammation of, 61 

Coroner for Middlesex, a medical, 16, 149, 608, 631, 655 ; 
division of districts for, 474, 641 

Cotton, Dr. R. P., hospital patients, 503; experiments 
on excreta of serpents, 519 

Cousins, Mr. E., intussusception in a child, 647 

Cows, diseased, 185 

Cox, Mr. Sands, memorial to, 475, 640 

Craig, Dr., testimonial to, 206 

Cretins in Savoy, 70 

Crisp, Mr. J. H., treatment of varicose ulcers, 129 

Croup, hydrotherapy in, 95; tracheotomy in, 455 

Cullerier, M., inoculability of secondary syphilis, 288 

Cunningham, Dr. R. W., case of hydrophobia, 142 

Curtis’s inhaler, 203 

Cyanosis, Dr. Swayne on case of, 253 


D. 


Daniell, Mr. E., cases of union of severed fingers, 37 

Dannecy, M., an adjunct to cod-liver oil, 17 

Darwin's hypothesis, difficulties in, 377 

Dauvé, M., enchondroma of testicle, 257 

Davey, Dr. J. G., treatment of hydrocele, 296; Medical 
Evidence in Law Courts, rev., 385 

Davies, Mr. F., brandy in ipecacuanha, 157 

Davis, Dr. J. H., occlusion of os uteri, 470 

Davy, Sir H., proposed monument to, 23 

Day, Dr. G. E., the University of St. Andrew's, 49 

— Dr. W. H., neuralgia of uterus, 5 

Dayman, Mr. H., the anonymous in journalism, 240, 321 

Deaf and Dumb Asylum, 559 

Deaths, violent, 585. See Medical News 

Debout, M., glycerole of starch for ointment, 234; treat- 
ment of pityriasis, 257 

Delioux, M., external use of iodine in pleuritic exuda- 
tion, 13; therapeutic uses of olibanum, 118 

Delirium, Mr. Dunn on, 356, 379; tremens, treatment 
of, 65; Mr. Weaver on, 407 

Deltoid muscle, atrophy of, 439 

Demarquay, M., dislocation of the foot forwards, 95; 
gases in traumatic emphysema, 178 ; erectile tumours 
a muscle, 201; action of carbonic acid on wounds, 


Demeaux, M., lumbar abscess opening into pleura, 336 
De Méric, Mr. V., gonorrhal ovaritis, 317 


De Morgan, Mr. C., median lithotomy, 371 ; Malgaigne’s 
hooks for fractured patella, 543 

Denmark, small number of homeopaths in, 444 

Dental neuralgia, arrest of, 119 

Dentes sapientise, disorders from evolution of, 257 

Dentistry in Turkey, 107 

De Pascale, Dr., curious effects of malaria, 141 

De Pietra Santa, Dr. P., Climate of Algiers, rev., 308 

Desmarres, M., laceration of the iris, 386 

De Valencé, M. C. Poupinel, non-inoculable chancres, 156 

Devers, M., hydrocephalus complicating breech-present- 
ation, 13 

Diabetes, treatment of by sugar, 162, 465; theories of 
causation of, 291 

Dickinson, Dr. W. H., acute rheumatism, 671 

Diday, M., urethral discharges, 118; on duality of sy- 
philis, 259; transmission of syphilis by inoculation of 
blood, 632 

Digestive organs, Dr. Chambers on importance of in 
therapeutics, 427 

Dilatation of os uteri, 681 

Dinners in Paris, 124 

Diphtheria, paralysis following, 41; M. Trousseau’s views 
on, 44; Dr. J. Russell on cases of, 58 ; Dr. Begbie on, 
581 

Discharges from generative organs, Dr. G. Hewitt on, 
27, D4, 84 

Discoloration of skin during pregnancy, 210 

Disease, Dr. Latham on, 2, 25; Dr. Dobell on Germs 
and Vestiges of, rev., 12; Dr. Markham on treatment 
of, 31, 86; Dr. Jackson on treatment of, 492 

Diseased animals, effect of eating flesh of, 502 

Dislocation of foot forwards, 95; congenital, of patelle, 
118; of shoulder in epileptic seizure, Mr. Dunn on, 
140; of astragalus, 328; of humerus, 418 

Dislocations, old, Mr. Brodhurst on, 671 

Dispensary, action against medical officers of a, 233 

Dobell, Dr. H., Germs and Vestiges of Diseases, rev., 12 

Doctor, the title of. See Medical Titles and Colleges of 
Physicians. 

Dolbeau, M., a symptom of fracture of base of skull, 603 

Donations, 50, 132, 423, 559 

Donovan, Mr., inefficiency of henbane, 386, 496 

Douche, the uterine, 235 

Dropet, M., alterations of tincture of iodine, 628 


| Dropsy connected with Disease of Kidney, Dr. Basham 


on, rev., 230; acute, Dr. J. Russell on therapeutics of, 
428 : 
Druggists, rights of, 77 ; duties of, 463 
Drunkenness in France, 124; in New York, 132 
Duchenne, Dr., atrophy of deltoid muscle, 439 
Dufossé, Dr., voice of fish, 349 
Dumollard’s head, 323, 341 
Duncan, Dr. J. M., internal surface of uterus after de- 
livery, 584 
Dunn, Mr. R., dislocation and fracture of humerus in 
epilepsy, 140; medical psychology, 332, 356, 379, 521, 
571 
Dysentery and typhus, 365 
Dysmenorrhea, Dr. Routh on, 453; Dr. G. Hewitt on, 
643, 680 
Dyspnea of heart-disease, Dr. Salter on, 109 


E. 

Ear, necrosis of internal, 637 

Eczema, treatment of by acetic acid, 444; Dr. C. H. 
Jones on, 484 

Edinburgh, sanitary state of, 391 

Edinburgh Veterinary Review, 41 

Editors in American army, 179 

Eggs, sex of, 505 
Elaterium in cardiac dropsy, 139 

Elbow.joint, double congenital anchylosis of, 14; exci- 
sion of, 527 


1 Electric heat, cauterisation by, 20 
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Electro-magnetiser, on, 459 

Ellis, Mr. R., cauterisation by electric heat, 20; nitrate 
of silver, 635 

Embolia in lying-in women, 236 ; of femoral artery, 354; 
of pulmonary artery, 465 

Emigration from Scotland, 237 

Emphysema, traumatic, gases in, 178; with bronchitis 
stimulants in, 622; generalised, 603, 673 

Enchondroma of testicle, 257 

Endometritis, Dr. Routh on, 192, 219, 245; on conse- 
quences of, 453, 537, 566 

Engel, M., double inguinal hernia on same side, 118 

Epilepsy, Mr. Dunn on dislocation and fracture during 
fit of, 140; trephining in, 144; hereditary, Dr. J. Rus- 
sell on, 248; chloroform in, 627; a new remedy for, 
670 

— cancer, Mr. Gay on pernitrate of mercury in, 


dictesin, arrest of by deep inspiration, 367 

Error, a slight, 374 

Erysipelas, Dr. Latham on, 479, 596 

Erythema, Dr. H. Jones on, 682 

Esquirol, statue to, 444 

Ether and chloroform, 66, 158, 184; deaths from, 345 

Ethical question, an, 130, "159 

Eustachian tube, Mr. Toynbee on action and uses of, 
593 

Evans, Mr. C. J., burn with sulphuric acid, 517; chorea 
following a burn, ib. ; tetanus after scald, 518 ; senile 
gangrene, ib. 

Evidence, Medical, in Law Courts, Dr. Davey on, rev., 
385. See Medical Evidence 

Excision of lower jaw, 42; of upper jaw, 236, 581; of 
elbow-joint, 527; of joints at the Liverpool Infirmary, 
553, 588 

Excreta of Reptiles in Phthisis. See Phthisis. 

Exhibition, International, chemistry at the, 347; jury 
for surgical instruments, etc., 498 

Exostosis of orbit, 236 

Experience, Dr. Latham on, 617 

Extrauterine fetation, Dr. T. Walker on case of, 361 

Exudations in pleurisy, removal of, by iodine, 13 

Eye, Mr. J. Z. Laurence on inflammation of, 61; Mr. 
W. M. Clarke on excision of, 306; optical defects of, 
316; Dr. R. H. Taylor on syphilitic affections of, 331 ; 
hemorrhage into anterior chamber of vicarious of 
menstruation, 604 ; photographs of the, 640; accom- 
modation-power of, 651 

Eyelids, larve of meat-fly within the, 202; Mr. Prichard 
on plastic operations on, 359, 408 


F. 


Face-presentations, turning in, 343; case of, 396 
Fano, Dr., unusual course of inguinal hernia, 256 
Faradisation, cases treated by, 72; Dr. Althaus on, rev., 
121 
Farre, Dr. J. R., biography of, 551 
Febrile diseases, influence of on menstruation, 255 
Fees. See.Medical. 
Feet of Chinese women, 95, 256 
Female convicts, 137 
Femur, fracture of during pregnancy, 209 
Fenwick, Dr. S., desquamative gastritis in scarlatina, 72 
Ferguson, Dr. J. R., mode of carrying vaccine lymph, 
627. 
Féthié, diseases on board the, 152, 313 
Fever, Dr. Latham on, 25, 451, 477, 563; at Over Dar- 
wen, 467 
intermittent, nitric acid in, 65; arsenic in, 117; 
arsenic and sesquicarbonate of ammonia in, 574 
rheumatic, Dr. Beale on treatment of, 81, 111 
scarlet. See Scarlatina. 
mar typhoid, causation of, 237; contagiousness of, 
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Fever, typhus, on board the Scheah Gehaed, 365; deat | 

of Poor-law medical officers from, 415 ; in Cork, 475, | 
yellow, spotted hemorrhagic, on Peruvian And ' 

19 

Fish, voice of, 349 

Fisher, Dr. ., precautionary measures in ovariotomy, 145, 

Fistula, lacrymal, 444 y 

Fitzroy, Admiral, signs of the weather, 217 } 

Flandin, M., spontaneous generation, 152 

Fletcher, Mr. F. D., supposed concealed birth, 43, 128, 
hypertrophied labium, 127 

Flexion, treatment of aneurism by, 181 ¥ 

Flint, Dr. A., jun., action of the heart, 386 

Flogging, medical superintendence of, 261 { 

Flourens, M., on character of Gall, 70 

Food, adulteration of, 122; diseased, effects of, 348 . 

Foot, "dislocation of forwards, 95; fangous disease of, 44 

Foreign bodies in pharynx, 209; ; in air passages, * 
Armstrong on, 436; Dr. S. Monckton on, 437 FY 

Foucher, M., local anzesthesia, 151 

Fournié, M., production of local anesthesia, 41 ; cl 
acetisation, 202 

Fowler, Dr. R., poor-law medical reform, 420, 501, 599: 

Fracture of false rib from sneezing, 41; of femur a 
pregnancy, 209; of astragalus, 328; of patella, 
De Morgan on Malgaigne’s hooks for, 543; of based 
skull, ecchymosis of pharynx in, 603; ununited, 
humerus, successfully treated, 628 

Fractures, compound, treatment of, 106 

Frech, M., hydrocephalus implicating labour, 13 { 

Freedom of slaves and physic, 160 ' 

Frerichs, Dr. F. T., Diseases of the Liver, rev., 544 

Fresh air and preaching, 353 

Friedberg, Dr., imperforate anus successfully tre 
604 

Frommann, Dr., deposition of nitrate of silver in inte 
organs, 337 

Fund, Medical Benevolent, appeal in behalf, 16, 18 ; 

Fungus-disease, Indian, 441 

Fuzier, Dr., feet of Chinese women, 95 } 


G. 


Gairdner, Dr. W. T., Public Health in Relation to Ar 
and Water, rev., 438 

Galen’s first study of osteology, 78 

Galenzowski, Dr., new ophthalmoscope, 
choroiditis, 200 

Galium album in epilepsy, 670 i 

Gall, character of, 70 ; 

Gangrene of foot from embolism of femoral artery, M& 
P. Hewett on, 354; senile, Mr. C. J. Evans on, 518 © 

Garibaldi, physical description of, 85 

Garlick, Mr. F. S., poor-law medical reform, 319 i 

Gas and water connector, 237. See Coal-Gas. 

Gastric concretion simulating cancer, 603 

Gastritis, desquamative, in scarlatina, 72 

Gastrorrhea, treatment of, 256 

Gastroscope, 105 

Gay, Mr. J., external use of pernitrate of mercury, 59 — 

Gee, Dr., diseased aortic valves, 128; gastric heme 
rhage, ib. 

Germs and Vestiges of Disease, Dr. Dobell on, rev., 1° 

Generative organs, Dr. G. Hewitt on discharges from 
27, 54, 84 ; 

Gibb, Dr. G. D., Diseases and Injuries of the Hyoil 
Bone, TEv., 309 “a 

Glycerole of ‘starch, 234 ol 

Goitre in Savoy, 70 

Gold, discovery of in Australia, 33 : 

Gomes, M. B., last illness of the King of Portugal, 58 

Gonorrhea, Dr. G. Hewitt on, 57 ' 

Gonorrheeal ovaritis, 317 

Goodwin, Dr. J. W., aneurism of aorta, 302 

Gorham, Mr., a poor-law medical appointment, 424 » 
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Gosselin, M., suprapelvic hematocele, 603 

Gould, Mr. H. M., concealed internal hemorrhage, 600 

Gout, Dr. Meryon on Carlsbad waters in, 169 

Grant, Dr. R. E., Primary Divisions of the Animal 
Kingdom, rev., 309 

Grantham, Mr. J., carcinoma of the stomach, 599 

Granulation of medicines, Dr. Skinner on, 172 

Gratuitous medical services. See Medical Services. 

Greaves, Mr. G., apnoea neonatorum, 344 

Greenhow, Dr. E. H., brass-founders’ ague, 264; fever 
at Over Darwen, 467 

Griffin, Mr. R., poor-law medical reform, 46, 185, 289, 
297, 319, 373, 394, 446, 507, 531, 556, 613 

Grinding, 165 

Gross, Dr. S. D., ununited fracture of humerus, 628 

Growth, influence of on diseases of children, 69 

Guardians, a virtuous board of, 205 

Gubler, M., muscular atrophy after acute diseases, 200 

Guecchi, M., chloride of barium in tetanus, 604 

Guépin, hemorrhage in anterior chamber of eye vica- 
rious of menstruation, 604 

Guernsey militia-surgeons and homeopathy, 233, 269 

Gunshot-wounds, Mr. Longmore on, 63; of lung, 132 

Gusserow, Dr., lead-poisoning, 117 

Gutta percha, solution of in chloroform, 162 

Guy Patin on a dinner of learned men, 124 


H. 


Hematocele, suprapelvic, 603 

Hematuria, Dr. H. Salter on, 300, 325 

Hemorrhage, gastric, 128; nasal, arrest of by inspira- 
tion, 367; uterine, Dr. Copeman on case of, 404 ; 
from rectum, 581; concealed internal, Mr. H. M. 
Gould on, 600 

Hemorrhoids, treatment of, 65 

Hemostatic, a new, 65 

Hakes, Mr. J., excision of malignant tumour from 
face, 42 

Haldane, Dr., bronzed skin, 65 ; correspondence on case 
of Dr. Hitchman. See College, Royal, of Physicians 
of Edinburgh. 

vam Dr. C. R., pulse-breath, 262; on medical evidence, 

6 


— Dr. E. F., medical charges, 267 

Hammond, Dr. W. A., nitric acid in intermittent fever, 
65; diuretic action of colchicum, 145 

| Hand, tactile sensibility of, 343 
Hanks, Mr. H., Teething of Infants, rev., 285 

Hard case, a, 346 

Hargrave, Professor, podophyllin, 64 

Harley, Dr., report on case of exfoliation of female 
bladder, 209; jaundice, 636 

Hart, Mr. E., treatment of aneurism by flexion, 181; 
dislocation and fracture of humerus, 488 

Hartley colliery accident, services of medical men at, 
150, 213 

ae, Sir Charles, presentation of testimonial to, 97, 

6 


Dr. J., Excreta of Reptiles in Phthisis, rev., 

284; motion for action against the Lancet, 523 

Hays, Dr., summary of Arctic Expedition, 23 

Heale, Dr. J. N., Physiological Anatomy of the Lungs, 
rev., 362 

Heart, Dr. H. Salter on regurgitant aortic disease, 109, 
187; Mr. J. K. Spender on, 240; reduplication of 
second sound of, 119; aortic disease of, 128; Dr. 
Swayne on case of malformation of, 253; collateral 
circulation of, 292; diagnosis of aortic insufficiency, 
335; action of the, 386, 580; liability to affections of 
after rheumatism, 671 

Heat, action of on the muscles, 256 

Helm, Mr. G. F., correspondence with Mr. W. Adams on 
consultation with a homceopath, 554 





Henbane, inefficiency of as usually prescribed, 386, 496 | 


Henri Quatre, a kleptomaniac, 377 
Hereditary transmissions, Mr. Whitfeld on, 601 
Hermann, Dr., his views of syphilis, 290 
Hermaphrodism, case of, 43 
Hernia, strangulated, Mr. Blower on medical treatment 
of, 36; umbilical, difficulties in treatment of, 94; 
double inguinal on same side, 118; direction of sac 
of when reduced, ib.; strangulated congenital umbi- 
lical, 127; congenital umbilical with preternatural 
anus, 201; strangulated femoral, 251; inguinal, unu- 
sual course of, 256 
Herpes, Dr. C. H. Jones on, 569 
Herpin, M., treatment of hemorrhoids, 65 
Hewett, Mr. P., recovery from pyemia, 273; dislocation 
and fracture of astragalus, 328; embolism of femoral 
artery, 354; sero-cystic tumour near ankle-joint, 684 
Hewitt, Dr. Graily, lectures on diseases of women, 27, 
54, 84, 135, 165, 480, 643, 680; spina bifida, 46; 
uterine douche, 235 
Higginbottom, Mr. J., the use of alcohol, 74 
Higginson, Mr. H. T., easy mode of applying leeches, 
144 
Hildige, Mr. J. G., evacuation of the aqueous humour 
in cataract, 627 
Hillier, Dr. T., effects of milk of diseased animals, 502 ; 
generalised emphysema, 673 
Hillocks of St. Michel-en-l’'Herm, 525 
Hinds, Dr. W., perforating ulcer of stomach, 93, 114 
Hip-presentation, Dr. Copeman on case of, 34 
Hippocrates, M. Littré’s translation of works of, 153 
Hitchman, Dr. W., and the Edinburgh College of Phy- 
sicians. See College, Royal, of Physicians 
Holland, Sir H., his essays, 569 
Holmes, Mr. T., System of Surgery, rev., 62 
Holt, Mr. B., Stricture of the Urethra, rev., 202; median 
lithotomy in a boy, 455 
Homeopath, appointment of a, to the staff of a Guern- 
sey militia, 233, 269; Belgian medical press on pre- 
tensions of a, 550. See College of Physicians of Edin- 
burgh 
Homeopaths, a question for, 192; rarity of in Den- 
mark, 444; claims of, 483; medical consultations with, 
547, 554, 576 
Homeopathy, ladies’ patronage of, 75; in the American 
Federal army, 106, 179, 241, 544; opposition to in 
~ Spain, 178; as practised in Manchester, Dr. W. 
Roberts on, rev., 285; leading articles on, 364, 576, 
630; articles on in London Medical Review, 524, 549, 
557, 588 
Hooper, Dr. J., neuralgia treated by oxygen, 277 
Horse, ascarides in, 344 
Hospital, British Lying-in, vacancies in, 161 
— Lisbon, bleedings in, 341 
Military, at Riga, example of discipline in, 179 
New, for Hampshire, 188 
—— New Lock, 241 
——— Norfolk and Norwich, statistics of for 1861, 611 
——— Queen’s, Birmingham, enlargement of, 423, 474 
Royal, for Incurables, 534 
St. George’s, changes in medical staff at, 366 
St. Mary's, donation to, 75; prizes at, 508 
St. Thomas's, removal of, 57, 66, 121, 178, 216, 
269, 289, 366, 397, 415, 507, 549, 615, 654; income of, 
506 
Westminster, increase of medical staff of, 367 
, attempt to reduce salary of obstetric officer of 
a, 99; new, at Turin, Count Cavour’s legacy to, 99 
Hospitals, construction of, 70; London and French com- 
pared, 124, 242, 390; of Vienna, crowded state of, 179; 
medical libraries in, 265; French, condition of, 290, 
524, 610; use of ozone in, 389; abuses in, 440, 503, 
586; Dublin, 447 
Houghton, Mr. J. H., treatment of varicose ulcers, 91 
Huguier, M., difficulties in treatment of umbilical 
hernia, 94 
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Human species, unity of, 248, 345; kingdom, 591 

Humerus, dislocation of, with fracture of surgical neck, 
Mr. E. Hart on, 488; ununited fracture of successfully 
treated, 628 

Humpbry, Dr. G. M., influence of morbid conditions on 
growth of bones, 466 

Hunt, Mr. T., on lupus, 8 

Hunter, memorial tablet to, 424, 534 

Husson, M., French and London hospitals, 124 

Hutchinson, Dr., alcohol in tetanus, 410 

Hydatids of liver and peritoneum, 71 

Hydrocele, injection of with turpentine, 209; Mr. E 
P. Young on case of, 224; treatment of, 296 ; Mr. 
Maunder on case of double, 303 ; injection of with 
iodine, 464 

Hydrocephalus complicating breech-presentation, 13; 
Dr. Copeman on case of, 33 

Hydrocyanic acid, poisoning by, 77, 347 

Hydrogen, therapeutic properties of peroxide of, 317 

Hydrometra, Dr. Routh on, 454 

Hydropathy, remarks on, 50. See Hydrotherapy. 

Hydrophobia, Dr. R. W. Cunningham on case of, 142; 
ony of, 488; in Berlin, 298; in Paris, prevention of, 

5 

Hydrotherapy in albuminuria, 17; in hospital practice, 
39, 47, 157; in croup, 95; leading article on, 147; in 
anasarca, 201 

Hygiene in French military schools, 131 

Hyoid Bone, Dr. Gibb on Diseases and Injuries of, rev., 
309 


Hypermetropia, 652 


I. 

Icard, Dr., disorders from evolution of dentes sapientie, 
257 

Tliac fossa, fibrous tumours of, 336 

Illegitimacy in Scotland and on the continent, 216 

Impetigo, Dr. C. H. Jones on, 515 

Incision of cervix uteri, 681 

Income-tax, 177 

India, Mr. W. J. Moore’s Manual of Diseases of, rev., 309 

Infanticide in London, 423, 474 

Inflammation, Dr. E. Copeman on, 112; stimulants in, 
814; Dr. Latham on, 477; Dr. Ciaccio on, 498, 552 

Inhaler, Curtis’s, 203 

Injections in leucorrhea, 85 

Insane, intercourse with the, 51 

Insanity, ancient ideas of, 30; what constitutes it, 38 

Insecticides, 34], 595 

Instruments for making fine sections, 179 

Intemperance, death from, 448 

International Exhibition, chemistry in the, 559 

Intestines, affection of csecal portion of, 125; obstruction 
of, Dr. W. Newman on, 197 ; endemic prevalence of 
worms in, 257 

Intraocular myotomy, British and Foreign Medico-Chi- 
rurgical Review on, 529 

Intussusception in children, 291; in a child, Mr. Con- 
sins on, 647 

Todine, external use of in photophobia of ophthalmia, 
13; in pleuritic exudation, ib. ; injection of in spina 
bifida, 14; injection of in ovarian cyst, 152; injection 
of in hydrocele, 464; alterations in tincture of, 628 

Iris, Mr. J. Z. Laurence on inflammation of, 62; M. 
Desmarres’s method of laceration of, 386 

Tron and cod-liver oil, 7 

Italy, middle, pellagra in, 154 

Itech, treatment of, 128 


J. 
Jackson versus Gee, case of. See Medical Charges. 
Dr. J., Letter to a Young Physician, rev., 491 
Japanese ambassadors, the, 507, 534, 562 
Jaundice, Dr. Frerichs's views on, 544; Dr. Harley on, 636 
Jaw, upper, excision of, 236, 581 
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Jenner, removal of statue of, 188 
Johnson, Dr. G., disease of the kidney, 266 
Joints, compression of arteries in disease of, 115; 
sion of in the Liverpool Infirmary, 553, 581, 588 
Jones, Dr. C. H., cases of malarioid diseases, 89; 
thology and treatment of skin- diseases, 484, 515, 2 
623, 646, 682 
Dr. H. Bence, resignation of, 366 
Jordan, Dr. R. T., his aphrodision, 123 
Journalism, the anonymous in, 204, 212, 240, 293, 
321 


, K. 
Keffer, M., nitric oxide ointment, 439 
Kennion, Dr., the medical men at the Hartley coll 
accident, 213 : 
Kidd, Dr. C., worms in children, 74; ether and ch | 


4 


form, 104, 158; deaths from ether, 345; chloro 
accidents, 557 ; "the late Mr. Stanley’s practice, 639 
Kidney, excision of a, 17; hydrotherapy in disease 
47; disease of from calculus, 71; displacement 
118; Dr. Basham on Dropsy connected with Dx 
of, rev., 230; disease of, 266; Dr. Salter on he 
rhage from, 300 
Kirchhoff and Bunsen’s researches, 337, 411 i 
Kleptomaniac, a royal, 377 ‘@ 
Knee joint, moveable cartilages in, Mr. Syme in, 1h 
Mr. W. J. Square on, 536, 570 a 
Kuhne, M., terminations of nerves in muscles, 20) 
action of heat on muscles, 256 ‘e 


bea 
L. im 
Labour, Dr. W. H. Day on uterine neuralgia after, 
difficult, from hydrocephalus, 3, 33 ; from hip-presemk 
ation, 34; mode of artificial, 70; difficult, from loé . 
head, 213; Spee = of os uteri after, 470 
Lallemand, M ., appointed chief physician to the Mexigm: 
expedition, 131; ; in alcohol, 152; death of, 550 3 
Lambs, new disease among, 610 Be 
Lancet, Dr. J. Hastings’s motion for action against't 
523 
Landouzy, M., egophony as a physical sign, 95 
Lane, Mr. J., strangulated femoral hernia, 251 
Langlebert, M., his ideas on venereal virus, 200 
Lankester, Dr. E., causation of typhoid fever, 237 ; chile 
rodyne, 588; his candidature for the Middlesex 7 
nership, 609, 631, 655; London pump-water, 673 
Larghi, Dr. extirpation of tonsils, 314 : 
Larve of meat-fly within eyelids, 213 
Laryngitis, Dr. T. K. Chambers on, 163; Mr. Young 
laryngotomy in, 168 
Laryngoscopy, Dr. Sieveking on, 684 
Larynx, ulceration of, 237 ‘ 
Latham, Dr., general remarks on practice of medici 
2, 25, 451, 477, 563, 596, 617, 677 J 
Laurence, Mr. J. Z., idiopathic inflammation of the ej’ 
61; optical defects of the eye, 316 
Lead, deposition of in internal parts, 117 
Le Barillier, Dr., endemic prevalence of intestinal worms 
257 
Lectures, Germs and Vestiges of Disease, Dr. Dobell’s; 
12; on diseases of women, Dr. Graily Hewitt’s, 27, 5 
135, 165, 480, 643 ; on rheumatic fever, Dr. Beale’s, 
111; on regurgitant aortic disease, Dr. Salter’s, 
137; on acute laryngitis, Dr. T. K. Chambers’s, 163; | 
on diseases of women, Dr. Routh’s, 192, 219, 245,4 
537, 566; on recovery from pyeemia, Mr. P. He 
273; on hematuria, Dr. Salter’s, 300, 325; on 
bolism of the femoral artery, Mr. P. Hewett’s, 
on the anatomy of the liver, Dr. Beale’s, 375, 
Lettsomian, on Phlegmasia Dolens, Dr. Macker 
rev., 382; on the importance of the digestive ¢ 
in therapeutics, Dr. Chambers’s, 427; Introductc 
Clinical Medicine, Dr. J. H. Bennett's, rev., 460 
pulmonary consumption, Dr. Chambers’s, 511 
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Lee, Mr. H., the calomel vapour-bath, 53, 195; opera- 
tions for varicose veins, 73; non-inoculable syphilitic 

’ affections, 185; suppurating syphilitic sores, 351; in- 
fecting syphilitic sores, 620 

— Dr. R., lectures at the College of Physicians, 366 

Leech, loss of eye from bite of a, 573 

Leeches, easy mode of applying, 144; application of to 
cervix uteri, 494 

Leg, treatment of varicose ulcers of, Mr. Houghton on, 
91; letters on, 129; Mr. H. J. Alford on amputation 
of by Teale’s method, 456 

Lejeune, Dr., congenital anchylosis of elbow-joint, 14 

Leopold, King, lithotrity performed on, 415, 525 

Lepra, diagnosis of from lupus, 9; Dr. H. Jones on, 623, 
646 


Ieriche, M., tannin as an antiperiodic, 257 

Leslie, Dr. P., gratuitous medical services, 265 

Letheby, Dr., cows and their milk, 185; test for arsenic, 
215; effect of diseased food on man, 348 

Leucorrheea, Dr. Graily Hewitt on, 29, 55 

Lézerie, Dr., injection of iodine in spina bifida, 14 

Libel, action for, 176, 186 

Libraries, hospital medical, 265 

Life-insurance, benefits of, 425 

Lilley, Mr. J. H., case of Jackson versus Gee, 130 

Lime, chloride of, as an insecticide, 465, 595 

Lithotomy, analysis of 230 cases of, 528; median, Mr. 
Prichard on, 280; letters on, 345, 371; in a boy, Mr. 
B. Holt on, 455 

Lithotrity, performed on King Leopold, 415, 525; M. 
Civiale’s statistics of, 439 

Little, Dr., plaster of Paris splints, 64 

Littré, M., his edition of the works of Hippocrates, 153 

Liver, hydatid disease of, 71; Dr. Beale on anatomy of, 
375, 402; Dr. Frerichs on Diseases of, rev., 544 

Loyd, the late Mr. E. A., 448 

Lodging-houses, model, 161 

London Medical Review and Homeopathy, 524, 549, 55 

Long, Mr., excision of fatty tumour, 42 . 

Lorimer, Dr., ulceration of larynx, 237 

Lumbar abscess opening into lung, 336 

Lunacy, Scotch middle term in definition of, 67 ; bill, 
the Lord Chancellor's, 258, 268, 288; the Lord Chan- 
cellor on medical evidence in, 340; commissioners, 
474; in Scotland, 561, 581; in New York, 674 

Lunatic, criminal, death of a, 23; suicide by a, 374; 
murder by a, 447 

Lund, Mr., carbolic acid in lupus, 344 

Lungs, gunshot wounds of, 132; lumbar abscess open- 
ing into, 336; Dr. Heale’s Physiological Anatomy of, 
rev., 362 

Lupus, Mr. Hunt on, 8; Mr. Gay on pernitrate of mer- 
cury in, 60; carbolic acid in, 344 

Lyman, Dr., accidents following vaccination, 410 

Lymphatic system, connection of affection of with chy- 
lous urine, 317 

Lytton, Sir E. B., his Strange Story, 123, 158 


M. 


Macaulay, Dr. 2., testimonial to, 207 
Macdonald, Dr., actea racemosa in rheumatism, 65 
MeGrigor, Sir James, anecdotes of, 137, 162 
Mackenzie, Dr. F. W., Pathology and Treatment of Phleg- 
7 _ masia Dolens, rev., 382 
MeLosky, Dr., management of the placenta, 115 
MoWilliam, Dr. J. O., death of, 497 
Maisonneuve, M., sketch of, 78; urethrotome of, 79; 
tracheotome, 146; his fléches, 398 
Malaria, Dr. De Pascale on curious effects of, 141 
Malarioid disease, Dr. C. H. Jones on, 80 
Malgaigne, M., on mortality in Parisian hospitals, 389 ; 
his hooks for fractured patella, Mr. De Morgan on, 543 
Malpractice. See Action. 
Man, antiquity of from evidence of language, 398 





Mania, hydrotherapy in, 157 
Manslaughter, charge of, against a surgeon, 323, 421 
Marcet, Dr. W., artificial respiration, 262 
Marey, M., his researches on the pulse, 310 
Marjolin, M., anecdote of, 99 
Markham, Dr., address in medicine, 31, 86 
Marriage license, a novel, 539; statistics, 599; early, 615 
Martin, Dr. A., cases of traumatic tetanus, 435 
Mr. T., proposed dinner to, 320 
Martyn, Mr. R. W., an useful caution, 580 
Dr. S., St. Thomas’s Hospital, 507 
Matches, paraffin, 560 
Mattei, M., hydrocephalus complicating labour, 13 
Maunder, Mr. C. F., hydrocele injected with lime-water, 
203 
Mayo, Dr. T., vote of thanks to from the College of Phy- 
sicians, 675 
Meat, diseased, effects of, 348 
Meat-fly, larve of within eyelids, 202 
Medical Act, expenses of the, 497 
advertising, 509 
Benevolent Fund, appeal on behalf of, 16, 18 
certificates, gratuitous, 159, 184, 313 
—— charges, letters on, 130, 159, 267, 295; leading 
articles on, 148, 443; notices on, 217, 398 
—— Climatology, Dr. Scoresby-Jackson on, rev., 11 
—— Council, new representative in, 506; proceedings 
of, 548, 577, 607 ; report of Pharmacop@ia Committee 
of, 582; conduct of the College of Surgeons with re- 
gard to recommendations of, 604 
evidence, in law-courts, 15, 231, 286, 340, 442; 
Dr. Davey on, rev., 385 
fees, 217, 396, 445, 504, 532; from assurance 
companies, 239 
——— Institution, Liverpool, report of, 127 
practice, unqualified, 295 
practitioners, registration of in Paris, 99 
psychology, Mr. Dunn on, 332, 356, 379, 521, 571 
Rome, 71 
scepticism, modern, 51 
Section of Manchester Royal Institution, pro- 
of, 236, 344, 444 
services, gratuitous, 96, 175, 258, 314; letters on, 
183, 213, 238, 265, 204, 321 
Times and Gazette, change of editorship of, 16,69 
titles, 232, 240, 296, 313, 320, 347, 370, 371, 413, 
417, 418, 419, 420, 470, 471, 472 
witnesses, 231, 286, 340 
Medicine, Dr. Latham on practice of, 2,25, 451, 477, 563, 
596, 617, 677; Dr. Markbam’s address in, 31,86; the 
science of, 349; Clinical, Dr. J. H. Bennett's Introduc- 
tion to, rev., 460; Faculty of in Paris, new chairs in, 
465, 632 
Meniére, M., death of, 268 
Meningitis, Dr. J. J. D. Burns on, 600 
Menses, retention of, puncture through rectum in, 210 ; 
from occlusion of os uteri after difficult labour, 470 
Menstruation, influence of pyrexial diseases on, 255; 
hsemorrhage in anterior chamber of eye vicarious of, 
604; Dr. G. Hewitt on pain attending, 643, 680 
Mercury, Mr. Lee on fumigations with in syphilis, 53; 
Mr. Gay on solution of pernitrate of, 59; in syphilis, 
Mr. L. Parker on, 226; iodo-arsenite of, 439 ; ointment 
of nitric oxide of, ib. 
Meryon, Pr. E., Carlsbad water in gout, 169 
Microscopic organisms, 390 
Micturition, Dr. Graily Hewitt on disorders of, 135, 165 
Middle term in lunacy, a Scotch, 67 
Midwifery, Dr. Copeman on rare cases in, 33, 198, 404, 
489, 649; chair of in Paris, 397 
Militia-surgeons in Guernsey, grievance of, 233, 269 
Milk of diseased cows, 185, 502; act to prevent adultera- 
tion of in New York, 367 
Miracles, modern, dissected, 76 
Mitchell, Mr. J. T., puerperal peritonitis, 500 
703 





British Medical Journal.] 


INDEX. 


[June 28; 1862) 








Mont Blane, scientific ascent of, 4 
Moore, Dr., diabetes mellitus, 291 
Mr. W. J., Diseases of India, rev., 309 

Moreau, M., death of, 99 

Morgagni, letter of, 464 

Morgan, Mr. J., contagion, 158 

Morris, Dr. E., Mr. Paget and the Council of the College 
of Surgeons, 503 

Mr. W. W., gratuitous medical certificates, 184 ; 

the Medical Act, 282 

Mott, Dr. V., protest against homeopathy, 241 

Mucous discharges from the vagina and uterus, 29 

Mummy, an Egyptian, 444 

Murchison, Sir R., his prophesy of gold in Australia, 33 

Murder of a physician, 78 

Muscle, deltoid, atrophy of, 439 

Muscles, atrophy of following acute diseases, 200 ; erectile 
tumours in, 201; termination of nerves in, 202, 290; 
action of heat on, 256 

Mushet, Dr. W. B., post partum convulsions, 457 

Mushrooms, cultivation of, 78 

Myelitis, chronic, Dr. C. Taylor on, 540 

Myopia, 651 

Myotomy, intraocular, Mr. J. V. Solomon on, 33, 529 


N. 


Navy estimates, 215; appointments in. See Medical 
News in each number. 

Nebinger, Dr., puerperal convulsions, 144 

Nélaton, M., on relative success of operations in England 
and France, 70; case of ovariotomy, 178, 207; fibrous 
tumours of iliac fossa, 336; caustic in aneurism of 
superficial palmar arch, 439 

Nerves, termination of in muscles, 202, 290 

Nervous centres, effect of chloroform on, 525 

Neuralgia of uterus after labour, Dr. W. H. Day on, 5; 
dental arrest of, 119; Dr. Hooper on oxygen in, 277 

Newman, Dr. W., obstruction of the bowels, 197 

New York, sanitary state of, 149, 179; law against adul- 
teration of milk in, 367; health bill, 578 ; lunatics in, 
674 

Nicholson, Mr. J. F., ovarian cysts, 170 

Nitric acid in intermittent fever, 65 

Nobility, ages of the, 78 

Noble, Dr. D., professional etiquette, 159 

Non-inflammable fibrous tissues, 341 

Norman, the late Mr. E., will of, 557 

Nottingham ale, 159 

Nunneley, Mr. T., removal of tongue for cancer, 21 

Nurses, training school for, 105; female, in army hos- 

’ pitals, 196 
Nussey, Mr., death of, 415 


0. 


Obstruction of the bowels, Dr. Newman on, 197 

Ody, Dr. J., suffocation by fumes of coals, 35 

CEsophagotomy, Mr. Syme on case of, 299 

Ogle, Dr. W., hospital medical libraries, 265; provident 
medical associations, 586 

Ointment, nitric oxide, 439 

Olibanum, therapeutic uses of, 118 

Operations, reasons of success of in England as com- 
pared with France, 70 

Ophthalmia in the Prussian army, 268, 314 

Ophthalmic surgery, chloroform in, 52 

Ophthalmology, society of, 289 

Ophthalmoscope, a new, 100; Mr. H. Walton on use of 
in cataract, 329; Dr. R. H. Taylor on use of in syphi- 
litic affections of vision, 831; Mr. Wordsworth on case 
illustrating use of, 456 

Qpium, consumption of in America, 4; antagonism of 
belladonna to, 372 

Oppolzer, Dr., diagnosis of insufficiency of aortic valves, 
325 ; diagnosis of tumours of abdominal walls, 493 
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Orbit, exostosis of, 286 

O'Reilly, Dr. J., Placenta and Organic Nervous Syst 
rev., 203 ' 

Organic chemistry, progress of, 610 

Orthopeedic operations, Mr. A. Prichard on, 304 

Orthopneea, Dr. H. Salter on, 109 

Oswald, Mr. H. R., death of, 508 

Ovarian cyst, watery discharge from, 29 ; iodine inject 
in, 152; Mr. J. F. Nicholson on, 170 2 

Ovariotomy, opinions of French surgeons on, 69; pre 
cautionary measures in, 145; performed in Paris, 17 
207; cases of in Liverpool, 208, 689; in London § 
gical Home, 368; case of, 469 

Ovaritis, gonorrheal, 317 

Ovum, discharge of watery fluid from membranes of, 
blighted, protracted retention of, 210; in ovo, 469 

Oxygen in neuralgia, Dr. J. Hooper on, 277 

Ozone in hospitals, 389 


Pp. 


Pacchiotti, Dr., on the epidemic of syphilis at Rivalta, 
259, 387 % 

Paget, Mr. T., and the Council of the College of $ 
geons, 443, 446, 503 

Pain attending menstruation, 643, 680; Dr. Latham on,” 
677 ‘ 

Pajot, M., cephalotripsy, 99 ; placenta preevia with ie 
uterine tumours, 439 “a 

Palate, Mr. Syme on tumours of, 401 q 

Pamard, M., and the Academy of Medicine, 123,188 | 

Paraffin, test for, 160,270; preparation of, 349 ; matches, 
560 

Paralysis, diphtheritic, at Paris, 41 

Paris, births in, 161; hospitals of, 242 A 

Parker, Mr. L., pathology and treatment of syphilis, 

Parsons, Mr. J. G., the title of doctor, 240 

Pasteur, M., microscopic beings, 390 

Patella, fractured, Mr. De Morgan on Malgaigne’s h 
for, 543 

Patelle, congenital dislocation and atrophy of, 118 

Pedralli, Dr., iodo-arsenite of mercury, 439 

Peebles, Mr. W. B., creeping anthrax, 410 

Pellagra in Middle Italy, 154 

Pemphigus, Dr. C. H. Jones on, 516 

Pengawar-djambi, a new hemostatic, 65 

Pepsine, impure, 372 

Pericarditis, Dr. Waters on cases of, 223 

Peritoneum, hydatid disease of, 71 

Peritonitis, puerperal, 500 : 

Peroxide of hydrogen, therapeutic properties of, 317 —— 

Perroud, M., influence of pyrexial diseases on menstraa 
tion, 255 

Perry, Mr. M., medical remuneration, 239 

Peschko, Dr., Cesarean section, 439 

Petroleum, 373 ; 

Pharmaciens, laws in France regarding, 151; advice to 
234 

Pharmacopeia Committee, repert of the, 582 

Pharynx, foreign bodies in the, 209 

Phlegmasia Dolens, Dr. Mackenzie on, rev., 382 

Photographs of the eye, 640 

Photophobia of ophthalmia, iodine in, 13 

Phrenology, 398 ; 

Phthisis, chlorate of potash in, 167 ; Excreta of Repti 
in, Dr. J. Hastings on, rev., 284; Dr. Chambers 
514; Dr. Cotton on, 519; climate of. Algiers in, 308 
laryngeal, 344; Dr. E. Smith on, 393; prolongatit 
of life in, 463; Dr. Chambers on treatment of, 511 — 

Physic spoon, 152 bs 

Physician, last days of a, 270; necessity of learning 
283; Dr. Jackson’s Letter to a, rev., 504 

Physicians, fashionable, 521; temperance necessary 
657 ; fees of, see Medical Fees. 

Physometra, Dr. Routh on, 454 
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Piorry, M., on want of faith in medicine, 69; arrest of 
nasal hemorrhage, 367 ; asthma from pressure on su- 
perior vena cava, 573 

Pitman, Dr. H. A., the title of doctor, 266 

Pittard, the late Mr., presentation to widow of, 241 

Pityriasis, treatment of, 257 ; Dr. C. H. Jones on, 647 

Placenta, Dr. McLosky on management of, 115; and Or- 
ganic Nervous System, Dr. O'Reilly on, rev., 203; 
previa, with fibrinous uterine humour, 439 

Plants, gases evolved from, 17 

Plaster of Paris splints, 64 

Plastic operations, Mr. Prichard on, 304, 358 

Pleurisy, iodine in plastic exudations of, 13; value of 
gegophony as a sign in, 95 

Pleuropneumonia in Australia, 225, 640 

Pneumonia, Dr. Copeman on, 112; in children, treat- 
ment of, 465 

Podophyllin, 64 

Poison, alleged death by, 50; in ladies’ dresses, 177 

Poisoning by fumes of coals, 35; of noxious animals, 76 ; 
by hydrocyanic acid, 77; by coal-gas, 126, 343; by 
diseased meat, 348; alleged, by arsenical paper-hang- 
ings, 474, 507; by arum maculatum, 525; by mistake, 
560 ; by strychnia applied to the puncta lacrymalia, 573 

Police, clothing of, 51 

Polli, Dr., neutralisation of blood-ferments, 339 

Polypi, uterine, watery discharges from, 29; mucous, a 
result of endometritis, 453 

Polysarcia, death from, 144 é 

Poor-law Medical Reform, Mr. Griffin on, 46, 185, 289, 

« 297,319, 373, 394, 446, 507, 531,556,613 ; Mr. Garlick 
on, 319 ; memorial of Executive Committee of Associa- 
tion on, 416; Dr. Fowler on, 420, 501, 531; officer, 
treatment of a, 205, 389; death of a, from fever, 415 

Portugal, deaths in royal family of, 17, 580; medical 
news from, 179, 341 

Position in accident and disease, Mr. Bowles on, 625 

Postgate, Mr. J., adulteration of food, 122 

Potash, chlorate of in phthisis, 167 ; permanganate of as 
a deodoriser, 525 

Pregnancy, Dr. G. Hewitt on watery discharges from va- 
gina during, 28; scarlatina during, 143, 267; fracture 
of thigh during, 209; discoloration of skin during, 
210; unsuspected, 585 

Presbyopia, 651 

Prevault, M., elastic collodion, 151 

Prichard, Mr., lithotomy by median operation, 280; 
orthopedic and autoplastic operations, 304, 358, 408 ; 
chlorodyne, 556; immediate treatment of urethral 
stricture, 650 

Prince Consort, the late, physicians of, 16; addresses of 
condolence on death of, 24, 45,72; Dr. Ranking on 
illness and death of, 49 ; testimonial, 534 

Prizes of Academy of Medicine in Paris, 39 ; of Academy 
of Sciences, 40; Montyon on action of alcohol, 40; 
in Manchester School of Medicine, 77; of Belgian 
Academy of Medicine, 123; of Royal College of Sur- 
geons, 372; in University College, 534 

Pruritus of genital organs, Dr. G. Hewitt on, 481 

Psoriasis, diagnosis of from lupus, 9; Dr. H. Jones on, 
623, 646 

Psychology, medical, Dr. Dunn on, 332, 356, 379, 521, 571 

Public Health, Dr. W. T. Gairdner on, rev., 438 

Puerperal convulsions, 144; Diseases, Dr. R. U. West's 
Illustrations of, rev., 334 

Pulsatile pulmonic crepitation, 120 

Pulse in regurgitant aortic disease, 137 ; leading article 
on the, 310 

Pulse-breath, 262: 

Pulverisation of liquid medicaments, 150, 341, 578 

Pumps, London, 638, 673 

Purulent infection prevented by pure air, 459 

Pyemia, Mr. P. Hewett on recovery from, 273 

Pyrosis, treatment of, 256, 367 

Pythoness, the, 215, 222, 479 





Quackeries of the age, 27 

Quacks a hundred years ago, 51; stock in trade of, 316 
Quatrefages, M., hillocks of St. Michel-en-l'Herm, 525 
Quekett, the late Mr., medal in memory of, 323 


R. 


Radford, Dr. T., the anonymous in journalism, 212, 293 

Railway accidents, 508 

Ranking, Dr. W. H., illness and death of the Prince 
Consort, 49 

Raynes, Mr. H., difficult labour from locked heads, 210 

Read, Dr., trephining in epilepsy, 144 

Rebel doctor, a, 161 

Rectum, Dr. G. Hewitt on disorders of in females, 480 ; 
bleeding from the, 581 

Reed, Dr. Andrew, death of, 269 

—— Dr. F. G., affections of cecal portion of the intes- 
tines, 125 

Reid, Mr. J., face-presentation, 396 

Religieuses prohibited from practising medicine, 41 

Respiration, artificial, 262 

Retort, a fair, 356 

Retroversion of uterus, Dr. Skinner on, 7 

Revulsor, M. Bannoscheidt’s, 575 

Rheumatism, actea racemosa in, 65; Dr. Beale on treat- 
ment of, 81, 111; with pericarditis, Dr. Waters on, 
223, 224; treatment of in Paris, 345; Dr. Latham on, 
478; treatment of, 671 

Rhodes, Mr. J., utilisation of professional meetings, 503 

Rib, false, fracture of a, during sneezing, 41 

Riberi, M., death of, 16 

Richardson, Dr. B. W., hot-air baths for hospitals, 72; 
arsenic for external application, ib.; Clinical Essays, 
rev., 119; peroxide of hydrogen, 317; antiseptic pro- 
perties of ammonia, 468 

Ricord, M., lecture by, 177; his views on syphilis, 261 

Rifles, Enfield, wounds from, 65 

Rigden, Mr., turning in certain cases of labour, 343 

Ringer, Mr. S., on scarlet fever, 211 

Rittman, Dr., larve of meat-fly within eyelids, 202 

Rivalta, syphilis at, 259, 387 

= M., congenital dislocation and atropby of patelle, 

18 


Roberts, Dr. W., wasting palsy, 236; fibro-nucleated 
tumour, ib. ; Homeopathy as practised in Manchester, 
rev., 285; cholesteatomous tumour, 444 

Robertson, Dr. C. L., hydrotherapy in hospital practice, 
157 

Robin and Magitot, MM., on the dental follicles and 
teeth, 385 

Robinson, Mr. J., death of, 269 

Rochard, M., the Cochin China ulcer, 494 

Roger, M., diphtheritic paralysis, 41; generalised em- 
physema, 603 

Rogers, Dr. W. R., diseased kidney from calculus, 71; 
hydatids of liver and peritineum, ib. 

Rome, population of, 57; medical, 71 

Rooke, Dr. T. M., the Edinburgh College of Physicians, 

21 

Roseola, Dr. H. Jones on, 682 

Routh, Dr., endometritis, 192, 219, 245, 453, 537, 566 

Rowland, the late Mr., 297 

Rubidium, chloride of in beetroot, 610 

Russell, Dr. J., cases of diphtheria, 58; hereditary epi- 
lepsy, 248; therapeutics of acute dropsy, 428 

Russian hospitals, discipline in, 179 

Ss. 

Salaries of professors in College of France, 179 

Salt, effect of, 69 

Salter, Dr. H., regurgitant aortic disease, 109, 137; he- 
maturia, 300, 325 

Sanitary legislation, 474 
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Sappey, M., on weights of skull and brain, 151 
Scandals, medical, a French opinion of, 498 
Scarlatina, desquamative gastritis in, 72 ; Dr. Richardson 
on, 119; in puerperal women, Dr. C. B. Brown on, 
143; malignant, 180; temperature, urea, chloride of 
sodium, and water in, 211; in puerperal women, 267; 
Mr. J.Cole on Treatment of, 303; Dr. Witt on Remedy 
for, rev., 384 
Scheah Gehaed, diseases on board the, 365 
Schroeder van der Kolk, Professor, death of, 560 
Schuler, Dr. ©., poisoning by strychnia applied to the 
puncta lacrymalia, 573 
Science, government patronage of, 483 
Scientific brutality, 398 
Sclerotic, Mr. J. Z. Laurence on inflammation of, 62 
Seoresby-Jackson, Medical Climatology, rev., 11 
Scotland, fruitfulness of marriages in, 216; illegitimacy 
in, ib.; tubercular disease in, 251 
Suicides in, 275; lunacy in, 561; lunacy bill for, 581 
Seamen, deaths of, 590 
Seasons, influence of in scarlet fever, 119 
Sedgwick, Mr. W., hereditary amaurosis, 316 
Serpents, excreta of in phthisis, 76; Dr. J. Hastings on, 
rev., 281; Dr. Chambers on, 514; Dr. R. P. Cotton on, 
519 
Seutin, Baron, death of, 152 
Sewage matter, utilisation of, 234 
Sex, influence of in scarlet fever, 119 
Shell-mounds in the Malay peninsula, 323 
Short-sightedness, Mr. Solomon on treatment of, 33; 
diagnosis of, 652 
Siberian tumuli, 615 
Sieveking, Dr., on laryngescopy, 684 
Sight, Mr. J. S. Wells on Long, Short, and Weak, rev., €51 
Silver, nitrate of, deposited in internal organs, 337; 
use of in uterine diseases, 635 
Simmons’s gas and water connector, 237 
Simon, Mr., contagiousness of typhoid fever, 409 
Sims, Dr. Marion, his success in Europe, 5V 
Sistach, Dr., arsenic in intermittent fever, 117 
Skin, Dr. T. McC. Anderson on Parasitic Affections of, 
rev., 63; discoloration of during pregnancy, 210; Dr. 
C. H. Jones on diseases of, 483,515, 569, 623, 646, 682 
Skinner, Dr. T’., retroversion of the gravid uterus, 7; 
granulation of medicines, 172; new preparations of 
chloroform, 489 
Skull, comparative size of male and female, 151 ; a symp- 
tom of fracture of base of, 603 
Sleep, Mr. Dunn on, 521 
Small-pox, Mr. Allwork on peculiar case of, 434 
Smith, Dr. A. hemorrhagic fever of the Peruvian Andes, 
19 
——— Dr. E., statistical, inquiry regarding phthisis, 393 
-~— Dr. J. L., intussusception in children, 291 
—— Sydney, on fashionable physicians, 52 
Dr. Tyler, address to Obstetrical Society, 100 
Mr. W., a hard case, 346 
Snake-bites, 382, 560 
Sneezing, fracture of false rib during, 41 
Snow-storms, salting the streets after, 275; water from, 
505 
Society of Acclimatisation, meeting of, 641 
——— Epidemiological, reports of, 19,467; transac- 
tions of, 206; officers of, 424; new secretaries of, 559 
Ethnological, proceedings of, 76, 216, 523, 398 
Glasgow, Medico-Chirurgical, officers of, 423 
——— Harveian, report of, 102, 316 
Junior Medical of London, annual meeting of, 
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——— Medical of London, report of, 71, 317, 468; 
anniversary meeting of, 297 

North London Medical, officers of, 347 

——— Obstetrical, of, 20, 45, 100, 209, 235, 
292, 368, 469, 500, 584, 635; Transactions of, rev., 546 





British Medical Journal.] INDEX. [June 28, 1862, § Jun 
SS | —_—_ 


Society of Ophthalmology, 289 

——— Pathological, officers of, 50 

Pharmaceutical, opinions of on rights of drug. 

gists, 463 

for Relief of Widows and Orphans of medical 
men, anniversary dinner of, 464 

——— Royal, soirées of president of, 506, 615; medii) Fis i. ; 
candidates for admission into, 533 © Bconthe 

—— Royal Medical and Chirurgical, reports of, Syphill 
125, 181, 211, 262, 317, 343, 369, 393, 466, 528, "eal0t 
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671; state of, 260 ; committee on suspended. animation, i 
261; new officers of, 268 io, 
Solomon, Mr. J. V., surgical treatment of myopia, 83; 4 on, 2 
the British and Foreign Medico-Chirurgical Review mn i 
and intraocular myotomy, 529 3 307; 
Spain, opposition to homeopathy in, 498 nect 
Spectral illusions, Mr. Dunn on, 332 ) B syphili 
Spectrum analysis, 337, 411 © 8 H.1 
Speech, Mr. Dunn on loss of, 571 > 





Spender, Mr. J. K., treatment of varicose ulcers of leg, 
129 ; aortic regurgitant disease, 240 

Sperino, Dr., new treatment of cataract, 132 

Sphincter ani, relaxed operation for, 72 

Spina bifida, injection of iodine in, 14; case of, 46 

Spinal Debility, Mr. 'uson on, rev., 12 

Splints, plaster of Paris, 64 

Spontaneous combustion, 123, 367 

Sputum in aortic regurgitant disease, 138 ag 

Square, Mr. W. J., loose cartilages in the knee-join} 
539, 570 

Stanley, the late Mr. E., 580, 590, 639 

Starch, glycerole of in ointments, 234 

Starvation, death from, 423 ' 

Steele, Mr. A. B., strangulated congenital umbili 
hernia, 127; report on vaccination in Liverpool, 
275 

Sterility, Dr. Routh on, 568 

Stewart, Dr. A. P., and Mr. I. B. Brown, 48, 74, 579, 5 
606, 614 

Stimulants in rheumatic fever, Dr. Beale on, 81, 
in acute inflammation, 314; use of in the Ameri 
army, 561 

Stock, the military, 349 : 

Stomach, Dr. Hinds on perforating ulcer of, 93,1 
hemorrhage from, 128 ; cancer of, 344; Mr. Granth 
on carcinoma of, 599 

Stone, Mr. W. D., testimonial to, 534 

Strabismus, operation for, 444 

Strange Story, Sir E. Bulwer Lytton’s, 123, 159 

Struma, diaguosis of from lupus, 9 

SS poisoning by application of to puncta lac’ 
ia, 573 

Stubbs, Mr., ligature of femoral artery for aneurism, 

Student, medical, suicide of a, 268 ; of a surgeon, 297 

Students, American medical, 314 

Suffocation from fumes of live coals, Dr. Ody on, 35 

Suicide of a medical student,.268; of a surgeon, 2 

397; of a physician, 347; of a lunatic, 372 

Suicides in the army, 50; in France, 98, 59U ; in Sco 

275 

Sullock, Mr. R. B., chloroform anesthesia, 265 

Sulphuric acid, Mr. C. J. Evans on burn by, 517 

Sulphurous acid as an antiseptic, 339 

Sun, M. M. Bunsen and Kirchhoff’s researches on t 

411 

Suprarenal capsules and bronzed skin, 65 

Surgeon, action for assault against a, 23; Mr. List 
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opinion of a, 69; suicide of a, 297, 397; charge 593 ; 
manslaughter against a, 323, 42] Trache 
Surgery, Mr. Holmes’s System of, rev., 62; Mr. Brya Trache 
Clinical, rev., 121 ; Operative, Mr. Butcher’s Reps Mr. | 
in, rev., 362 209; 
Swayne, Dr. J. G., discoloration of skin during pre Treatm 
210 ; cyanosis with communications berwoon:< cavi Mark 
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¢ fgydenham, professional habits of, 78 
Syme, Mr., congenital stricture of urethra, 1; move- 
f drug-}\ able cartilages in knee-joint, 191 ; esophagotomy, 299 ; 
tumour of hard palate, 401 ; operation foriliac aneurism, 
497, 636; excision of upper jaw, 581 ; bleeding from 
rectum, ib. ; amputations through lower third of thigh, 
¥ ib.; pedunculated fatty tumour, ib. 
synthesis of a substance analogous to alcohol, 390 
Gyphilis, diagnosis of from lupus, 9; Mr. H. Lee on, 
calomel vapour bath in, 73; communication of by vae- 
cination, 150, 195, 214, 259, 387; inoculation of, 156, 
185, 260, 261, 288, 465, 495, 525, 632; Mr. L. Parker 
on, 226 ; Dr. Hermann’s views on, 290; Dr. T. Williams 
on influence of in modifying characters of diseases, 
377; among soldiers at Aldershot, 463; abortion con- 
nected with, 554; in the Belgian army, 580 
§yphilitic choroiditis, 200 ; affections of the eye, Dr. R. 
H. Taylor on, 331 ; sores, suppurating, Mr. H. Lee on, 
$51; infecting, Mr. Lee on, 621 
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B Tactile sensibility of the hands, 343 

Tenia, amaurosis with, 627 

Talipes, Mr. A. Prichard on cases of, 304 

Tanner, Dr. T. H., unsuspected pregnancy, 585 

anin as an antiperiodic, 257 

attooing, results of, 75; medical researches on, 257 
Taylor, Dr. A. S., his evidence in criminal prosecutions, 
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if 


Dr. C., chronic myelitis with paralysis, 540 

Mr. J., puerperal scarlatina, 267 

— Dr. R. H., syphilitic affeetions of eye, 330 

Mr. T., bronzed skin treated successfully, 33] 

eeth, wisdom, disorders attending evolution of, 257; 

development of, 385 

Teething of Infants, Mr. Hanks on, rev., 285 

Temperament, Dr. Beddoe on relation of to disease, 431 

Temperature, modifications in from arterial obstruction, 

a means of diagnosis, 202; in scarlet fever, 211 

endons, sensibility in, 124 

esticle, enchondroma of, 257 

Testimonial to Sir Charles Hastings, 99, 107; to Dr. 

Craig, 206; to Dr. A. Macaulay, 297; to Mr. W. D. 

Stone, 534; to Professor Bentley, 675 

Tetanus, alcohol in, 410; traumatic, Dr. A. Martin on, 

435; Dr. F. J. Brown on, ib.; chloride of barium in, 

604 

herapeutics, Dr. Chambers on importance of digestive 

organs in, 427; leading article on, 685 

Thigh, amputation of at lower third, 581 

Thiry, M., iodine injection in ovarian cyst, 152 

Thompson, Mr. H., median lithotomy, 345 

Thrombosis of lying-in women, 236 

Thrombus, Dr. Copeman on case of, 649 

Thyroid body, successful removal of, 144, 409 

Tichborne, Mr., urinary pigment, 574 

Tiedemann, Professor, biographical sketch of, 100 

Titles, medical. See Medical Titles 

‘Tobacco, importation of, 50 

Toenail, incurved, local anesthesia in, 151 

ongue, excision of for cancer, 21 

onsils, extirpation of by the finger, 314 

Toogood, Dr. J., local institutions for the sick, 212 

Térék, Dr., red softening of cerebellum, 438 

Torpedo, electric organs of the, 610 

Toynbee, Mr. J., action and uses of Eustachian tube, 
593; necrosis of the cochlea and vestibule, 637 

Tracheotome, M. Maisonneuve’s, 146 

Tracheotomy in acute laryngitis, Dr. Chambers on, 163 ; 
Mr. E. P. Young on, 168; in the Liverpool Infirmary, 
209; in croup, 455 

Treatment, Dr. Latham on, 2, 25, 563, 596, 617; Dr. 
Markham on, 31, 86 

Trephining in epilepsy, 144 
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Troup, Mr. F., mammary cancer, 279 

Trousseau, M., chlorosis and pseudo-chlorosis, 41; 
diphtheria, 44 ; on constipation, 632 

Tumour, fatty, of thigh, 42; malignant, of jaw, ib.; of 
face, ib.; erectile, of muscles, 201; myeloid, of upper 
jaw, 236; fibro-nucleated, of breast, ib.; fibrous, of 
iliac fossa, 336; of hard palate, Mr. Syme on, 401; 
fibrous, of uterus, with placenta previa, 439; chole- 
steatomatous, 444; of abdominal walls, diagnosis of, 
493; pedunculated fatty, 581; sero-cystic, near ankle- 
joint, 684 

Turkey, dentistry in, 107 

Turniog in face-presentations, 343 

Tuson, Mr. E., Spinal Debility, rev, 12 

Twins, locked heads, in case of, 210 

Typhus and typhoid, Dr. Latham on, 21 


U. 

Uleer, varicose, Mr. Houghton on treatment of, 91; 
letters on, 129; of stomach, Dr. Hinds on, 93, 114; 
rodent, 444 

Undertaker, an embalming, 645 

Union of severed fingers, Mr. E. Daniell on, 37 

Unity of the human species, 248, 345 

University of Cambridge, new chancellor of, 105; pass 
lists, 160, 614; lectures in, 161; degree of Master in 
Surgery in, 267; medical and surgical degrees in, 312; 
notice regarding examinations in, 423; Tancred stu- 
dentship at, 559 

of Edinburgh, appointment of examiners in, 
76, 391 

of London, proposal to establish degrees in 
surgery in, 395; examiners in, 505 

of St. Andrews, new regulations concerning, 
49, 559; pass lists, 49, 558; ordinance of Universities’ 
Commission regarding, 448 

Unqualified practice, 295 

Uremia, Dr. Richardson on, 120 

Urethra, Mr. Syme on congenital stricture of, 1; dis- 
charges from, 118; female, Dr. G. Hewitt on disorders 
of, 135, 186, 166; Mr. B. Holt on Immediate Treat- 
ment of Stricture of, rev., 202; Mr. H. Walton on cal- 
culus retained in for long period, 225; fistula from 
injury of, 316; Mr. A. Prichard on immediate treat- 
ment of stricture of, 650 

Urethritis complicated with inflammation of neck of 
bladder, 119 

Urethrorrhea, 118 

Urethrotome, M. Maisonneuve’s, 79 

Urinary pigment, 575 

Urine, morbid states of in females, 136; disorders in- 
terfering with passage of, Dr. Hewitt on, 135, 165; 
in scarlet fever, 211; Dr. Salter on blood in, 300, 325; 
apparent infiltration of, 316; chylous, 317, 318 

Uterine disease, the age of, 52; douche, 235 

Uterus, Dr. W. H. Day on neuralgia of after labour, 5; 
Dr. Skinner on retroversion of, 7; Dr. Hewitt on secre- 
tion from, 28, 54; rupture of, 43; conditions of inter- 
fering with micturition, 136, 165,166; Dr. Routh on 
inflammation of lining membrane of, 192, 219, 245, 
453, 537, 566; anatomy of cavity of, 203; secretion of, 
ib.; nerves of, 2U4; inflammation of cervix of, 219; of 
fundus, 220; fibrous tumour of with placenta previa, 
439 ; rupture of after previous Cesarian section, ib.; 
mucous polypi of, 453; coclusion of os of, 454, 470; 
distension of with air or fluid, ib.; application of 
leeches to, 494; displacements of, 537; hypertrophy of, 
566; internal surface of after delivery, 584; rupture 
of, Dr. Copeman on, 649; incision and dilatation of 
cervix of, 681 


Vv. 
Vaccination, communication of syphilis by, 150, 214, 387; 


at Liverpool, Mr. A. B. Steele on, 252, 275; accidents 
following, 410 ; influence of concurrent diseases on, 574 
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Vaccine lymph, means of preserving, 627 

Vagina, Dr. Hewitt on secretions from, 27; discharges 
from, 28, 54; Dr. Copeman on supposed rupture of, 
198; atresia of, 210, 490 

Van Kampen, Dr., effects of chloroform on nervous cen- 
tres, 525 

Veponr-bath, calomel, Mr. H. Lee on, 195 

Varicose veins, operation for, 73; ulcers, Mr. Houghton 
on treatment of, 91 

Vegetables, preserved, preservation of colour of, 390 

Vena cava superior, asthma from pressure on, 573 

Ventilation, leading articles on, 387, 653; plan of, 397 

Veradini, Dr., Rizzoli’s method of artificial labour, 70 

Verheyen, Philippe, memorial of, 290 

Versmann and Oppenheim, salts rendering tissues non- 
inflammable, 34] 

Vesicating collodion, 574 

Vestibule, necrosis and extrusion of, 637 

Vichy, waters of, 59 

Vienna, number of patients in hospitals of, 124; climate 
of, 151; news from, 341 

Virchow, Professor, entrance of into political life, 234 | 

Vis medicatrix, 373 

Vital statistics, 216, 297 

Vivarium, a governmental, 347 

Voice of fish, 349 

Von Grife, illness of, 234, 341; loss of eye from bite of 
a leech, 573 

Vose, Dr., stimulants in acute inflammation, 314 

Voss, Dr., successful removal of thyroid body, 144 


W. 

Wakley, Mr., death of, 609 

Walker, Dr. T., extrauterine fotation, 361 

Wallich, Dr., new work by, 423 

Walton, Mr. H., calculus in urethra for long period, 225 ; 
diagnosis of cataract, 329; hard and soft cataract, 
458 ; needle-operation for cataract, 598 

Wasting palsy, 236 

Water of London pumps, 638, 673; sources of for do- 
mestic purposes, 670 

Water barometer, 41 

Waters, Dr. A. T. H., case of hermaphrodism, 43 ; cases 
of disease of chest, 223, 622; chylous urine, 318 

Watery discharges from vagina and uterus, Dr. G. 
Hewitt on, 28 

Weather, signs of, 217 





Weaver, Mr. J., treatment of delirium tremens, 407 

Weber, Dr., application of leeches to cervix uteri, 494 

Wells, Mr. J. S., Long, Short, and Weak Sight, rev., 651 

Mr. T. S. versus Webber, 176, 186; exfoliation 

of female bladder, 209; case of ovariotomy, 469 

West, Dr. R. U., retention of blighted ovum, 210; =“ 
trations of Puerperal Diseases, rev., 334 

Whiskey and beer, 251 

— , Mr. H., hereditary transmission of impressions, 

1 

Williams, Dr. C. J. B., increased duration of life in 

phthisical patients, 463 
Dr. P. H., gratuitous médical services, 183 

——_—— Dr. T., gratuitous medical services, 213; infly. 
ence of constitutional syphilis on ordinary di 

Williamson, Mr. W. C., circular by, 108, 130, 159 

Windham, Mr., case of, 38, 96, 123, 146 

Windsor, sanitary state of, 23, 97 

——— Mr. T., exostosis of orbit, 236; excision of 
upper jaw, ib.; rodent ulcer, 444 

Witnesses, medical. See Medical Witnesses. 

Witt, Dr. C., Remedy for Scarlet Fever and Measles, 
rev., 384 

Wolstenholme, Mr. G., death of, 323 

Women, cauterisation by electric heat in diseases of, 20; | 
Dr. Graily Hewitt’s lectures in diseases of, 27, 54, 84, 
135, 165, 480, 643, 680; Dr. Routh on diseases of, 
192, 219, 245, "453, 537, 566 ; puerperal, scarlatina in, 
143, 267 

Wordsworth, Mr. J. C., case illustrating use of ophthal- 
moscope, 456 

Worms in children, 74 

Wright, Dr. T. S., Dr. Hitchman and the Edinburgh | 
College of Physicians, 502 

Wryneck, Mr. Prichard on case of, 306 


Y. 


Year, a healthy, 590 
Young, Mr. E. P., tracheotomy in laryngitis, 168; hy. 
drocele, 224; tracheotomy i in croup, 455 





Z. 


Zoological association, Dublin, 1382 
Zuino, M., epilepsy and chloroform, 627 
Zuradelli, M., contraction of the arm, 94 
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